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IN BLOCK THE FOR MONLY LETTERS (PLEASE FILL IN)

Partner Registration Code
(For office use only)

Signup Fact Sheet

Business Associate

~

Name:
Org Name
E-mail: ] Mobile No: [

<
Address:

Y,
District [ ] State: [

Check List:

a) Proof of Date of Birth.;-Birth Certificate

Class X Admit| JPAN Card

/\Voter ID card

b) Proof of Residence.;-Ration Card| [Voter ID card Driving License

/Electric Billl  |[/Telephone Bill

¢) Proof of Ownership of CMP Place.;-Tax Receipt| {Rent Receipt| JGP

Certificate| JAgreement with Landlord

d) Proof of Photo Identity.;-PAN Card| |[/Voter ID card| {Driving License

/Passport

e) Proof of Computer Knowledge..

Declaration from House Owner

*Please attach photocopy of all the certificates and credentials duly Self attested
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APPLICATION FOR BUSINESS ASSOCIATE

To
Officer-in-charge,
Kraftwing Pvt. Ltd.
1/A Vivekananda Nagar,Belghoria
Kolkata, 700056

Sir/Madam,

| wish to apply for Partner/ Service Point
in the below mentioned location. Other relevant particulars are given below

Detailed Point Location

Partner Address

Applicant’s Details
(As per applicant’s valid ID Proof)

Name (Mr. /Ms.);

Date of Birth; , Gender : Male Female
Father/Spouse’s Name; 6. Blood Group; .
Currently Banking with . Branch;

A/c No IFSC Code :
Service Pint Room Details
Room Size (Length x Breadth): square feet
Room Location: Ground Floor 1% Floor Others Specify
Room Condition: Old New

DECLARATION
I hereby agree that | have read and understood the provisions of Partner/Service Point and the subscriber
agreement and will abide by same. The information provided in this Service Point form is true and correct to
the best of my knowledge. I am aware as a member for Service Point, the duties and responsibilities are
applicable under IT Act, India

Place: Signature of the Applicant

Date: Name of the Applicant:

Office Seal and Stamp
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