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Franchise Application

Alliance Application Know:

Investors are interested, please download the “Investment Application Form” table, and in accordance with “Investment
Application Form" on the contents of the local careful inspection., fill. and by fax. mail or otherwise return the company
will be According to research data you provide to determine the suitability of investment shop.

"Investment Application Form”

1) Application for shop area : provinces (autonomous regions / municipality )
City district (county)

2) The applicant Background :

Name : Sex Age : Residence -

Now operating items (or the current position ): Telephone

Fax :

3) The capital and management :

In what form you want to invest in the shop: Olnvestment Alone Owholly-owned joint venture

(the other shareholders accounting for %)

You will personally manage this shop: Owill Owill not be (the manager will be Mr. / Ms)

You are prepared to invest the funds before starting the business are:

050000 following I50000-100000 following E10O0000-200000 following 0200000 More

4) Market Analysis

Apply for regional non-agricultural population of million. the average monthly income of the average
monthly consumption of monthly sales. : months.

Please list the local operations of three brands

1). the best-seling brand name: Location: average months sales
Months
2). general brand name : Location: average months sales Months.
3). poor brand name : Location: average months sales Months .
5) Your date of the proposed shop : Year months days .

(I certify that the above information is true all right)

Signature, seal :

On the date of application : Year months days.




