Application for Baby Buzniz Franchise

Applicant:

Telephone No...(...... ) PP
Mobile/ Cell NO........c.coiii
Fax No......... (ceven. ) P

IDNO

Marrled/Dlvorced/SmgIe
Children:No.. e

Spouse/ Partner (if applicable)

Tl NO (i) e
Mabile/ Cel.......coo
Fax No...(...... ) e
A e
ID NO. .o

Your thoughts on the franchise.
What properties do you have that would allow you to run a successful retail

(0] 1= 8= 1 o 1

In what area (locality)would you prefer tooperate?..........ooveveiiiiiiiiiin i

Have you investigated / thought about the pros and cons of that area?.............

Areyou currently or plan to beinvolved in any other businessventure?...........

RS o Xo R L= (=1 LU | L



Do you realize that the successful operation of aretail business entails
continuous work and supervision ALL thetime?...........cccoovviiiiii i iiiennnn.

Bearing the above in mind consider what other commitments may interfere with
your attention to your oper ation!

Would the franchise be in your name
AlONE?. ..

If you are considering a partner a separate form must be completed by that
per son.

How does your spouse/ partner feel about your plans?...............ccooevviiinnnnn,

Tofairly weigh up all applicants, interviews will be conducted with you and you
and your spouse/ partner . Would thisinconvenience you at all?

Have you identified a shop / complex wher e you would like to operate?...........

Areyou familiar with the running of a retail operation eg legal requirements,
municipal laws, tax implicatioNS 6LC BLC?.........oviiieiie e e

Bearing mind that the final details are not yet completed and consider ation may
not as yet have been given to your preferred location, how soon would you like to
COMMENCE OPEN AEION?... .t et ettt e et e e et et e et e et e n e eas



