Franchise Application Form

Franchisee Details:

Where did you hear about Conewich™?

Your Name

Your ID Number

Your Home Address

Tel No: Cell No:

After Hours Tel No: Fax No:

Email Address

How long at your current address?

Marital Status

Dependents and their ages

Banking Details:

Bank: Account No:
Account Type: Bank Manager:
Other Bank Tel No:

Your Financial Details:

Amount of Cash available for investment

Do you have any additional working capital?

Do you have access to “soft loans? If so state amount

What is the value of the equity in your home (sale minus mortgage)?

How much money do you need to meet your monthly obligations?

Do you have any bad debts/judgements?

Where do you wish to open your franchise?

Do you have a site or area in mind?

If this area is not available do you have another in mind?

When would you like to start your franchise?




Qualifications, background and work experience:

Have you ever been involved in the Fast Food market? If “YES™ please supply details.

Describe your ability to handle paperwork and prepare reports:

Estimate how much money you would like to make in your:

First Year | R
Second Year | R
Third Year | R

If acceptance was dependent upon preparing a
business plan on your potential area would you be
prepared to do this?

If you intend having your spouse or someone else assist you in the business, please provide their details:

Full Name:

ID No:

Daytime or Cell No:

What is it about our business that interests you most and why?




Why do you think you will succeed as a Conewich™ Franchisee?

Supply any other information that you believe we should know in order to understand you better and
determine what your association with Conewich™ could mean:

Assuming mutual acceptance, how soon will you be ready to commit to a Franchise Agreement and a
joining fee of R60,000.00 or R45,000 for your area?

Are you prepared to meet the terms of the Non Disclosure Agreement and do you accept that this is legal
and binding?

Declaration by the Applicant:

| have completed the above to the best of my ability and belief to support my application for a franchise from
your company. | understand that, should | be accepted as a Franchisee on the basis of the information
contained herein and this information should turn out to be false in any material respect or that | have
withheld essential facts, that this may cause termination of the franchise and my application. | further agree
that upon submitting this form electronically, | have signed this form.

Date: Signed:
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