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FRANCHISE ENQUIRY FORM


Please complete and return this form to us at enquiry@tracyjuiceculture.com or fax to (65) 6214 0592




PERSONAL INFORMATION
	Name: 
	

	Date of Birth:
	
	Marital Status:
	Single / Married

	
	DD
	MM
	YYYY
	

	Residence Address:
	

	
	Postal Code:
	

	Email Address:
	

	Contact Details:
	
	(Office)
	
	(Mobile)

	
	
	(Home)
	
	(Fax)


EDUCATIONAL QUALIFICATION
	Highest Education Achieved:
	

	

	Schools Attended
	No. of Years
	Grade or Degree Attained

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


PROFESSIONAL CERTIFICATION / AWARDS / COURSES

	Certificate / Course / Award
	Year Received
	Awarded By

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


BUSINESS INFORMATION
	Self Employed / Employed By: 
	

	Designation: 
	
	Monthly Income:
	

	Date Joined:
	
	Date Left:
	

	
	DD
	MM
	YYYY
	
	DD
	MM
	YYYY

	Nature of Business:
	

	Company Address:
	

	
	Postal Code:
	

	Company Website:
	

	Describe Duties:
	

	



FINANCIAL INFORMATION

	Monthly income from present occupation:
	S$

	Other income:
	S$
	Monthly / Annually

	Please indicate breakdown and sources of other income:
	

	

	Total amount of funds available for the franchise: 
	S$

	Have you ever been involved in a bankruptcy?
	Yes
	
[image: image1]
	No
	
[image: image2]

	If yes, please explain:
	

	


OTHER INFORMATION

	1.
	Have you ever applied for any franchise before?
	Yes
	
[image: image3]
	No
	
[image: image4]

	

	2. 
	How did you learn about Tracy Juice Culture franchise program?

	
	

	

	3. 
	Do you have any relevant working experience in this trade? If yes, please state.
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