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.
FRANCHISE APPLICATION 

	Name of Applicant

	Date

	Applied Franchise Location/Area (Please indicate complete address)

	

	Other Areas of Preference


Sketch of the proposed location

Page 1
	MOST RECENT

2” X 2”


Personal Information                     
	Last Name                First Name              Middle Name



	Tin No.                              SSS No.               (Tel./ Fax Nos.              E-mail


	Birth date               Age                Sex               Height         Weight



	Current Address                                             Years of Residence



	Civil Status 

( Single         ( Married          ( Separated         ( Widowed

( Divorced 

	Name of Spouse



	Name and ages of children, if any




Note: Submission of this form does obligate any party in any way or manner. 
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Franchise Plan
	Will the franchise be owned and operated by: 

        ( Sole proprietorship              ( group                ( corporation

	Amount of capital available for this business



	Proposed location for this business (please indicate full address)



	Other preferences/ areas




Educational Background

	                       Name and address of school         Year Graduated      Degree Completed

Elementary   _________________________        ____________     ________________
High School  _________________________        ____________     ________________ 
College           _________________________        ____________     ________________
Doctorate/MBA_______________________        ____________     ________________
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Business Experience
	(Please indicate business/es currently operating and those which closed, if any)

Present Business                          Position                      Years in Business

Business Address (in full)         ( Tel/ Fax Nos.           E-mail

Nature of Business

( Manufacturing        ( Mktg/ PR/ Advertising       ( Food/ Restaurant

( Retail/ wholesale    ( Banking/ Finance          ( Others  

Years in operation         No. of Branches             Annual sales 

Total no. of employees & length of service 

How much time do you spend in your current business?

( daily basis (in terms of hours)

( weekly basis (in terms of days)


References

	List professional and character references other than your relatives and former/present employer

                   Name                                    Address                            Phone nos.

1.______________________       _______________________      _________________

2.______________________       _______________________      _________________

3.______________________       _______________________      _________________









