BALUJA LABS

A1/17, 11l Hoor, Janakpuri, Main Ngjafgarh Road, Opp.
Metro Pillar N0.636, New Delhi-58

Application for Reqgistering as Project Centre

Important Note: 1. kindly provide al the details / documents as stated in the application
From and norms for becoming Project, Delivery Centre.

2. Kindly put your signature and seal of your company/ institute on each page
Of the application form and document enclosed.

A. Project centreProfile

1. Nameof the I nstitute/Company

Typeof Institute/ Company

(Tick on appropriate option)

College include aided and unaided both.
Select the appropriate option. Kindly enclose
attested necessary document. Kindly enclose
attested Deeds, Memorandum and Rules /
Regulations (as applicable)

Proprietary Company
Individual

Trust

Society

Co-Operative Society
Limited Company
Private Limited Company
Under Graduate College
Post Graduate College
Autonomous College
Others

Name of the Trust / Society/ Company/
College running the I nstitution

Postal Address of the I nstitution /Company

Communication Details:
(@ STD Code:
(b) Contact Number:
(c) Fax Number:
(d) Mobile Number:
(e) Email Address:
(f) Website Address:




(B) DETAILSOF MANAGEMENT /HEAD OF INSTITUTION

1. Nameof the Head of M anagement:

2. Designation:

3. Postal address:

4. Communication Connectivity of

@ STD Code:

(b) Phone Number:

(© Fax Number:

(d) Mobile Number:
(e Residence Number:
)] Email Address:

5. Personal details of Head of M anagement:

6. Educational qualifications

7. Profession and Experience

8. Photo ID Proof
(Kindly enclose the copy)

9. PAN Number
(Kindly enclose the copy)

10. One Color ed Photograph

Photograph




C. CONNECTIVITY

1. Nearest Airport:

2. Nearest Railway Station:

3. Nearest Bus Stand / Stop:

4, Distance from Airport:

5. Distance from Railway station:

6. Distance from Nearest national/State highway:

D. PROJECT CENTRE CO-ODRDINATOR DETAILS

1. Nameof Project Centre

2. Designation:

3. Communication Connectivity of Project Centre
Co-ordinator

(9) STD Code:

(h) Phone Number:

() Fax Number:

() Mobile Number:
(K) Residence Number:
() Email Address:

4, Educational Qualification:

5. Profession and Experience:
(Kindly enclose the detailed Bio-data of the
Project Centre Co-ordinator

3. Distance from Near est national/State
highway:




DECLARATION

. |/ We certify that al the information given above and in the preceding pages signed by me/ usis/ are
complete and correct.

| / We declare that the institute/ Company will abide by all the rules and directions of Bauja Labs
giventimetotime.

| / We declare that | / We am / are authorized to sign on behalf of my organization and that my
directors and shareholders / members (where relevant) arein total agreement of my / our application.

In case of any information furnished by me/ us is found wrong or incomplete, | / We declare that the
project centre may be derecognized and is also open to any action as per law.

. |/ We undertake not to do any advertisement of our own in print / electronic media without the prior
written permission of BALUJA LABS.

| / We understand that BALUJA LABS reserve the right to terminate the Project centre registration if
itisfound that | / We have knowingly made a false declaration in the form.

| / We understand that the approval of my / our institution as Study Centre shall be done as per the
norms of the BALUJA LABS.

. 1/We understand that the Project Centre is approved for FIVE years only, subject to subsequent
renewal.

Place:

Date:

Head of the Project Centre Signature, Name and Seal



