WASTURAVIRA j

dcanchisee Application of oxm

(This is just an Expression of interest, not a contract. Filling of this does not obligate the
applicant to purchase or the franchisor to sell a franchise.)

Personal Information

First Name: Middle Name: Last Name:

Date of Birth: Blood group:

Fathers’ Name:

Residence Address:

Contact No: Landline: Mobile:
Office Address

Contact No: Landline: Mobile:
Email:

Education Background:

» Undergraduate » Graduate » Post Graduate

Marital Status:

Spouse’s Name:

Spouse’s Occupation:

Number of Dependents:

Business Information

Current Profession:

Annual Turnover

Sales Tax No.:

PAN No.:

Additional Information

Describe the territory in which you proposed to open a Vasturaviraj Outlet:

Do You currently own a commercial space? If so, Please Specify...




Will you devote your full time to the business? Yes / No

If Yes, How many hours per day / days per week? ....... Hrs / day.......... Days / week.

If no, please state how you propose to operate the business?

Are you familiar with the market you are choosing to get into?

Are you financially set? Yes / No:

Do you have enough startup capital to invest? If yes, how much?................

How would you cope up with unexpected losses if any, during the business building
procedure:

What level of total earnings would you like to make per year with Vasturaviraj
Franchising? (Be realistic. A good result is a reasonable reward for your effort and a
modest return on capital.)

First year Rs.: Second Year Rs.: Third Year Rs.:
Where did you hear about the Vasturaviraj Franchising?

o Newspaper e Word of Mouth e Relatives

e Magazine e Website e Other (Specify)

Best Time To Contact You:

Preferred mode of communication: Telephone / Mobile / Email / Other

Other (Specify)

Preferred Time to contact:

Finally, Please let us know any additional information you think might be useful for us
to have at hand when we contact you:

Name : Applicant’s Signature:

Place:

In submitting this application and statement you guarantee its accuracy with the intent that it be relied upon in
granting a franchise. You certify that each part of the application and financial statements hereof and the
information inserted herein has been carefully read and is true and correct.

E-Mail: dr.raviraj@vasturaviraj.co.in / vasturaviraj@yahoo.co.in

Trusted Name in Vastushastra




