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Calfarme
Franchise Enquiry Form

CALFARME FRANCHISE ENQUIRY FORM
HEHFRTEE i
*Note:ltems marked with asterisk (*)Need not be completed by Corporate enquirers who should
provide the latest Annual Report /Audited Accounts in lieu of.

* )8 LA PR s 2 A Gl 2SI RS SRR I - FRZEFTH 11 TR 75
m APPLICANT DATA HiE# %kl

Applicant Name: Hiii5# 4 Fk

I

Applicant is PEfi: [ Individuals) MEALE [0 Partnership 51Kk£%E [0 Corporation A FH] 45

Principal Contact**: 3= ZE: R A Age: Fik

Sex: % [OMale ¥ [Female %z  Marital Status: {&4IR L

No. of Children: /&£ H & Citizenship: [E 3%

Adress:Hifi:

City: 3l Country: [H %

Home: 5 B i *

Mobile Phone: T-#1

Telephone: H i home: (5 H) office: (A )
Fax:f 5. Email: F3 ¥ Il 45

** The principal contact should be the potential person who would be championing the franchise

operations.™* = LI R AN #E R R V28 R

B TERRITORY X%

1. Please state the Country/Area in which you are interested to operate the Calfarme franchise

PRI A 57 R PR 2278 B R DX B

Development Preference: /& Ji£ J7 1\

[Master Franchise [JRegional Franchise [JArea Franchise
O AP V2B AL Oy VR e 1L O X SRR VR AL

m PRINCIPAL CONTACT’S CAREER AND EDUCATION RECORD *
EEBRRA RPNV E £ F*

2. Current Business/Occupation: 3j7ZE M 2 11 i b /HH
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Calfarme
Franchise Enquiry Form

3. Previous Business / Employment Record: M/ TAVEZ )

Dates it i [ [A] Company A Position HHAv Location H 5

4. aveyou ever been self employed? Yes/No k5 AMALE 1L g ?

J Yes A [ONo &
If yes, when and what type of business? WA, R ABETFL, MR TR ?

y

5. Tertiary Education(if any):#x =271

m FINANCIAL AND CREDIT INFORMATION 44 Fi{Z &AL

6. Present Annual Income / Turnover: 4 HT4E B A8V 45

Level of funds available to invest in the CALFARME business? 1] #5475 1% 4 % /b2
US$E It

List sources of funds: % 4K U5 :

(1 understand that as part of your qualification procedures, |1 may be expected to provide contact details
of my Bankers, Credit Information Agencies, Suppliers, Principals, Employer etc.to facilitate any
enquiries concerning myself and my credit worthiness.)# J #F 15 U & 727, Felimt2e e igmsr. 17
L, EIFE, TN, EREESL AT

m OTHER INFORMATIONHfih % %l

B S S Vv T R R
7. Are you interested in this opportunity for yourself?* TRRATRIX R ? )

0 Yes & ] No 75
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Calfarme
Franchise Enquiry Form

8. How much time will the principal contact devote to this business?

TR NN Z D)k 77 Gl ?
O Full time 4213 [0 Part time Jk4x [ Board level # 34j|
9. Will friends, family or associates be helping you? *

AMA, FNSRGGRA L ? *

(] Yes H 0 No %

If Yes, who? Uiy, J&MfLnig?

10. Do you presently own or lease premises which may be used for CALFARME business, if necessary? If
yes, please indicate location below, and whether owned or leased:

HE & A Qe G G A7 AN ? WAy, iHUWIh .

[J Owned 41 [ Leased #5% [#)

11.0ther Relevant Information: HAth 5 ¢ % k)

! confirm my genuine interest in the CALFARME Franchise Opportunity and that the facts furnished above
are true. | further confirm that all information disclosed to me regarding the CALFARME franchise system
will be kept in the strictest confidence and will only be used for the purpose of evaluating the Franchise
Opportunity. ZXT £ 75 157285 R PLAF BN, LLEZFE RIS, ig BT eI 6 KT i 25
RAHIG L5 T IBHIRE I THF LS E AT i -

Signature %4 Date H

Name and Designation of Signatory i ¥

CALFARME WILL KEEP ALL INFORMATION PROVIDED WITH STRICT CONFIDENTIALITY
A5 PRAEXT BE & TR BRI IR % o
EEE sE RIS ZE RIE R AR JEEmail: ningbo@calfarme.cn 845 E.:0574-27852008

Page 3 of 4


mailto:ningbo@calfarme.cn

	Franchise Enquiry Form.pdf
	CALFARME FRANCHISE ENQUIRY FORM
	佳芳特许经营申请表
	Principal Contact**:主要联系人   ________________________           Age: 年龄  _________


