Application for Authorization

To
The Director,

International Qualifications,

Corp. office:- BANGA-INDIA
Sub. Regarding Authorization for Institute.
Sir,
We wants authorization / information center for our institute. We understood and read
carefully all rules and regulations, terms and conditions of the 1Q and we shall follow,
accept and abide all Terms & Conditions and Notices that will be prescribed time to time
by the 1Q also. | declare the details of our institute as under:-
1. Name of the INStItULE .........cc. oo e e v e e e s e s e ra s e nrns

2. Regd. No. and year if registered: .........ccoiiiiiiiiii
(Copy attached)

E-mail....o e website........cociiiii
Any other popular location / building near the institute............c.cocoiiiii

Nearest Bus Stand. Nearest Railway Station. Nearest Airport.

4. Name of Members and Designation of Company/ Society / Trust / Firms / Institute:
|
]



Vi

Vil

5. Detail of the Authorized Person of the institute who will work with the
International Qualifications on the behalf of the Institute:

NamMe: .o D.OB...coiiiiiiiirreen
DeSigNatioN: ..c.eiiii e
Father Name: ... e
MOther NAME: .....eieieie i
Educational Qualifications: ...........cociiiiiiiiiiii
FUIL AdAressS: ... e e et e

Pin/Zip Code.........ccccevvneinnne. Mobile.......cccoiiiiiiiieins email.........ooooiiiiiii,
(Copy attached any identity as a proof of address)

6. Detail of Building: ( Attach photographs)

. Total Class ROOM........ciiiiii e r e s s s e
Il Water arrangement..........covuiiiiiii
L. Toilet faCility.......coveiiiiiiiii
V. Computer facility....... oo
V. Internet facility..........cconiiimii e
VL Principal / Head offiCe.........cuiiiiiiii e e
VIL. Lab. FaClity.....oeieiiieiiei e e e s e e e e e e e e e e
VIIL. Others.... ..o

7. Detail of Staff:



8. Bank Detail of the institute / Authorized person:

. Name of the Bank
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IV. Account No

V. Name of Signatory Person .........c..oiiiiiiiiiiiiiii s s

9. Is your institute affiliated with any other educational Board / University / Council give

detail ? If yes copy attached.

| hereby declare that the above information is true & Correct if anything
found to be false in my declaration then the International Qualifications is
fully authorized to cancel my institute authorization without any prior
notice or information.

Dated .
Signature ........cccceeeiiiiennn.

Place: [\ = 11 1 1= T,

Designation.......cccccccevevnnnnnns

(Stamp of Institute)



Note: Important Guidelines / Instructions to be followed before submitting the
Application for Authorization from International Qualifications.

1. Application dully filled in the given format along with all the enclosures should be
submitted in a file cover.

2. Documentary evidence of the Name of the institute just as Firm/ Company/ Society/

Trust / Company registration or any other proof.

3. Documentary evidence for the location of the institute like electricity bill, water bill,
telephone bill, or any other document which is showing the location of the
institute.

4. Different type of photograph of the institute outer side and inner side.

5. Identity proof of the authorized person like passport/ Govt. ID etc. (self attested)

6. Copy of the bank account passbook of the institute / authorized person.

7. An application for authorization on the letter head with the Stamp of the Institute.
8. Any prior authorization of the institute by any Board / council or University.
9. Photo copies of Educational qualifications of the authorized person.

10. Photo copies of residence proof of the authorized person like electricity bill, water
bill, telephone bill or any other proof



