
 

 

 

 

       

 Total Authorization Fees…….…….Amount Received……..……….Receipt/Cheque/Draft No………………Date………   

1. Information About The Institution 

Name & Postal Address of the Institution (Use Block Letters only): 

                         

                         

                 
PIN       

Phone/Fax/Mobile No.: 

                      

                      

E-mail Address 

                      

 

 Status of the Institution: Trust              Regd. Society             Other              Year of establishment 

 

2. Information about the Chief Executive/Principal/Director of the Institute. 

Name:  

Designation/Position held:  

Education Qualifications:  

Professional Experience:  

Date of Birth:    

Postal Address (Home):  

                         

                         

                 PIN       

 

 

 

Seal       Signature Head of the Institute 

    

                    

               

               

 

 

Photograph of the 

head of the 

Institute/Chief 

Executive/Principal 

/Director 

 

Picture of 

Institute 


