
 

FRANCHISE APPLICATION FORM (Version 2.0 3 June 2016)

Territory Applied For (provide rough description of ideal area)___________
_____________________________________________________________________

DETAILS OF MAIN APPLICANT

Your Full Name                                                                                                                          

Identity Number                                                                                                                 

Res. Address                                                                                                                      
 
                                                                                               Postal Code                         
            
Res. Tel. No. _________________ Best Time to Call  ________ am - _______ pm

Mobile Tel. No. _____________________ Email ____________________________

OTHER PERSONAL INFORMATION (MAIN APPLICANT)

Date of Birth__________________________ Marital Status___________________

Spouse's Name________________________ Spouse's Occupation__________

Spouse's Date of Birth ________________ Number of Dependents__________ 

Will your spouse be involved in the business? ___________________________
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EDUCATION (MAIN APPLICANT)

State your educational experience, including name and location of schools, 
years completed and degrees earned.
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

BUSINESS EXPERIENCE (MAIN APPLICANT)
 
Present/Most Recent Occupation ______________________________________

Name of Company _________________________  Years in company ________

Address ____________________________________  Tel. No. _________________

Previous Occupation and Function______________________________________

Name of Company __________________________ Years in company _______

May we contact your Present /Most Recent Employer?       YES      NO

May we contact you at your business?                                   YES      NO

BUSINESS INTEREST (MAIN APPLICANT)

To what extent will you be actively involved in the day-to-day operations of 
the franchised business? (please explain, i.e. percentage marketing, hands-
on work, etc.__________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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_____________________________________________________________________
_____________________________________________________________________

Do you have a SECONDARY APPLICANT (partner, key employee, 
shareholder) that will join you from inception?  __________________________

What percent of the equity of this franchise business will you own? 
_____% (If less than 100%, who will own balance?) _______________________

DETAILS OF SECONDARY APPLICANT

If you intend having a Partner or another Shareholder or Key Employee in 
the business, please provide their details:-

Full Name                                                                                                                                   

Identity Number                                                                                                                 

Res. Address                                                                                                                      
 
                                                                                               Postal Code                         
            
Res. Tel. No. _________________ Best Time to Call  ________ am - _______ pm

Mobile Tel. No. _____________________ Email ____________________________

OTHER PERSONAL INFORMATION (MAIN APPLICANT)

Date of Birth__________________________ Marital Status___________________

Spouse's Name________________________ Spouse's Occupation__________

Spouse's Date of Birth ________________ Number of Dependents__________ 
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What amount of unencumbered operating cash will you be able to provide 
as capital input to this franchise? _______________________________________

What will be the source of these funds?_________________________________

Do you currently have an interest  in any other business ventures? (If  so,
please describe)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you, or your spouse, intend starting any other business ventures within 
the next 24 months? (If so, please describe)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you have any experience with flooring, painting, waterproofing or 
redecorating?  (  )Yes  (  )No

If Yes, please list the experience, including the number of months or years.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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What  makes  you  interested  in  owning  a  SUPERSEAL  franchise?

_____________________________________________________________________
 
_____________________________________________________________________

_____________________________________________________________________

What will make you a successful SUPERSEAL Franchisee?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What  are  your  expectations  of  the  SUPERSEAL  Franchise,  financial  and
otherwise? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What  part  of  your  background  will  assist  you  to  successfully  run  a
SUPERSEAL Franchise?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What experience have you had in following systems and procedures?
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_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What is your strategy to GROW your SUPERSEAL Franchise?

_____________________________________________________________________

_____________________________________________________________________

When you encounter difficulties in your SUPERSEAL Franchise in the future,
what will be your plan of action?

_____________________________________________________________________

_____________________________________________________________________

Should you be offered permanent employment and/or an above-market-
related salary while owning a SUPERSEAL Franchise, what would be your 
course of action?

___________________ __________________________________________________

_____________________________________________________________________

Is there any other relevant information which you would like to disclose? 

_____________________________________________________________________

_____________________________________________________________________

Will you and your family completely depend on the income of the 
SUPERSEAL Franchise? (  ) Yes  (  )No
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If Yes, what is your income expectation? ________________________________

If No, what are the other sources of family income? ______________________

Who are the immediate markets you can think of for your franchise?

____________________     ____________________     _______________________
____________________ ____________________ _______________________

When could you start operating your own franchise? _____________________

FINANCIAL INFORMATION

Bank/Credit References Contact Person                    Telephone No. 
__________________________________________  ______________________
__________________________________________  ______________________
__________________________________________  ______________________ 

Assets (Real Estate, Stocks/Bonds, Insurances)  Value
__________________________________________  ______________________
__________________________________________  ______________________
__________________________________________  ______________________

Loans / Liabilities  Amount
__________________________________________  ______________________
__________________________________________  ______________________
__________________________________________  ______________________

Sources of Income             Annual Amount
__________________________________________  ______________________
__________________________________________  ______________________
__________________________________________  ______________________ 
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ADDITIONAL INFORMATION (MAIN APPLICANT)
Please note that been previously declared insolvent or under debt review, 
doesn't necessarily preclude you from involvement in a franchise. So please
answer honestly:-

Have you ever been declared insolvent or under debt review? 
Yes (  )   No (  ) 

If Yes, please state nature and status ___________________________________
         
_____________________________________________________________________

_____________________________________________________________________

Is there any pending suit, whether civil or criminal, of which you are a party 
or have you ever been convicted of a crime?
Yes (   )    No (   )

If Yes, please state nature and status ___________________________________

_____________________________________________________________________

ADDITIONAL INFORMATION (SECONDARY APPLICANT )
Please note that been previously declared insolvent or under debt review, 
doesn't necessarily preclude you from involvement in a franchise. So please
answer honestly:-

Have you ever been declared insolvent or under debt review? 
Yes (  )   No (  ) 

If Yes, please state nature and status ___________________________________
         
_____________________________________________________________________

_____________________________________________________________________
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Is there any pending suit, whether civil or criminal, of which you are a party 
or have you ever been convicted of a crime?
Yes (   )    No (   )

If Yes, please state nature and status ___________________________________

_____________________________________________________________________

PLEASE READ AND SIGN:

I hereby represent that all of the above answers are true and correct to the
best  of  my  knowledge  and  belief.   I  recognize  that  SUPERSEAL
Waterproofing and Painting (Pty) Ltd is not in any way obligated to offer a
franchise to me because of our execution of this document.  I understand
that any false statement on this application shall be considered sufficient
cause to deny further consideration.  I understand that any inquiry regarding
my  character,  personal  characteristics  and  financial  background  maybe
conducted  as  a  result  of  information  required  by SUPERSEAL
Watreproofing and Painting (Pty) Ltd.   

Printed Name: ________________________________________________________

Signature:  ___________________________  Date: __________________________

Spouse's Name: ______________________________________________________

Signature:  ___________________________  Date: __________________________

Please email completed Franchise Application Form to:
franchise@superseal.co.za

Thank you.
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