IFA  Associate Application form

To enable us assess your application as potential IFA Associate and understand the business in your area, please provide information on following:

	A.
	PERSONAL
	

	
	
	

	
	Name
	     

	
	
	

	
	Age
	     

	
	
	

	
	Address
	     

	
	
	

	
	Tel No.                 
	(Home)
	(Mobile)
	Email address

	
	                           
	     
	     
	     

	
	
	

	
	Date Of Birth
	     

	
	
	

	
	Marital Status
	     

	
	
	

	
	Educational Qualification
	     

	
	
	

	
	Employment Experience 
(Total No. Of Years) 
	     

	
	Name of Companies Employed with
	     

	
	
	

	
	Business Experience (if Any)
	     

	
	
	

	
	Why do you wish to be a 
	     

	
	IFA Associate?
	

	
	
	

	
	Who would be running day to day operations?
	     

	
	(if someone besides the applicant please attach more details)
	     

	
	
	

	B.
	Banker
	

	
	Name
	     

	
	
	

	
	Address of The Banker
	     

	
	
	

	
	Tel No.
	     


	D.
	Area Information
	

	
	a) Where you wish to start a IFA Operations?

	
	City/Cities:
	          

	
	Locations:
	A.       

	
	
	B.       

	
	
	C.       

	
	
	


E.   Submit Business Plan for next 3 years for evaluation      
