INVESTOR DETAIL FORM

This Franchise Application Form is required for all investors who are interested in setting up their own Mocha Blends outlet. Only properly completed forms will be considered for a franchise.

Mocha Blends will contact your nominated referees to verify the information you have provided on this form.

You are required to attach a sketch or picture of the outlet or location if available.

All information submitted to Mocha Blends will be treated with strict confidentiality. 

PLEASE FAX THIS QUESTIONNAIRE TOGETHER WITH THE LETTER OF INTENT TO (02) 454-4904

WHAT TYPE OF MOCHA BLENDS FRANCHISE DO YOU WANT TO SETUP?
Pavilion

Kiosk

Full Concept Shop

Location available for the MOCHA BLENDS Outlet? No        Yes         if yes, address:
	


Experience in operating Coffee shop or Restaurant, if any

	


INVESTOR DETAILS


FOR INDIVIDUAL /SINGLE PROPRIETORSHIP APPLICANTS ONLY
APPLICANT:

	Name:

	Present Company:

	Business Address:  

	Tel:
	Fax:
	E-mail:

	Residence:

	Tel:
	Fax:
	E-mail:

	Date of Birth:
	Place of Birth:

	Civil Status:
	Citizenship:

	Course Graduated:
	Year:


Employment
	Current Employment:

	Position:
	Annual Income: 

	Most Recent Employment:

	Position:
	Annual Income:


Spouse
	Name:

	Date of Birth:
	Place pf Birth:

	Education (last):

	Currently employed? Yes:           No:
	Self-employed? Yes:              No:

	Company:

	Address:

	Telephone:
	Fax:
	E-mail:

	Position:
	Annual Income:


FOR PARTNERSHIP APPLICANTS ONLY
Managing partner please fill up "FOR INDIVIDUAL APPLICANTS", the other partners please list below:

	Name:
	Occupation:

	Company:

	Company Address:

	Tel:
	Fax:
	E-mail:

	Residence:

	Tel:
	Fax:
	Cellular:


	Name:
	Occupation:

	Company:

	Company Address:

	Tel:
	Fax:
	E-mail:

	Residence:

	Tel:
	Fax:
	Cellular:


	Name:
	Occupation:

	Company:

	Company Address:

	Tel:
	Fax:
	E-mail:

	Residence:

	Tel:
	Fax:
	Cellular:


	Name:
	Occupation:

	Company:

	Company Address:

	Tel:
	Fax:
	E-mail:

	Residence:

	Tel:
	Fax:
	Cellular:


 FOR CORPORATE APPLICANTS ONLY
	Name of Corporation:

	Address:

	Tel:
	Fax:
	E-mail:

	Year Founded:
	Present Capitalization:
	Outlets:

	Chair:

	Vice Chair:

	Treasurer:

	Corporate Secretary:

	President:

	CEO / COO:

	Contact Person:
	Designation:

	SEC Registration:
	BOI Registration:


TO BE FILLED UP BY ALL APPLICANTS:
THREE BUSINESS / PERSONAL REFERENCES:
	Name:
	Occupation:
	Tel:

	Company Name and Address:


	Name:
	Occupation:
	Tel:

	Company Name and Address:


	Name:
	Occupation:
	Tel:

	Company Name and Address:


BANK REFERENCES:
	Name of Bank:
	Branch:

	Address and Tel:

	Type of Accounts:


	Name of Bank:
	Branch:

	Address and Tel:

	Type of Accounts:


FINANCIAL STATUS:


ASSETS:
	Cash on hand and in bank
	P

	Investments in current businesses
	P

	Account receivable
	P

	Stocks & bonds
	P

	Real estate, vehicles & chattels
	P

	Other assets(                                        )
	P

	                                                                   TOTAL ASSETS
	P


LIABILITIES:
	Loans
	P

	Mortgages
	P

	Account payable
	P

	Other liabilities (                                    )
	P

	                                                              TOTAL LIABILITIES
	P


	NET WORTH (Assets minus Liabilities)
	P


The undersigned certifies that all information is true and correct and permission is given to MOCHA BLENDS to make such investigations as are necessary on the information given.

Name: _________________________________ Position: ___________________            __  
Date: ____/_____/___    _                                SIGNATURE: _________________________         
