
 

  
  

 
 

 
 
                                                                                    

                    TO,       

                                                                                        The Registrar,  
North East National Board of School Education 

                                          #23 Upen Prabhabati Bhawan Hatigaon Guwahati-781038 

 
Sub. Regarding Affiliation  
Sir,  

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.FullAddress:_________________________________________________________________________ 

 

 _________________________________________________________Dist_________________________ 

 

State_________________________________  

 

Phone________________________________Mobile___________________________Pin_____________ 

 

E-mail________________________________website________________________ Nearest Bus Stand.  
 

Nearest Railway Station 

              Nearest Airport.  
 

 
 

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

I 
 

II  
 

                III 

          

               IV 

          

               V 
          

              VI  
 

             VII  
 

             VIII  
 

 

        APPLICATION FOR AFFILATION 



 

5. Detail of the Authorized person of institute / school/ college / academy  

who will work with the Board on the behalf of the institute/school/College:  
Name: ________________________________________________________________________________ 

 

Father name:________________________________________________________________________ 
 

Mother name: _________________________________________________________________________ 

 

Date of birth________________________________________________________________Full.address:  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

mobile__________________________________email___________________________________________  
(Copy attached any identity as a proof of address)  



 

 


