
                                   ETA STAR APPLIANCES PVT LTD  
 
                          SERVICE FRANCHISEE APPLICATION FORM 
 
 
PURPOSE:   TO PROVIDE SERVICE FOR VESTAR LCD PRODUCTS 
 
 
 

1. PERSONNEL DATA: 

NAME:                                      ___________________________________________ 
 
AGE:                                          ___________________________________________ 
 
QUALIFICATION:                 ____________________________________________ 
 
EXPERIENCE:                        ___________________________________________ 
 
RESIDENTIAL ADDRESS:   ____________________________________________    
                  
                                                   ____________________________________________ 
                                                  
 
 

2. ORGANIZATION DATA:

 
 NAME OF THE S/C:            ____________________________________________ 
 
 ADDRESS:                               ____________________________________________ 
 
                                                  _____________________________________________ 
 
                                               PHONE: ______________ MOBILE: ______________ 
                                             
                                               FAX:   ________________  E-MAIL:_______________ 
 
DATE OF ESTABLISHMENT :                                                _________________ 
 
SHOP ESTABLISHMENT REGISTRATION NUMBER :   _________________ 
 
SERVICE TAX REGISTRATION NUMBER :                     _________________ 
 
SALES TAX REGISTRATION NUMBER :                      ____________________ 
 
ESI REGISTRATION NUMBER :                                    ____________________ 
 
PF REGISTRATION NUMBER :                                      ____________________ 
 
 
 



 
 

   Sole Proprietorship       Partnership       Pvt. Ltd. Company      Ltd. Company 

 

Bank Name: ___________________________________________________________ 

Address: ______________________________________________________________ 

Primary Account No.: __________________________________________________ 

Master Cheque No.: __________________ Bank Name & Branch: _______________ 

 

 

Name of the present company to which service is provided: ____________________ 

Present Manpower:           Supervisor:        ___________________________________ 

                                           Technicians:       ___________________________________ 

                                           CCO:                  ___________________________________ 

                                           Support Staff’s   ____________________________________ 

 Current Business Data:     CPD (Call Per Day)  ______________________________ 

                                           CPC (Cost per Complaint) __________________________ 

                                            TAT (Turn around Time) ___________________________  

                                         Registered Vs Allotted % _____________________________ 

                                         Allotted Vs Completion % ___________________________ 

                                         Service Charge income _______________________________ 

                                          AMC income             ________________________________ 

 

                                           

Readily Available To be established  
Location Area Location Implementation 

Front office     
Demo area     
Service area     
Stores area     

6. INFRASTRUCTURE:  

5. ABOUT CURRENT BUSINESS:

4. BANKER REFERENCE: 

3. TYPE OF ORGANIZATION:



Supporting Facilities:- 

 Readily Available Plan Implementation Period 

Tools and Eqpts    

Telephones    

Computers    
Mobiles    
Others    

 

All the above information are true and authentic to the best of my knowledge and belief. 
 

Date: 
Place:       ASR’s Signature and stamp 

 

 Please attach the following documents: 
 

1. Owner/ Partner’s Photographs (2 Nos. of each) 
2. Shop and Establishment act certificate 
3. ESIS 
4. PF 
5. Insurance Policy  
6. Service Tax/ Sales Tax registration certificate 
7. Banker’s Reference Letter 
8. Partnership Deed 
9. Master Cheque 
10. PAN Number details 

 

 

                                                             

 

 

 

 

 


