DELISCENTS, INC
mister

DO #7 Driod St., Brgy Kaunlaran, Cubao Quezon City
L u'u Tel. No.: 8370-1236 Email: fms@misterdonut.ph

FRANCHISE APPLICATION FORM

(HIGHLY CONFIDENTIAL)

The purpose of this form is to provide general information to help us evaluate your application for a Mister Donut franchise.

All questions should be answered. Please use additional sheets if necessary.

In adherence to RA 10173 or (Data Privacy Act of 2012),Deliscents Inc. assures that all personal and privilege information that will be
provided herein, will only be used for Applicant verification and evaluation purposes and will only be kept on file if this application is

approved, and for the entire duration of the Franchise grant.

Date of Application:

*For Mister Donut Use only

Application No.:

APPLICANT INFORMATION
Surname First Name Middle Initial
Birth Date (MM/DD/YYYY) Nationality Civil Status
Residence Address
Telephone Number/Mobile Number Email address

FRANCHISE PLAN

| am interested in this franchise because:

Amount of capital available for this business:

Source of Capital: o Salary o Savings o Partner o loan 0O Others, please specify

If you need additional funds, how much would you need?

How would you plan to obtain this?

Will the franchised be owned and operated by yourself or a group?

I plan to operate the franchise business as: O Sole Proprietor

O I will be directly involved in management/operation

O I will be assigning another person to manage the shop
The person who will manage the shop is

O With partners

If with partners, state the name of all your partners, or incorporations if under a corporation:

Will your Mister Donut franchise be your main source of income? O Yes O No
BUSINESS EXPERIENCE (If Applicable)
Do you have or have you had other business/es? O Yes (please provide details below) O No
Registered Trade Name Nature of Business O Operational/Active O Closed/Inactive
Registered Trade Name Nature of Business O Operational/Active O Closed/Inactive

THIS IS NOT A CONTRACT AND SUPPLYING OR COMPLETING THIS FORM INCURS NO OBLIGATION ON EITHER PARTY



mailto:fms@misterdonut.ph

DELISCENTS, INC
#7 Driod St., Brgy Kaunlaran, Cubao Quezon City
Tel. No.: 8370-1236 Email: fms@misterdonut.ph

mister
Donut

OTHER PERSONAL INFORMATION

EMPLOYMENT EXPERIENCE (if applicable)

O Currently Employed O Previously Employed

Name of Employer Address

Position

Dates of Employment (indicate from-to period)

Position/Title

EDUCATIONAL BACKGROUND

School Course/Degree

College

Graduate School

FINANCIALS

Monthly Income Monthly Expenses

O Php 10,000 tp Php 20,000 O Php 10,000 tp Php 20,000

O More than Php 20,000 to Php 50,000 O More than Php 20,000 to Php 50,000

O More than Php 50,000 to Php 100,000

O More than Php 50,000 to Php 100,000

O More than Php 100,000 to Php 150, 000

O More than Php 100,000 to Php 150, 000

O More than Php 150,000 to Php 200,000

O More than Php 150,000 to Php 200,000

O More than Php 200,000 O More than Php 200,000

Assets Liabilities

Cash on hand/in banks Line of Credit

Other Assets Other Debts/Liabilities

Where did you learn that we are accepting franchise applicants?

Do you have a relative who is currently a franchisee of another donut brand (Y/N) ? If yes, what brand?

Do you have a relative working in Deliscents Inc., or is an employee of Deliscents Inc. (Y/N) ? If yes, what brand?

Is there anything else that you would like us to know about you?

APPLICANT’S DECLARATION

1. | hereby confirm that the above information are true and correct, and that the supporting documents attached hereto are genuine and voluntarily
submitted by me for purposes of an application for franchise with DELISCENTS, INC., and for inclusion in the Franchise Database
(Franchise Information System) should my application be approved.

2. In compliance to RA 10173 of the Philippines otherwise known as Data Privacy Act of 2012, | am willfully granting my consent to DELISCENTS INC. to
use all the information that | have provided in my Resume and other submitted forms, such as but not limited to Bank Certification, proof of billing,
proof of Income, etc., for the evaluation and approval of my Franchise application.

3. | was made aware that my contact details will be shared to authorized representatives of the company who will conduct background check and site
study, and for reference purposes, should | qualify to be a Mister Donut Franchisee and the company needs to send out correspondences via all
possible means of communication, such as but not limited to email, text (SMS) and social media platforms that may include Viber and Facebook
messenger.

Applicant’s signature over printed name/Date

THIS IS NOT A CONTRACT AND SUPPLYING OR COMPLETING THIS FORM INCURS NO OBLIGATION ON EITHER PARTY
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