
Application for Affilation

Form No. Date

To,
 The Chairman,
 National Board of School Education
 Jammu And Kashmir, India

Sub. : Regarding Affiliation.

 We want affiliation / information center for our institute / school. We understood and read carefully all rules 
and regulations, terms and conditions and we accept them. The details of our institute / school / college / academy 
as under:-

1. Name of the institute / school ............................................................................................................................

2. Regd. No. if registered (Copy attached) ............................................................................................................

3. Full Address :....................................................................................................................................................

 ............................................................Distt.................................................... State .........................................

 Pin .................................................Phone.................................................. Mobile...........................................

 E-mail :.............................................................................................................................................................

 Website : ...........................................................................................................................................................

 Nearest Bus Stand/Railway Station/Airport ......................................................................................................

4. Detail of members if society / trust / firms :

1. ..........................................................................................................................................................................

2. ..........................................................................................................................................................................

3. ..........................................................................................................................................................................

4. ..........................................................................................................................................................................

5. ..........................................................................................................................................................................

6. ..........................................................................................................................................................................

7. ..........................................................................................................................................................................

8. ..........................................................................................................................................................................

relks ek T;ksfrxZe;



4. Detail of of the authorised person of Institute / School / College / Academy, who will work with the board 
with the board on the behalf of the Institute / School / College:-

Name : .....................................................................................................................................................................

Father’s Name .........................................................................................................................................................

Mother’s Name ........................................................................................................................................................

Date of Birth ............................................................................................................................................................

Full Address : ...........................................................................................................................................................

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

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

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

Mobile : ...................................................................................................................................................................

E-mail : ...................................................................................................................................................................

(Copy attached any identity as a proof of address)
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