
Office Stamp Applicant Signature  

 
       AUSHADHI VIRAAT AYURVEDA PVT. LTD 

           
 

 

 

   

 

FRANCHISES REGISTRATION FORM 

Personal Details Date…………………..… 

Associate Sponsor ID & Name * 

Franchise / Firm Name………………………………………………………………... 

Proprietor / Partner Name……………………………………………………………... 

Address………………………………………………………………………………...     

City………………………………...District………………………………………….    

State………………………………..Pin………………………………………………     

Mobile No.……………………...Email ID ………………………………………….  

GST Number…………………………………Centre Name…………….................. 

 

*T&C Apply 


