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Huizemark
Franchise Information Form

Personal Data

Mr O Mrs [ Ms Surname: First Names:
ID Number: Date of birth:
Physical Address: Postal Address:
Business Phone: Best time to call:

Home Phone: Best time to call:

Cell Phone : Email address:

Fax No: Web address:

Marital status: Married [1 Divorced [J Single [
If applicable:

Spouse Name: Spouse Occupation:

Number of Dependents:

How did you become aware of this franchise opportunity? (Please be specific)
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Existing Estate Agency Business
To be completed if you operate an Estate Agency as Principal

Name of Estate Agency

Current web address

Office address

Period established

Office location and visibility (Brief description)

Size of offices (m?) Are your office premises rented or owned?

Number of agents Qualified Candidates

Start up Estate Agency Business
To be completed if you are not currently acting as a Principal of an existing Estate Agency Business

How long have you operated as an Estate Agent?

Do you intend obtaining the necessary qualifications and experience prior to opening your
business, or do you intend employing a person/s with said experience to operate the business?
(Please provide a brief explanation)

Should you elect to employ experienced personnel to run the business on your behalf, are these
people readily available or would you need to source them?
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Territory preference

| st choice

2nd choice

3rd choice

Business, Management and Personal Goals

How soon would you want to start your Huizemark franchise business?

Why do you believe you can successfully operate a Huizemark franchise?

General

Please provide any additional information which will assist us in evaluating your request for
consideration.

| certify that all the information in this Huizemark Information Form is true and correct.

Signed: Date:

you're home





