
Declaration

I hereby declare that the details given herein are true, correct and complete to the best of my knowledge and belief, the photo copy of the documents submitted at a later stage 

are genuine and belong to me. I hereby undertake to promptly inform All Time Data Private Ltd in writing, of any changes in the information provided herein above and agree and 

accept that All Time Data Private Ltd is not liable or responsible for any losses, costs, damages arising out of any actions undertaken or activities performed by All Time Data 

Private Ltd on the basis of the information provided by me as also due to my not intimating / delay in intimating such changes. I hereby authorize All Time Data Private Ltd to 

disclose, share, remit in any form, mode or manner, all / any of the information provided by me. I hereby agree to provide any additional information / documentation that may be 

required by All Time Data Private Ltd, in connection with this application. I also agree that All Time Data Private Ltd has the right to reject my application form on any ground 

without any reason and I understand that INR 5000/- paid towards the application processing fees is non refundable.

BANK INFORMATION

Bank Name * PAN No.*

Applicant type*
Jurisdiction of police station*

Individual

Proprietor

Partnership

Private Limited

APPLICANT'S 

PHOTO

Applicant's Signature Date : ____________________

STATUTORY DOCUMENTS 

1. Copy of Vat Regn No( If not exiting , you have to apply and submit the same once franchisee is finalized) 

OTHER DOUMENTS

1.    Company profile/experience

2.     Actual photograph of the location and store.

*Franchisee (500-750 sq.ft)

• Rs.2000 per sq ft Towards setting up infrastructure "Myshop Connect" store at site with computer etc for online connectivity with central office of the Myshop Connect

(Min Rs. 10,00,000/- ).

• Rs. 10,00,000/- Initial Advance for credit line against supply of material .

• Franchisee Fee Rs. 5,00,000/-

• Refundable security Rs. 5,00,000/-

FOR OFFICE USE 

Document   _____________________________________                                                       

Store Panel User ID __________________________________________          Password ________________________________

Remarks _________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Store Code ____________________ 

Approved byPrepared by

APPLICATION FORM 

ADDRESS

ADDITIONAL INFORMATION

First Name* Middle Name Last Name *

Date of Birth

Address 1*

Address 2*

City * PIN Code * State *

Mobile 1*

Email*

Mobile 2 Land Line No.

Pin code should be of 6 digits

Current Occupation*

Family Business

Self Employed

Job/Service

House Wife

Unemployed

Other

Business Sector*

Retail

Distributor/Trader

Agency

Not Applicable

Other

Doing Business Since*

Less than 1 Year

1 to 5 Years

More than 5 Years

Not Started as yet

Operating from*

Shop/Office

Home

Door To Door

Not Applicable

Others

Leader of any society, committee or group*

No

Yes

Education Qualification*

Post Graduate

Graduate

Under Graduate

Other

+91 9716777770

Call Us

Store Location *

Area *

*Franchisee (500-750 sq.ft)

Interested for Store Type 

Company / Firm Name *
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