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Name of the Applicant : ................................................................................

Address : ......................................................................................................

Mobile Number : ...........................................................................................

E-mail : .........................................................................................................

Educational Details : ....................................................................................

Details of previous business or professional experience : ..........................................................................

.....................................................................................................................................................................

Location Preference for Franchise : ............................................................................................................

Own an existing retail property :(Y/N) : .......................................................................................................

If Yes, details of the property : .....................................................................................................................

How did you find about Kidzone Opportunity : ............................................................................................

What qualities do you feel you have to make this business opportunity successful? : ...............................

.....................................................................................................................................................................

DECLARATION

I declare that the above details and information Provided by me are true to the best of my knowledge 

and belief.

DATE :       SIGNATURE :

PLACE :       NAME :


