
FRANCHISE APPLICATION FORM

PERSONAL  INFORMATION

Date: Name:

Date of Birth Nationality Gender : Male / Female / Others

Aadhar Number PAN Number

IT Return (Last 3 Years)

GST  Registration Number Email

Telephone: Home Work Mobile

Present Address (Res)

City Country Zip/Postal Code

Permanent Address (Res)  

City Country Zip/Postal Code

Have you ever been convicted of a felony Has a judgement been filed against you or have you been involved in any litigation proceeding

or its equivalent within the last 5 years?  (if yes, on a separate sheet provide the following for each proceeding
YES NO names of the parties involved, date filed, court where filed and nature of the proceeding)

EDUCATIONAL BACKGROUND

Highest Degree Institution passed out from

BUSINESS INFORMATION

Self Employed Service Employed by

No. of  Years Nature of Business

Title Describe Position

Address

City  State/Province Zip/Postal Code Country

Phone (Business) Alternate Phone Nos.

List all Restaurant & Food Service businesses in which you have an ownership interest

FINANCIAL INFORMATION

Annual Income from current Business/Occupation Rs.

Would this Business be your sole income Source YES NO

REFERENCES (Excluding Relatives)

Name Address Telephone

PARTNERS 
(All need to fill out a separate application, must be named on any Franchise Agreement executed in connection with this Application)

Partner's Name: Active Silent Ownership % Gender

Date: Name Signature

For Office use only
Name: Disclosed Date:
Decision:


