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ELECTRONICS SERVICE & TRAINING CENTRE 
KANIYA, RAMNAGAR DISTT. NAINITAL (UTTARAKHAND) 

 
 

(To be filled by the promoter) 
 

NAME      ………………………………………………….. 
 
AGE      ………………………………………………….. 
 
ADDRESS     ……………………………………………... …..
      ………………………………………………….. 
      ………………………………………………….. 
 
TELEPHONE No.    Off…………………….Res…………………… 
 
I WOULD LIKE TO OPEN CENTRE IN  
THE FOLLOWING CITY/CITIES  1………………………………………………… 
(In order of preference)    2………………………………………………… 

 

 
EDUCATIONAL QUALIFICATION (Please tick the appropriate box) 

 
* Academic  B.Tech./M.Tech. 
    MBA 
    CA/M.Sc./Ph.D. 
    B.Sc. BA/B.Com. 
    Other – Specify 
 
* Computer Related B.Tech. (Computers) 
    MCA 
    Post Graduate Diploma 
    (Duration more than 10 month) 
    Certificate Course 
    Other – Specify 
 
 

YEARS OF EXPERIENCE 
 
* JOB   Total (Years) 
    Computer related 
    Marketing / Manufacturing 
    Commercial 
    Other – Specify 
 
* Business  Total (Years) 
    Nature of Business 
    Position held 
    Annual turnover 
    (₹ in lakhs) 
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CITY PROFILE FORMAT 

 
Name of respondent……………………………………… City interested………………………………... 
 

 Population (lakhs)     …………………………………………………... 
 

 Name of University/Degree Colleges   …………………………………………………... 
…………………………………………………... 
…………………………………………………... 
…………………………………………………... 
…………………………………………………... 
…………………………………………………... 
…………………………………………………... 
 

 Technical Institutions if any    …………………………………………………... 
…………………………………………………... 
 

 No. of Intermediate Colleges   …………………………………………………... 
 

 No. of Medium Enterprises     
(Investment in Plant and Machinery or  
Equipment: Not more than ₹ 50 crore and Annual  
Turnover: not more than ₹ 250 crore)  …………………………………………………... 

 

 No. of Small Enterprises 
(Investment in Plant and Machinery or  
Equipment: Not more than ₹ 10 crore and Annual  
Turnover: not more than ₹ 50 crore)   …………………………………………………... 

 

 No. of Micro Enterprises 
(Investment in Plant and Machinery or  
Equipment: Not more than ₹ 1 crore and Annual  
Turnover: not more than ₹ 5 crore)   …………………………………………………... 

 

 Major Business activity of city   …………………………………………………... 
 

 Estimated number of PC’s in city   …………………………………………………... 
 

 Estimated number of Mini Computers 
in city      …………………………………………………... 

 

 Name of existing Competitors in city   …………………………………………………... 
…………………………………………………... 

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

          (Signature) 
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AVAILABILITY OF FINANCES FOR THIS PROJECT (₹ in lakhs) 
 * From own resources 
 * Through friends & relatives 
 * As loan from bank (against hypothecation & mortgage) 
 
TIME REQUIRED TO ARRANGE ABOVE FINANCES 
……………………………………………….Weeks. 
 
 
AVAILABLE INFRASTRUCTURE 
 * Site for ACEL Centre     Yes/No 
  If yes – Floor Area  ……………………………….sq. ft. 
Address 
 
…………………………………………….. 
 
…………………………………………….. 
 
…………………………………………….. 
      Prime Area  Non Prime Area 
      Main Road  Side Line 
 
If Non Prime Area– Time required arranging it in prime location. 
……………………………………………….Weeks. 
 
 * Computer (Specify, If any) 
……………………………………………………….. 
 
INTERESTED IN COMPUTER & ELECTRONICS EDUCATION BUSINESS BECAUSE 
(Rank 1 to 4 order of preference) 

 * It is a sunrise industry    ☐ 

 * It is a profitable business   ☐ 

 * It is a clean and respectable business ☐ 

 * It is a low risk business   ☐ 

 
I LEARNT OF YOUR SCHEME FROM 
…………………………………………………….. 
        (If newspaper specify name) 

 
 
 
 
 
Date:……………………      (SIGNATURE) 


