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International License Qualification Form
(for Companies)

	Date Filled Out
	[Type DD Month Year]
	Preferred Country/ Territory
	[Type COUNTRY/ TERRITORY]



	COMPANY IDENTIFICATION

	Name of Applicant (Company)
	[Type NAME OF COMPANY]

	Company Address
	[Type Address LINE 1]

	
	[Type Address LINE 2]

	
	[Type Address CITY & COUNTRY]

	Company Website
	[Type WEBSITE]

	Business Type
(Please highlight answer)
	[   ] Private and Limited Liability
	[   ] Public and Limited Liability

	
	[   ] Non-Limited Liability
	[   ] Others (please specify)

	Country of Incorporation
	[Type COUNTRY OF INCORPORATION]

	Year of Incorporation
	[Type YEAR OF INCORPORATION]

	Paid-Up Capital (in US$)
	[Type PAID-UP CAPITAL]

	Type of Business Activities
	[Type TYPE OF BUSINESS ACTIVITIES]





	Company Profile
	[Send a copy of your COMPANY PROFILE]D



	CONTACT DETAILS  

	Name of Company Representative

	Last Name
	First / Given Names
	Middle Name
	Name Suffix (if any)

	[Type LAST NAME]
	[Type FIRST/ GIVEN NAMES]
	[Type MIDDLE NAME]
	[XX]

	Gender
	Position in the Company

	[Type GENDER]
	[Type POSITION]

	CONTACT NUMBERS                                                                            (Please include country code + area code)

	Residence No.
	[Type here.]
	Mobile No.
	[Type here.]

	Business No.
	[Type here.]
	Email
	[Type here.]

	

	Preferred Means of Communication
	[Type whether you use EMAIL, MOBILE, WHATSAPP, etc.)

	Best Time to Call (Philippine Time):
	[Type Best Time to Call here; indicate if AM/PM]

	

	Email Address:
	[Type Email Address here]

	



	CORPORATE STRUCTURE

	Name of Individual or Company
	Nationalities
	Shareholding (%)

	[Type Name of Individual or Company]
	[Type Nationality]
	[Type Shareholding]

	[Type Name of Individual or Company]
	[Type Nationality]
	[Type Shareholding]

	[Type Name of Individual or Company]
	[Type Nationality]
	[Type Shareholding]

	[Type Name of Individual or Company]
	[Type Nationality]
	[Type Shareholding]



	COMPANIES WHOLLY OR PARTLY OWNED

	Name of Company
	Country of Incorporation
	Shareholding  (%)

	[Type Name of Company]
	[Type Nationality]
	[Type Shareholding]

	[Type Name of Company]
	[Type Nationality]
	[Type Shareholding]

	[Type Name of Company]
	[Type Nationality]
	[Type Shareholding]

	[Type Name of Company]
	[Type Nationality]
	[Type Shareholding]



	CORPORATE FINANCIALS

	Year
	202_
	202_
	(Latest) 202_

	Total Revenue
	[Type Amount]
	[Type Amount]
	[Type Amount]

	Pre-tax Profit/(Loss)
	[Type Amount]
	[Type Amount]
	[Type Amount]

	
	
	
	

	INVESTMENT CAPITAL in US$

	Funds available to invest in this franchise
	[   ]
	Less than USD 100,000

	
	[   ]
	USD 100,000 to USD 299,999

	
	[   ]
	USD 300,000 to USD 399,999

	
	[   ]
	USD 400,000 to USD 499,999

	
	[   ]
	USD 500,000 to USD 599,999

	
	[   ]
	USD 600,000 to USD 699,999

	
	[   ]
	USD 700,000 – USD 799,999

	
	[   ]
	USD 800,000 and above

	

	CURRENT NET WORTH (Total Assets less Total Liabilities)
	[Type Amount]



	COMPANY TRACK RECORD 

	Business Experience in Food & Franchises

	Does the company have any experience operating a chain of food business?
	[Type YES or NO]

	If YES, please provide details of the business.
	[If YES, type details here.]

	Has the company or any of its key managers operated a franchise business before?
	[Type YES or NO]

	If YES, please provide the names of the franchise(s) and provide a brief description of each. Also state if any of the franchises is still operating or have expired.]
	[If YES, type details here.]

	Civil/Criminal Liability

	Have you or any of your directors ever been convicted of a criminal offense or are you currently involved in a criminal proceeding?
	[Type YES or NO]

	If YES, state details.
	[If YES, type details here.]

	Are you or your directors, now or in the past 5 years, been a party, plaintiff or defendant in any type of civil litigation?
	[Type YES or NO]

	If YES, state details.
	[If YES, type details here.]




	COMPANY CREDIT & BACKGROUND CHECK 

	Are you willing to be subjected to background and credit check by the Franchisor?
	[Type YES or NO here]




	Company References: BANKS

	
	Bank/Credit Reference
	Contact Person
	Contact Number

	1
	[Type Reference #1 here]
	[Type Contact Person here]
	[Type Contact Number here]

	
	[Type Address of Reference #1]
	
	

	2
	[Type Reference #2 here]
	[Type Contact Person here]
	[Type Contact Number here]

	
	[Type Address of Reference #2]
	
	

	3
	[Type Reference #3 here]
	[Type Contact Person here]
	[Type Contact Number here]

	
	[Type Address of Reference #3]
	
	



	Company References: INDIVIDUALS OR COMPANIES

	
	Name of Individual or Company Reference
	Contact Person
	Contact Number

	1
	[Type Reference #1 here]
	[Type Contact Person here]
	[Type Contact Number here]

	
	[Type Address of Reference #1]
	
	

	2
	[Type Reference #2 here]
	[Type Contact Person here]
	[Type Contact Number here]

	
	[Type Address of Reference #2]
	
	

	3
	[Type Reference #3 here]
	[Type Contact Person here]
	[Type Contact Number here]

	
	[Type Address of Reference #3]
	
	



	BUSINESS INTEREST 

	Interest in Potato Corner 

	Briefly state why you desire a POTATO CORNER franchise.
	[Type answer here]



	What do you think makes customers come to Potato Corner?
	[Type answer here]



	Business Perspectives

	What qualities do you have that will make you a good license partner of POTATO CORNER? 
	[Type answer here]



	What strengths will you bring to POTATO CORNER?
	[Type answer here]



	What are your expectations in having a POTATO CORNER franchise?
	[Type answer here]



	Franchise Marketing & Operations

	What are your location preferences?
	[Type answer here]



	Do you have contacts with location owners (lessors/ land owners)? Please identify.
	[Type answer here]



	Who are the immediate markets you can think of for your franchised outlet?
	[Type answer here]



	When can you start operating your own franchise?
Within 3 months, 4-6 months, 7-12 months, others (please specify)?
	[Type answer here]



	Describe your plans in developing the POTATO CORNER license in your country/territory.
	[Type answer here]






	ACKNOWLEDGEMENT 

	PLEASE READ AND SIGN:

	I/We have answered the questions and provided the information in this form to the best of my knowledge and belief, and that as far as I am aware the answers and information are true and correct in all respects and that no relevant details have been omitted.

I/We agree that POTATO CORNER is collecting the information contained in this form to assess whether I should be considered as a potential licensee.

I/We acknowledge that POTATO CORNER is relying upon the information contained in this form as a material factor in considering this Application;

I/We acknowledge and agree that POTATO CORNER is authorized to contact any appropriate third parties to verify the accuracy of the information in this Application and to retain any information obtained for its records;

I/We acknowledge and agree that POTATO CORNER may provide the information contained in this Application to its advisers, including its accountants, lawyers and consultants; and may retain copies of this Application for its records, whether or not this Application is successful.

Dated this ___ day of _________ 202_.


	Printed Full Name
	[Type FULL NAME here]

	Signature
	[Insert SIGNATURE here (signed and scanned / digital signature]



Please email accomplished Franchise Application Form to:

shakworldwide@potatocorner.com

THANK YOU.
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