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Please ensure that any information provided herein is detailed and accurate. The applicant should provide relevant proofs upon request.

= A& APPLICANT’S INFORMATION

i 14 A & B H# S
Name: Gender: DOB: / / (Y/M/D)  Nationality:
SN ERIEN RREEEZK L E S
ID/Passport No.: Country of Residence: Occupation:
BH 5 BHER BFHE
Tel: Fax: Mobile: Email:

R bl B 4

Mail Address: Zip Code:

Bzt AARIE R COMPANY’S INFORMATION

/N &8 Name of Company:

EARE AR pdva:Sd |

Legal Representative: Registered in: Time of Registration:
AEIME: BRAH ‘i BE HE (FH# )

Nature: [] Share Holding (] Partnership [ ] Proprictorship [ ] Other (PIs. Specify):

EEE Tel: {EE Fax: #48HE Web Site:

AT Add:

7EME & Registered Capital:

fiNEE &5 FRANCHISE INFORMATION

3512 H#E Authorization Applied:
[ ] E¥E% & Guozhen Franchised Store

fNEBE R / [E15] Target Country/Region:

[] EERIEFE Regional Agent

RERX (ThiHE B REER ) Market Feedback Form provided?
L] 2 Yes L] &No

RERX (HZ AEREREIR) Applicant’s Profile provided?
(]2 Yes ] & No

RERX ( BEWSES IR ) Market Analysis Report provided?
(]2 Yes ] & No

RERT (KEEEEMRFZER ) Business Plan provided?

L] 2 Yes L] &No

RERR (B AZRZE) Reference from your sponsor provided?
L] 2 Yes L] &No

FEEPIE R Department’s Comment FE4EE S R Director’s Comment

4E2k |\ 37{EE R FRANCHISER’S COMMENT

35 A FA Applicant’s Declaration:

N2 BB T A IBSNT
BHEEEEER, FRFRED
FBEERYAEERH.

I completely understand and accept
franchiser’s business mode for overseas
market and guarantee that all the infor-

mation provided herein is correct and
valid.

SEIN £
Applicant’s Signature:

HHA
Date:

I Z B GM’s Comment

R A Applicant’s Signature:

13 B Date:




