
Under Regd. Govt. of NCT (India) Vide: Reg. No. 1355

FRANCHISE APPLICATION FORM

For Ofce Use Only:-

Franchise Code: ........................................................ Master Franchise Code: .........................

Password: .........................................................

Please read this carefully before ll the Application Form

Please Complete the Application Form in CAPITAL LETTER

PERSONAL DETAILS

Name of Applicant: ...........................................................................

Father’s/Husband Name: ....................................................................

Date of Birth: 

  E-mail: ..........................................................................................................

Contact no.(Personal) ........................................................................................................................

Permanent Address: ..........................................................................................................................

City: .......................................................State: .....................................Pin: .....................................

PROFESSIONAL DETAILS

Name of Organization: ......................................................................................................................

Address: .............................................................................................................................................

Nearest Landmark: ............................................................................................................................

Phone No. ........................................................... Mob: ....................................................................

E-mail: ...............................................................................................................................................

Head Ofce: 30/1574, 3rd Floor, Naiwala, Karolbagh, New Delhi-110005

Ph: 011 - 65657535, E-mail: foundationpeacemaker@gmail.com, Web: www.peacemakerfoundation.in 

App. SL. No. ............

PHOTO

PEACEMAKER FOUNDATION

City: .......................................................State: .....................................Pin: ......................................

+1

Male
  
Female

ISO 9001 : 2008



Application form to be attached with the following documents:-

1) ID Proof

2) Address Proof

Note:- Photocopy of all document should be self attested.

Declaration:- The information provided by me in the form is correct.
If any information found wrong I will be responsible.

  

Signature of Applicant 


