BHAPIHAP SPA

Confidential Franchise Pre-qualification form

Personal Information

Last Name First Name Middle Name

Home Address

Municipality City/Province

Phone Number Mobile Number

Email Address:

Date of Birth Full Name of
Spouse (if any)

Occupation and Finances

Source of Income Business Type Net Income (Php)
Company/Employer (if currently Salary Employment Address
employed)

Job Title Office Phone Number

Bank/Credit References (Bank, Contact Person, Contact No., Address)

Franchise Plan

|

Amount of Capital available for the business: Php

Source of Capital: Salary Savings Loan Others:

Preferred Site Location:

Metro Manila

Province

First Choice

Second Choice




