
 

      UNISARX 
PRIVATE LIMITED

                
                                    Regd. Under Company Act. 2013
                                     CIN U85500BR2024PTC067270
                             An ISO 9001:2015 Certified Organization

Franchise Application Form

Type of Franchise:                   MASTER FRANCHISE               FRANCHISE
Center Code:_________________________________________________________________
Referred by:_________________________________________________________________
Veried by:________________________________________Signature_________________
Authorized by:_____________________________________Signature_________________O

f
ce

 U
se

 O
n

ly

PERSONAL DETAILS

NAME OF APPLICANT:__________________________________________________________________
ADDRESS:______________________________________________________________________________
CITY_____________________________STATE____________________PIN CODE:
MOB.: 1.                                                    2.                                                  PAN  

EDUCATION 

QUALIFICATION BOARD/UNIVERSITY SUBJECTS YEAR OF PASSING

CENTER DETAILS 

NAME OF INSTITUTION :..................................................................................................................................
AREA ASSIGNED TO CENTRE:.........................................................................................................................
CENTRE ADDRESS:..............................................................................................................................................
............................................CITY.....................................STATE.................................PIN

Current Infrastructure details that is available with you for educational purpose
1. Total area of the Institute/Centre : (in Sq. Ft.)...............................................................................................
2. No. Of Floors.......................................................................................................................................................
3. No. of Room Available .....................................................................................................................................
4. No. of Computer Available..............................................................................................................................
5. Internet Facility Available.................................................................................................................................
6. Power Backup Status 

Applicant
Afx recent
photograph
of applicant
with signature
on the top



 

 

PERSONAL DETAILS

NAME OF A/C HOLDER.............................................................................................................................
A/C NO.:......................................................................................IFS CODE .................................................
BRANCH.........................................................BANK NAME .......................................................................

Mode of Payment regarding franchisee Agreement
By Draft/Cash                         Draft No.                    Date of Issue               Name of Issuing Bank
 

Enclosure (Please give       mark)
[    ] Three stamp size photographs
[    ] Demand Draft
[    ] Xerox Copies of Last Qualication 
[    ] Identity Proof
[    ] Rental/Lease/Ownership Document 
[    ] Memorandum of Articles/Partnership deed (If required) 

Declaration
 I hereby declare that all the particulars started in this application are true to the best of my knowledge
 and belief and have understood  all the provisions as  well as rules and regulations of  the organization 
 and swear to abide by them, falling which organization reserve the right to take any action. 

Place :
Date:                                                                                                         Signature of the Applicant 

Agreement for Authorization

Between
Unisarx Private Limited are registered under the Company Act-2013 (CINU85500BR2024PTC067270)
having its registered ofce at - 118, Urmila Sadan, Professor Colony, Ward No.-05, Madhepura, Bihar
852113 and corporate ofce at Global Vision Infotech, By Pass Road, Near Bandhan Bank Branch
Madhepura, Represented by Mr. Abhishek Raj, its director is known as the rst party hereafter. 

    And
M/s..........................................................................................................................................................................
Mr./Mrs./Miss..............................................................................................................hereafter known as the
second party authorized by UNISARX, having its ofce at..................................P.O...................................
P.S..........................................Dist...................................State..............................PIN...........................................
for a period of 364 days for conduction of different academic and technical program under the 
symbol and banner of UNISARX.
Where as:

The rst party offers the authority to the second party for conduction of theoretical and practical
classes in computers software, hardware & networking, mobile repairing, fashion technology,
spoken English etc. under the program and project of UNISARX 
UNISARX at the above mentioned premises and the second party accepts the said offer willingly 
without any compulsion, pressure and force according to his full knowledge and t mental and 
physical condition.
The second party hereby agrees to arrange the required infrastructure such as computer, furniture
printers, UPS, CCTV etc. including such other equipment for recommendation by UNISARX.
The second party hereby agrees to pay non-refundable authorization(franchisee) fee as per the 
norms of UNISARX.
The second party hereby agrees to pay royalty against all course material, test papers, certicate,
and other goods or services as per the norms of UNISARX. 



 

The second party hereby agrees to maintain the institute as per the rules and regulation laid down
and directed by UNISARX.
Local advertisements material like banners, posters, boardings/brandings etc. are to be arranged
by the second party itself and all such advertisements are to be released by the second party under
a pre-information to the UNISARX headquarter.
At least the enrolment of ve students each month form the date of agreement is must, failing 
which the rst party reserves the right of cancellation of the concerned center’s authority for the 
conduction of the said courses pre-mature and its security deposit will not be refunded and will 
be forfeited. 
The second party hereby agrees to allow the person all happy and willingly of UNISARX or duly
authorized by UNISARX for inspection of premise nancial and other records. 
The rst party hereby agrees to provide sample of advertisement and business promotion 
material to the second party free of cost. 
The second party hereby agrees to bear the cost of postage and handlings.
If the second party is found misusing the name and logo of UNISARX the rst party has got every
right to cancel the agreement and undertaking even before completing the agreed period without
any prior information.
The date on which the agreement is signed by the second party shall only be the effective date. 
Any matter arising out of the agreement is s subjected to be decided by and honorable court under
the jurisdiction or Madhepura District Court. 
This agreement can be renewed form time to time as mutually by both the parties in writing. 
Incase of any damage of UNISARX substances, materials, articles, services by the center concerned
intentionally, motivationally and knowingly, UNISARX will be having the full power to le a 
damage suite against the center incharge of the center as UNISARX deems t and proper before 
the court of law. 

For,
UNISARX PRIVATE LIMITED
First Party                                                                                                              Second Party

Signature with Date                                                                                        Signature with Date

1. Sign. of witness:                                                                    1. Sign. of witness

    Father’s Name                                                                           Father’s Name

    Full Address                                                                              Full Address

2. Sign. of witness                                                                    2. Sign. of witness

    Father’s Name                                                                          Father’s Name

    Full Address                                                                             Full Address   
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