Academy of fashion & Design

( Franchise Application Form )

Thank you for your expression of interest in a franchise for AFD. This form has to be filled by the Authorised signatory of the proposed franchise centre. Please furnish the details neatly, legibly and accurately. 




	
Personal Information

	       Name of the Applicant
	 

	       Permanent Address
	 

	       Phone
	 

	       Mobile No. 
	 

	       E-mail
	 

	       Languages known 
	 

	       Education Qualification 
	 


	 




	Business Details
      What prompted you to choose 
 

      Are you franchise of any other business?
      Give details.

 
      To what extend you will be involved in  

      the business

 
       Investment capacity
 



	Location Details 

	      Complete Address of the Location. 
	 

       

	      Total Area in Sq. Ft.


	 

	      Owned / Rented


	 

	      Commercial or Residential Location 


	 


Declaration 
I shall abide by the rules and regulations governed in the franchise agreement and I will provide all infrastructures as stipulated besides Franchise Fees. The above furnished details are true to the best of my knowledge.

Date

Place







Yours faithfully

Please Return To



Mr. Xavier John



Manager – Business Development, 

Academy of fashion and design,


2nd Floor Sharon Buildings,
K.K.Road, Kottayam - 686004

Kerala, India. 

Phone: 0481 - 2577452

