
APLICATION FORM FOR USE OF CO-WORKING SPACE AT i-Hub Gujarat, 
Pragna Puram, KCG Campus, Navrangpura,Ahmedabad-380009:- 

 
Part-1 

Please fill out the following as contact information (to be filled by all team members) 

a) Name:- 

b) Permanent Address:- 

c) Phone No:- 

d) E-mail ID:- 

e) Aadhar No:- 

f) PAN :- 

g) DPIIT Registration No (if available):- 

h) Under which scheme or any flagship program of  
institutions/incubators/accelerators and allied organization promoted by 
Government of Gujarat 
 

Part-2 

1. Sector of the Company/Product/Service is/will be based:- 

2. Summarized description of product/service (Attach doc if necessary) (200 words) 

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

3. Skill sets/past experience of key people (Founders/Founding Team) involved in 

development of the product/service (Attach doc(s) if necessary) 



Founder 1:- 

(If) Founder 2:- 

Founding Team Member:-  

4. Potential customers/market for product:- 

5. Time Frame - anticipated duration of stay at i-Hub from the date of admission:- 

6. Capital utilized till date:- 

Bootstrapped:-₹ 

Grant availed:- 

State Government:-₹ 

Central Government:-₹ 

CSR:-₹ 

External Fund Raise:-₹ 

7. Infrastructural facilities required:-  

a) Number of people for whom office space is sought (Maximum 10 people):- 

b) Internet connection:- 

c) Telephone connection:- 

d) Industry mentoring:- 

e) Meeting Rooms:- 

f) Refreshment Facilities:- 

g) Any other (Please specify):- 



8. What other support do you think i-Hub can provide you to help your start-up 

flourish:- 

 

9. List at least two references (along with their contact information) who can 

comment on your capabilities. 

10. Attach your Aadhar Card, Pitch Deck, Incorporation Certificate, DPIIT Certificate, 

Annual Audited Accounts (If available), GST Certificate (If available).  

 

-------------------------- 

(Signature) 

Place: 

Date: 

 

 

 

 
 


