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APPLICATION FORM - SKILL DEVELOPMENT PARTNER 

Name:-Mr. / Ms.………...................................…………………….. 

Address:- 

.................................................................................................................... 

.................................................................................................................... 

Educational Qualification:................................................................... 

Occupation:-…………………………………………………………………... 

    Mobile No. ................................................................................................ 

        E-mail ID. .................................................................................................. 
 

---------------------------------------------------------------------------------------------------------- 
 
APPLYING FOR          DIRECT TRAINING           DISTANCE TRAINING     
 
 

Centre Name  ...................................................................................................................................... 

Official Address ............………………………………..………………...…………………….......………… 

.................................................…………………………………..……………………………………….........……..... 

.................................................……………………….......................……………………..................…...............… 

Landmark : …………………………………………......................……………………..................…...............… 

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

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

Official Contact Nos.:-.................................................................................................................................. 

 

Latest Passport Size 

Photo of the Person 
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BUSINESS DETAILS   

SI No. Particulars Details 
1 
 

Experience in Educational Industry  

2 
 

PAN   

3 
 

GST Registration No.  

4 Year of Constitution 
 

 

5 Website if any 
 

 

 

Documents Required 

 Copy of GST Registration Certificate if any. 
(If not registered in GST, PAN Card). 

 Photographs of Centres. 

Bank Account Account Name Bank  
 50200004089187  

 

 TOPMANS EDUCATION AND CAREER 
HORIZONS PVT. LTD.  

 HDFC, ANGAMALY 
(IFSC:HDFC0001514) 

 

DECLARATION 
1. I will try my best to deliver quality training to maximum students. 
2. I can conduct the program to students in my Training Institute only. And I understand 

that prior permission is required for conducting any program in colleges or any other 
places other than mentioned above. 

3. I will consider all information provided by GST CENTRE ® confidential under this 
Agreement. I undertake not to divulge any confidential information to any person except 
to my employees who need to know the information for successful conduct of the training. 

4. I will comply with any guidelines issued by GST CENTRE ® in the best interest of the 
learners, partners and public. 

5. I will take care to not to use the trade name, trademarks, trade secrets, operation 
manuals, other proprietary information or materials and software system provided for 
any other purpose by themselves or any related party which is not allowed by GST 
CENTRE ®. On termination, I will not further use any intellectual properties and such 
assets of GST CENTRE ® or anything similar. 

6. I understand that Learning Kits are charged and need to pay the delivery charges for 
dispatch of learning kits unless otherwise instructed from GST CENTRE. 
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7. I understand that all sales are final and so no refund of amount of purchase will be done 
But replacement with kits of equal value can be done by GST CENTRE ® on receipt of 
written or email request within 48 hours of receipt of such materials. 

8. I understand that this ‘Agreement’ shall be valid for next one year and renewed every year 
and Partner Certificate should be obtained for each year on payment of renewal fee if any 
and on fulfilling the conditions as per guidelines.  

9. I understand that granting of ‘Skill Development Partner” facility by GST CENTRE ® is 
governed and construed in accordance with the laws of India and subject to the exclusive 
jurisdiction of the courts at Ernakulam. 

10. It is agreed that this ‘Agreement’ is on a Principal-to-Principal basis and does not create 
any employer-employee or principal-agent relationship between GST CENTRE®. I will not 
represent or designate his / its business premises as an office of GST CENTRE ® nor 
transfer any rights granted to me. 

11. I can use only promotional materials approved and given from GST CENTRE ®. I will not 
advertise in any form on behalf of the GST CENTRE ® unless for the purpose of training 
purposes. 

12. We understand that the Centre involves dedicated time, effort and energy and I undertake 
to  
 Develop the Centre allotted and to conduct Courses as per rules and guidelines. 

 Follow the systems and Standard Operating Procedures of the Brand. 

 Undergo the Training and ensure that all the staff recruited by us and undergo the 

trainings. 

 Use the products / services specified and supplied by GST CENTRE ®. 

I hereby confirm that the above information is true and complete to the best of my 

knowledge and belief. If any of the information is found incorrect, I / We understand that my 

application will be rejected. I recognize that this application is in no way binding upon either 

party and that is not in any way obligated to grant GST CENTRE ® to us because of our 

execution of this document. 

 

 

Place:-      Name & Signature:- 

Date:-       Designation:- 
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------------------------------------------ For GST CENTRE ® office use only ---------------------------------------- 

Si.No: 

 

Application received date:     SDP CODE:    

 

Payment received date:     Initial kit purchase: 

 

Amount:     Offers if any:  

 

Documents received:  PAN | Centre Photos 

 

Remarks if any:  

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

 

 

 

Accounts Department   Sales & Support    Director 

Sign     Sign      Sign 


