
 VAISHNAVI DATA SYSTEMS 
D-wing, 208- 2nd floor, Kailash Esplanade, Opp. To Shreyas Cinema,  

L.B.S. Marg,  Ghatkopar (W), Mumbai-86. 
 9820250405   E-mail:-admin@vaishnavidatasystems.com 

 
Form No._____________________ 
 

Application  Form 
 
Full Name:_______________________________________________________ 
 
Residential Address:_______________________________________________ 
 
 ______________________________________________________________      
 
Official Address:___________________________________________________ 
 
_______________________________________________________________   
 
Telephone (R )_________________ ( O )____________________ Fax:_________________ 
 
Mobile:_____________________ Pager__________________ E-mail ID_________________ 
 
Qualification:_______________________ 
 
No. of Systems:_____________________  System Configuration:_______________________ 
 
No of Employees:______________________ 
 
Knowledge of Computer:________________________________________________________ 

 

Terms and conditions:- 
 The Applicant should be Indian Resident. 

 The Applicant should have their own System. 

 The Applicant should submit the document with in the Time Period. 

 They should not have any Criminal Record. 

 Security Deposit amount Rs. 3500/- should be paid which is not refundable. 

 An accuracy less than 98.5% will not be accepted. 

 The Jobs should be kept a Secret. 

 

Signature of the applicant_________________________ 

Date:- ______________________                                                         Place:-________________________ 

   

REFERENCED BY :-        FRANCHICEE 
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