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__________________________________________________

(Prospective Franchisee)




DATE: 
   ________________________




E-MAIL: ________________________

Of

____________________________________________

____________________________________________

____________________________________________

(Full Address including Country to be given here)

Note:

A personal statement of Assets and Liabilities must be submitted by each prospective Franchisee or by each individual partner, member, and shareholder of prospective franchisee together with this application.  It may take the format as submitted herewith.

Kindly answer the question below before proceeding:

How did you get to know of our Franchising Opportunity?
___________________________________________________

___________________________________________________

__________________________________________________
PRELIMINARY DETAILS OF PROSPECTIVE FRANCHISEE:

	NAME :
	

	
	
	
	
	

	NATURE OF FRANCHISEE :
	Sole Proprietorship
	Partnership
	Limited Corporation
	Close Corporation

	
	
	
	
	

	POSTAL ADDRESS :
	
	
	
	

	
	
	
	
	

	PHYSICAL ADDRESS :
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TELEPHONE NUMBERS :
	Business :
	
	
	

	
	Home and Cell: 
	
	
	

	
	Fax:
	
	
	

	CURRENT BUSINESS INTERESTS / EMPLOYMENT :
	

	
	

	
PROVIDE +- 4 AREAS WHERE YOU WOULD 

LIKE TO OPEN A FRANCHISE:
	

	
	


If other than a Sole Proprietor:

Details of Partners / Members / Shareholders

	NAME
	ADDRESS
	TEL. NO.

	
	
	

	
	
	

	
	
	


WHO WILL BE THE FRANCHISEE’S?
	
	NAME
	ADDRESS
	TEL.NO.

	Bookkeeper


	
	
	

	Accounting Officer
	
	
	

	Auditor
	
	
	

	
	
	
	


PERSONAL DETAILS OF FRANCHISEE/S
Where the Franchisee is other than a sole proprietor, these details must be submitted for all partners, members, shareholders.

	SURNAME :
	
	

	FIRST NAME / S :
	
	

	DATE OF BIRTH :
	
	

	ID NUMBER :
	
	

	MARITAL STATUS :
	
	

	NUMBER OF DEPENDANTS :
	
	

	NATIONALITY :
	
	

	RESIDENTIAL ADDRESS ;
	
	

	
	
	

	
	
	

	
	
	

	How long at this address :
	
	

	POSTAL ADDRESS :
	
	

	
	
	

	BUSINESS ADDRESS :
	
	

	
	
	

	TELEPHONE NUMBERS :
	Business :
	

	
	Home :
	

	CURRENT OCCUPATION / EMPLOYMENT / BUSINESS INTERESTS :
	
	

	NET WORTH PER PERSONAL BALANCE SHEET
	R
	

	CURRENT MONTHLY INCOME :
	R
	


Cash available for Investment: R_________________________________________________
PERSONAL REFERENCES:

	Name
	Relationship
	Address
	Tel. No #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


BUSINESS DETAILS OF FRANCHISEE/S

TRADE REFERENCES:
	Name
	Relationship
	Contact Address
	Contact Tel.No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


LEASE / HIRE PURCHASE AGREEMENTS - PAST AND CURRENT:

	Institution
	Asset Acquired
	Total Amount
	Monthly Payments
	Period of Agreement
	Dates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PRESENT BANKERS:
	Bank
	Branch Name
	Nature of Account
	Account Number
	Current Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


AVAILABLE FINANCE FOR IMMEDIATE INVESTMENT:
	Financing Institution
	Nature of Finance
	Secured By
	Repayable over what period
	Amount of Finance
	Monthly Repayment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECORD OF PREVIOUS BUSINESS INTERESTS / EMPLOYMENT:
	Name of Business / Employment
	Period of Involvement

	
	

	
	

	
	

	
	


	Have you ever been insolvent?
	Yes / No

	If 'Yes' are you now rehabilitated?
	Yes / No

	What experience have you (Franchisee) of the food industry?
	

	
	

	Will someone other than the Franchisee manage the Business?
	Yes / No

	Name of Such Manager
	

	What experience of the food industry does the proposed Manager have?
	

	
	

	If you were to be awarded a Franchise, do you undertake to pay the Joining Fee and the monthly royalties as required by the Franchise Agreement as well as any required moneys for the regular advertising of the business and the brand?
	Yes / No


	COMMENTS :

	


I, the under undersigned, hereby declare that the above information as well as that submitted on the Statement of Assets & Liabilities is to the best of my knowledge and belief entirely correct.

SIGNATURE:
___________________________

DATE: ________



Name: _______________________



Designation: __________________

WITNESS:
_____________________________

WITNESS:
_____________________
	Contact Us

	

	Billy Constantinou

Cell: +27 83 250 2013

billy@bcfranchising.co.za
National
	Bridgette Ball

Cell: +27 72 784 4684

bridgette@bcfranchising.co.za
Gauteng
	Gary Simmonds

Cell: +27 83 309 2044

gary@bcfranchising.co.za
KwaZulu-Natal

	

	www.bcfranchising.co.za
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