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FRANCHISE QUESTIONNAIRE
	NAME
	

	TELEPHONE NUMBER
	

	YOUR AGE
	

	AREA WHERE YOU LIVE
	

	AREAS YOU ARE INTERESTED IN OPENING IN
	




	WILL YOU PERSONALLY BE RUNNING THE FRANCHISE ON A FULL TIME BASIS
	YES
	NO




IF NOT PLEASE INDICATE WHICH IS RELEVANT:
	DO YOU INTEND FOR IT TO BE MANAGER RUN?
	YES
	NO

	RUN BY A FAMILY MEMBER AND IF SO WHO
	

	WILL IT BE A PARTNERSHIP
	YES
	NO

	WILL THE PERSON RUNNING IT HAVE SHARES
	YES
	NO

	WHAT IS YOUR RELATIONSHIP TO THEM
	

	FUNDS AVAILABLE TO INVEST:
	

	ARE YOU LOOKING FOR THE FRANCHISE TO BE FINANCED
	YES
	NO
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