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Prospective Franchisee Background

This confidential information will be used to help us assess your suitability as a Franchisee.  This information will not be used or disclosed for any other purpose without your prior approval and, at your request, will be destroyed or returned to you if your application is unsuccessful. This application does not oblige either party in any way.

Please complete these forms neatly in your own handwriting. In addition, you may attach a current copy of your Curriculum Vitae.

NOOR ARFA FRANCHISE Franchisees are selected on the basis of experience, character, integrity, financial stability and general suitability. Please make sure all information is accurate and truthful.

PERSONAL DETAILS

Note:  If the applicant is a company, insert the details of the Managing Director.
	Dated this (day)
	of (month)
	(year)

	
	
	
	

	Name
	(Title)
	(First Names)
	(Surname)

	Street Address

	

	

	Postal Address

	

	

	Contact
	Home
	Business

	
	Mobile
	E-mail

	Number of years at present address

	Previous address if less than one year at present address

	

	

	Do you have permanent residency status in your country?
	Yes
	No

	If you answered no, are you legally authorised to work or purchase a business in your country?
	Yes
	No

	If so, for what period?


	
	
	
	

	Next of Kin
	(Title)
	(First Names)
	(Surname)

	Relationship

	

	Spouse or Partner’s Name

	Date of Birth

	Spouse’s Educational Background

	Spouse’s current employment

	Title / Position

	Employer

	What involvement do you anticipate your spouse will have in the business?

	

	

	Preferred contact address

	

	

	Number of children
	Ages

	Other dependants
	Name(s)

	
	Relationship


	Current occupation of applicant

	Length of time in current occupation

	

	Owner of company

	Description of business

	Annual turnover

	Number of staff employed

	Current income per annum

	Breakdown of income

	

	Self-employed

	Description of business

	Annual turnover

	Number of staff employed

	Current income per annum

	

	Employed by company

	Company name

	Description of business

	Position

	Current income per annum

	

	Number of days and hours you work weekly

	Hobbies/Memberships (Interests, Clubs, Businesses, Professional)

	

	

	


EDUCATION DETAILS

Secondary Education

	Schools attended
	Years
	Qualifications

	
	
	

	
	
	

	
	
	


Tertiary Education

	Institutions attended
	Years
	Qualifications

	
	
	

	
	
	

	
	
	


	List any other experiences outside work experience which may be relevant to determining your suitability as a Franchisee, e.g. courses, industry affiliations

	(text will be populated into this single expandable table cell to show it is the user’s response.




BUSINESS EXPERIENCE

Please list your business experience, starting with the most recent.

	Period
	From
	To

	Position
	

	Company Name
	

	Type of Business
	

	Responsibilities
	

	
	

	
	


	Period
	From
	To

	Position
	

	Company Name
	

	Type of Business
	

	Responsibilities
	

	
	

	
	


	Period
	From
	To

	Position
	

	Company Name
	

	Type of Business
	

	Responsibilities
	

	
	

	
	


	When you consider your career path to date, what positions and responsibilities 

provided you with the most satisfaction?

	(text will be populated into this single expandable table cell to show it is the user’s response.




	Why?

	(text will be populated into this single expandable table cell to show it is the user’s response.




	What positions and responsibilities provided you with the least satisfaction?

	(text will be populated into this single expandable table cell to show it is the user’s response.




	Why?

	(text will be populated into this single expandable table cell to show it is the user’s response.




	What do you consider to be your major accomplishments to date?

	(text will be populated into this single expandable table cell to show it is the user’s response.




	Why

	(text will be populated into this single expandable table cell to show it is the user’s response.




Do you enjoy socialising and interacting with people?

	
	Yes
	
	No


Do you prefer working as part of a team or independently?

	
	Team
	
	Independently


	Why are you interested in becoming a NOOR ARFA FRANCHISE Franchisee?  

	(text will be populated into this single expandable table cell to show it is the user’s response.




	How long have you been seeking a business? 

	(text will be populated into this single expandable table cell to show it is the user’s response.




	What other opportunities have you examined?

	(text will be populated into this single expandable table cell to show it is the user’s response.




	When could you start working in or establishing a NOOR ARFA FRANCHISE franchise?

	(text will be populated into this single expandable table cell to show it is the user’s response.




Are there any factors, like health considerations or other commitments, which may inhibit your performance as a franchise owner?



	
	Yes
	
	No


	If yes, please give details:


	(text will be populated into this single expandable table cell to show it is the user’s response.




Are any legal proceedings pending against you?




	
	Yes
	
	No


	If yes, please give details:


	(text will be populated into this single expandable table cell to show it is the user’s response.




Do you have any criminal convictions? 





	
	Yes
	
	No


	If yes, please give details:


	(text will be populated into this single expandable table cell to show it is the user’s response.




Please tick which of the goals below most closely match your own immediate objectives. Tick two if necessary.

	
	Increase earnings

	
	Own my own business

	
	Invest for asset growth

	
	Being involved in the <insert category> industry

	
	Other
	


	Why are these objectives most important to you?


	(text will be populated into this single expandable table cell to show it is the user’s response.




Preferred Franchise locations:

	1
	

	2
	

	3
	


Do you have, or plan to have, a financial partner or partners?


	
	Yes
	
	No


	If yes, please give details:


	(text will be populated into this single expandable table cell to show it is the user’s response.




	Partner’s Name(s):

	Contract Address:

	

	

	Contact
	Home
	Business

	
	Mobile
	E-mail


	What input will the partner(s) have into the business?  How will they be involved?

	(text will be populated into this single expandable table cell to show it is the user’s response.




Do your partner(s) have any experience in this industry or another like business?

	
	Yes
	
	No


	If yes, please give details:


	(text will be populated into this single expandable table cell to show it is the user’s response.




	How much time can you devote to the business?  

	How much time can your partner(s) devote?  

	How much time can your staff devote?


Is there anything that would preclude you or your partner(s) from purchasing a NOOR ARFA FRANCHISE Franchise? (eg. Restraint of Trade)

	
	Yes
	
	No


	If yes, please give details:


	(text will be populated into this single expandable table cell to show it is the user’s response.




	What amount of capital have you available for this franchise?  
	$


	If the required amount is not available, how would the investment be obtained?  Explain in detail:

	(text will be populated into this single expandable table cell to show it is the user’s response.




STATEMENT OF FINANCIAL POSITION

Assets

	Cash on hand, unencumbered  
	$

	Life Insurance, Cash Surrender Value (do not deduct loans)
	$

	Other Stocks and Bonds
	$

	Real Estate
	$

	Automobiles registered in own name
	$

	Other Assets/Investments (please specify)
	$

	
	

	
	

	TOTAL ASSETS
	$


Liabilities

	Accounts payable
	$

	Interest payable
	$

	Credit Cards
	$

	Taxes and assessments payable
	$

	Mortgages payable on real estate
	$

	Loans against Life Insurance
	$

	Other Liabilities (please specify)
	$

	
	

	
	

	TOTAL LIABILITIES
	$


	NET WORTH
	$


	If needed, note the items in the attached Statement of Financial Position which you plan to convert to cash and use in the initial year’s trading of your NOOR ARFA FRANCHISE

	(text will be populated into this single expandable table cell to show it is the user’s response.




	What net monthly income do you need to draw during the first twelve months trading? (amount per month)
	$


	Name of Bank and Branch
	

	Address of Bank
	

	
	

	
	

	How long have you banked there?
	


Have you ever failed in business, compromised creditors or been declared bankrupt?
	
	Yes
	
	No


	If yes, please give details and list any remaining liabilities:


	(text will be populated into this single expandable table cell to show it is the user’s response.




REFERENCES

	Solicitor:

	Company:

	Address:

	

	

	Contact
	Home
	Business

	
	Mobile
	E-mail


	Accountant:

	Company:

	Address:

	

	

	Contact
	Home
	Business

	
	Mobile
	E-mail


	Business:

	Company:

	Address:

	

	

	Contact
	Home
	Business

	
	Mobile
	E-mail


PLEASE TICK IF APPROPRIATE
	
	I am definitely interested in becoming a NOOR ARFA FRANCHISE Franchisee and believe that I have 

	
	the qualities necessary to become successful.


	Please use this space to raise any questions you may have.

	(text will be populated into this single expandable table cell to show it is the user’s response.




APPLICANT - PLEASE READ & SIGN

I understand that in signing this form I am not legally obliged to uplift any franchise, and that all the information supplied by me is confidential for the purpose of assessing my desirability and qualifications as an Applicant.

I give Authority for you to obtain any such further information from my Accountant, Solicitors and others pertinent to this Statement.  

I also give NOOR ARFA FRANCHISE Limited approval to run a credit check on me personally or on any company in which I have had a financial interest or held a directorship.

The information contained in this report is not to be provided to any other person or organisation.  If I do not become a NOOR ARFA FRANCHISE Franchisee, this information is to be destroyed or returned to me at my request.

	Submitted this (day)
	of (month)
	(year)


I state the above details to be true and accurate.    

	Signed
	
	Signed

	Applicant
	
	Commissioner of Oath or Lawyer

	Date:
	
	Date:
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