Franchise Comprehensive
Pre-qualification Form

This form collects basic information to help assess your fit as our potential Franchise Partner.
It is not a formal application. If mutual interest is established, we will request additional details.

Each proposed partner must complete a separate form. Please print or type your answers clearly.

PERSONAL INFORMATION
Last Name First Name Middle Name
Cender Birthday Age Marital Status
Mobile Email Address Height & Weight
Current Address Years of Residence
Permanent or Provincial Address Years of Residence
Name of Spouse (if married) Birthday Occupation

Names and Age of Dependent /Independent Children or Other Dependents

EDUCATIONAL BACKGROUND

Name of School Dates of Attendance Course Date Graduated

EMPLOYMENT OR BUSINESS EXPERIENCE

Company / Business Name Position / Title Years Active Key Responsibilities
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APPLICANT’'S FRANCHISE PLAN

| am interested for this franchise because:

Amount of capital | have for this franchise:

Source of Capital: ___ Salary ___Savings ‘ ___ Partner __ Loan Others:
The type of franchise format | plan to operate: Partner Firm
Area/Location/Territory for which application made: ‘ Do you consider other area? (Y/N)

| plan to operate the franchise business as:
an individual with partners
actively: will be directly involved in management/operation passively: will be behind the scenes

If with partners:
How many % of this business will you own?

List the names of all your partners, or incorporators if under a corporation:

STRICTLY CONFIDENTIAL FINANCIAL STATEMENTS

Sources of Income 7 in PHP
Wages or Salary
Bonus / Commission
Interests & Dividends Received
Rent Received
Other Income

Total Gross Income
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STRICTLY CONFIDENTIAL FINANCIAL STATEMENTS

ASSETS In PHP LIABILITIES In PHP
4

Cash on Hand Loans/Notes Payable to Bank

Savings in Bank Other Loans/Notes Payable

Life Insurance Mortgages

Stocks & Bonds
Real Estate

Automobile/Vehicle

Others: ’ Others:
Total Assets ‘ Total Liabilities
REFERENCES

7 Please list professional and character references (Name-Address-Phone-Email)
| )
2)
3)
| Please list Bank/Credit References (Name-Address-Phone-Email)
‘ )
2)

3)

In submitting the foregoing statement, the undersigned guarantees its accuracy with the intent that it be relied upon in granting a
franchise and extending credit to the undersigned and warrants that he/she has not knowingly withheld any information that might affect
his/her credit risk, and the undersigned expressly agrees to notify THE FRANCHISOR or its agents immediately in writing of any material
change in his/her financial condition whether application for further credit is made or not and in the absence of such written notice, it is
expressly agreed that THE FRANCHISOR or its agents in granting a franchise or credit may rely on this statement as having the same force
and effect as if delivered upon the date additional credit is requested or existing credit is extended or continued.

The undersigned certifies that each part of the application and financial statements hereof and the information inserted herein has been
carefully read and is true and correct.

- - Date signed
Signature over printed name
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