
  IJRTS TAKSHILA FOUNDATION 

 

 

APPLICATION FORM FOR AFFILIATE 
Important: Please fill the form using CAPITAL LETTERS 

New          Renewal           If Renewal, Older Authority No………………………………………….. 

Applicant’s Name: …………………………………………………………………………………… 

Father/ Husband Name: ……………………………………………………………………………… 

Name of Affiliate/Centre: ……………………………………………………………………………. 

Address of Affiliate/Centre: ………………………………………………………………………….. 

………………………………………………………………………………………………………… 

Aadhar Number of Applicant: ………………………………………………………………………... 

Phone Number(s): …………………………………………………………………………………….. 

Email ID: ……………………………………………………………………………………………… 

Affiliate/Centre in Operation Since: …………… Website (if any): ………………………………….  

By signing this form, I agree to abide by the terms and conditions of IJRTS Takshila Foundation. 

 

Signature of Applicant   Date: ……………………. Place: …………………….. 

For Office Use Only 

Franchise/Centre Code No.: ………………………. Approval Granted till Date …………………… 

Amount Received: ……………Mode of Payment: ………………….. Date of Payment:………..…. 

 

  Authorized Signature   Date: ……………………. Place: ……………………... 

IJRTS TAKSHILA FOUNDATION  

(Reg.No. U80902HR2022NPL104244) 


