
LAST NAME FIRST NAME MIDDLE NAME

HOME ADDRESS

TEL # PAGER # CELLPHONE #

COMPANY

POSITION
COMPANY ADRESS

TEL # FAX # EMAIL ADDRESS

AREA/LOCATION PROPOSED FOR FRANCHISED OUTLET (PLS DESCRIBE)

WILL YOU CONSIDER OTHER AREAS? YES NO
SPECIFY

I can invest the total amount of: (IN PESOS)

Will you be ac vel y invol ved in the bus i ness I plan to operate the franchise
      as an individual       as an individual
      with partners       with partners
BUSINESS BACKGROUND BACKGROUND IN  A SIMILAR BUSINESS

HOBBIES AND INTEREST

OTHER PLAMS/REMARKS OR SUGGESTIONS

LEAD SOURCE: TRADE SHOWS AD       PR OTHERS:

Franchise Inquiry Form

REFERRAL

REQUEST FOR BUSINESS MEETING / PRESENTATION

I WOULD LIKE TO REQUEST FOR A      BUSINESS MEETING      FRANCHISE PRESENTATION

I AM AVAILABLE ON DATE ____/____/____ TIME : ____AM/____PM

Please Fill Up and submit/fax to the above fax number

VENUE:____________________ SIGNATURE:____________________



THE FRANCHISE MANAGER

Dear Sir/Madame:

I intend to set up a franchised outlet in (state loca on)  

I am enclosing here with the following informa on:  

a)    Loca on ma p and landma rks 
b)    Rental rates and term of the lease (IF AVAILABLE)
c)    Contact person for the site
d)    Resume with ID Photo
e)    Filled out franchisee evalua on form 

My available date/s and  me  for  a me e ng are:  

Thank you

Address

     OFF:

Contact #. RES:

LETTER OF INTENT

I wish to formalize my interest and inten on in pur sui ng a Franchi se Appl ica on wit h  
< Franchise Name >

Signature over printed name



Date: 

Area Code:                

Dear Sir/Madame

I wish to formalize my interest and inten on in appl yi ng for  the franc i se of  . I intend

to set-up the franchisee branch in the following loca on wi th the cor respondi ng det ai ls indi cat ed bel ow.  

LOCATION 1 LOCATION 2

A. Extact Address: A. Exact Address

B. Lease Terms B. Lease Terms

Space size: sqm. Space size: sqm.

Lease Rates: /month Lease Rates: /month

Lease Terms:     mos. Advance Lease Terms:     mos. Advance

    mos. Deposit     mos. Deposit

CAM/CUSA: CAM/CUSA:

Annual Escala ons : Annual Escala ons : 

Lease Period: years Lease Period: years

Renewal: years Renewal: years

Other Remarks: Other Remarks:

C. Key Elements of Loca ons : C. Key Elements of Loca ons : 

Proximity to Leading Compe tor  Proximity to Leading Compe tor  

Major Thoroughfare Major Thoroughfare

Transport Terminal ( jeepney, bus, etc.) Transport Terminal ( jeepney, bus, etc.)

School School

Church Church

Hospitals Hospitals

Residen al  Commu ni ty Residen al  Commu ni ty 

Public Market Public Market

Mall inside vicinity Mall inside vicinity

Supermarket Supermarket

Corner lot Corner lot

Others (specify) Others (specify)

D. Lessor Informa on D. Lessor Informa on 

Name: Name:

Telephone #: Telephone #:

Mobile #: Mobile #:

For your review and considera on.  FRANCHISOR SITE EVALUATION
     APPROVED      DISAPPROVED

PRINTED NAME AND SIGNATURE REASON:

PROPOSED LOCATION INFORMATION SHEET
Applica on #:  

Proposed Loca on #:  

A ached is a sket ch of  the pr oposed loca on/ s  i ndi ca ng t he key el ement s  wi th in the vi ci ni ty.   


