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To whomsoever it may concern 

 
 
 
 
 

Mr/Ms is authorized on behalf of (Company 

Name), to sign the Franchise Application Form and relevant documents to obtain franchise 

services from Adhikari Academy of Learning Pvt Ltd, Goa, India. 

 
 
 
 

 
Signature of Director/ MD 

 
 
 
 

For (Company Name) 
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