. OFFICE of HBTU-TBI FOUNDATION
' HBTU KANPUR
Letter No: 175/IH-TBI1/2024 Dated 11/07/2024
NOTICE

This is to inform that HBTU-TBI Foundation has launched a Zero Rental Scheme for
incubation of new startups. The important features of this scheme are given below:

1. HBTU-TBIF will not charge rent under zero rental scheme for a maximum period
of 01 year (2024-25).

2. All startup have to apply on an Incubation Form (Annexure -A). All proposals
will be reviewed by a committee.

3. Initially, registration under Zero Rental Scheme will be done for 06 months on the
recommendation of committee. It will be extended on the condition of satisfactory
progress after every 03 months till maximum tenure of zero rental Incubation -
01 year. v :

4. Startups should agree to be incubated with existing facilities / infrastructure
available at HBTU-TBIF. They have to submit a declaration in this regard
(Declaration Annexure-B).

5. It was decided that equity should not be claimed until unless any fund is given to
startups from HBTU-TBIF.

6. Zero Rental Incubation can be terminated with 07 days’ notice in any unavoidable
situation or if anything objectionable is done by incubatee.

Startups interested to be incubated under the above scheme have to apply on prescribed
formats latest by July 16, 2024 (Email - dih@hbtu.ac.in)

(Prof Jitendra BhaaL
CEO HBTU-TBI Foundatlon




HBTU - TBI Foundation, HBTU Kanpur
Annexure A- Incubation From (Zero-Rental Scheme) |
(2024-25)

Incubation Detail’s
- Organisation Name:

Team members with Designation in organisation:
- Brand Name:

- Highest Educational Qualification:

- Expertise:

- Contacts:

- Address:

- Social Links:

Organisation Details
- Organisation Name:

- Registration Number (If applicable):
- Incorporation Date:

- Address:

- Support Email ID:

- Website:

- Other Online Links: -

- Area of Operation:

Details of the Co-Founders/ Business Partner
- Name:

-  E-mail:

- Mobile Number:

- Gender:

- Role:

- Brief Background:

- Current Team Size:

General Question (Instruction: In Case, relevant information is not available with the Incubated
Organisation, the question may be left brank and answered in future.)
Describe the product/ Service:




")

= Why this idea:
Market Competitors:
Target Customers/ Market Size:

Unique Selling point for the product:
- Distribution Channel:
Current Customer Base:

- Stage of Business:

Intellectual Property Details
- Intellectual Property Granted:

SI.No. | Title of | Type of IP | Brief Description of | Current Countries  of
IP IP Status | Registration
Other Details

- Government Grants Received so far:
- Government Schemes/ Programs applied for (both pending):

- Other incubation supports sorted so far (both granted and pending):

- Other information:

I hereby declare that all the Information provided in the incubation form are correct and true
to best my knowledge. All required document are enclosed herewith.

Date:

e

Place:

(Authority — Signature & Name)



HBTU-TBI Foundation, HBTU Kanpur

Declaration form for Incubation under Zero Rental Scheme

Annexure B-Declaration (2024- 2025)

I hereby declare that :

1.

I/We have read and understood the HBTU-TBIF & HBTU Kanpur Incubation
Policy :

I/We undertake to abide by all the rules and regulations described under the
policy and am ready to accept any loss incurred due to violation of the said policy;
I/ 'We am / are not involved in any illegal activity/ business or any activity that
might prejudice the interest of HBTU-TBIF or HBTU Kanpur.

My organization is not in any manner involved in any illegal activity/ business or
any other activity that is prejudice to the interest of HBTU-TBIF HBTU Kanpur.
We /1 have visited the HBTU-TBIF & HBTU Kanpilr and aware of incubation

facilities and available infrastructure.

We will not compel / ask for anything more facilities on urgent basis under zero

Rental schemes.

. We will not make any changes in co-incubation space, electric connection and

drillings holes & dismantling without permission.

I/ We further undertake that I / We have made declaration with best of my knowledge.

I have apprised all issues with my other team members and they have their consent

for this incubation application

Date:

(Signature & name of authorized person)

Place:
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