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FRANCHISE APPLICATION FORM

APPLICATION FOR DENTDOCTOR FRANCHISE AGREEMENT

1. NAME OF FRANCHISEE APPLICANT 
1.1 Entity details

(i.e. Franchisee Trading Entity such as Close Corporation or (Pty)

	Registered name of Entity
	

	Registration Number
	

	Registered business address
	

	
	

	
	

	Postal address
	

	
	

	
	

	Telephone No.
	

	Email address
	

	Primary contact person
	

	Primary contact cell no.
	


1.2  Membership / shareholder details
Please provide the proposed or current shareholding / partnership / membership ownership %:

	Member / Shareholder Name
	% Ownership

	
	

	
	

	
	

	
	

	
	


2.
PERSONAL INFORMATION 
2.1 First Key Person & Operator
	First names
	

	Surname
	

	Date of birth
	

	ID / passport No.
	

	Spouse’s name
	

	Residential address
	

	
	

	
	

	
	

	Postal address
	

	
	

	
	

	
	

	Telephone No.
	

	Cell phone No.
	

	Fax No.
	

	Email address
	


2.2 Second Key Person (to be involved in the business)
	First names
	

	Surname
	

	Date of birth
	

	ID / passport No.
	

	Spouse’s name
	

	Residential address
	

	
	

	
	

	
	

	Postal address
	

	
	

	
	

	
	

	Telephone No.
	

	Cell phone No.
	

	Fax No.
	

	Email address
	


2.3 Third Key Person (if applicable)
	First names
	

	Surname
	

	Date of birth
	

	ID / passport No.
	

	Spouse’s name
	

	Residential address
	

	
	

	
	

	
	

	Postal address
	

	
	

	
	

	
	

	Telephone No.
	

	Cell phone No.
	

	Fax No.
	

	Email address
	


3.  WORK HISTORY AND BUSINESS EXPERIENCE OF FIRST KEY PERSON AND OPERATOR
3.1 Education & Training

	Date completed
	School / Institution
	Certificate / diploma / degree

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.2 Business & work experience
3.2.1 Present occupation

a)
 Position : ________________________________________________________________________________________________________________


b) Company : __________________________________________

c) Address : __________________________________________________________________________________________
d) Describe your duties, number of employees supervised and your responsibilities: ____________________________________________________________________________________________________________________________________________________________
____________________________________________________
____________________________________________________
3.2.2 Previous business experience (prior to current )

Dates employed: _______________________________________

Position : _____________________________________________

Company : ____________________________________________

Type of business :_______________________________________

Responsibilities :  __________________________________________________________________________________________________________

_____________________________________________________
Supervisor : ___________________________________________

Reason for leaving : _____________________________________

3.3 Personal financial information
3.3.1 Current Income (per annum)
	
	R

	Salary / Wage
	

	Bonus / Commission
	

	Dividends & Interest
	

	Property income (net)
	

	Business profits
	

	Other  income
	

	TOTAL ANNUAL INCOME
	


3.3.2  Assets & Liabilities
	ASSETS
	R

	Cash on hand and in banks 
	

	Investments 
	

	Property (market value)   
	

	Net value of business interests 
	

	Other assets (Vehicles, personal effects etc) 
	

	TOTAL ASSETS
	


	LIABILITIES
	R

	Bank overdrafts 
	

	Mortgage bonds 
	

	Other liabilities & commitments 
	

	TOTAL LIABILITIES
	


	NET ASSETS (TOTAL ASSETS – LIABILITIES)
	


3.4 Health
3.4.1
Describe any physical disabilities or limitations you have if any: ____________________________________________________________________________________________________________________________
3.4.2

How would you describe your health ____________________________________________________________________________________________________________________________
3.5 Dependents:

	Name
	Age
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.
GENERAL INFORMATION
4.1   Is your Franchise Application subject to you being able to raise finance?
 YES / NO   

4.2
   If YES, who do you propose to apply to or approach for a loan?

_____________________________________________________________ 

4.3   If YES, how much of an “own contribution” (i.e. unencumbered cash) are you in a position to invest in the business?

R________________________
4.4
   What is the minimum net monthly income you need to live on?

R________________________

  
4.5  Have you ever been self-employed before?  Please explain.

	

	

	


4.5  Have you ever had a previous business failure?  If so please explain:

	

	

	


4.6   Do you have any outstanding liabilities as a result of such previous failures?  If so please supply details:

	

	

	


5. FUTURE GOALS

5.1 What are your future goals?  How do you plan to achieve them?

	

	

	

	

	


6. OTHER INFORMATION

Please supply any other information, if any, you may consider relevant to your application.

	

	

	

	

	


DECLARATION
I hereby warrant to Dent Doctor that the information contained in this application represents my true and fair financial and personal situation and is in all respects complete and not misleading.  I understand that Dent Doctor will rely on this information to decide whether or not to enter into a franchise agreement with me.  I further undertake to advise Dent Doctor of any material change to the information contained in this application.

I authorize Dent Doctor to seek and rely on information from references and financial institutions listed in this application in order to verify the accuracy thereof.  

___________________________

________________

Signed (Applicant)




Signed (Spouse)

Date : ___________________


Date: ____________
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