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Confidential Franchise Enquiry

The information contained in this application form is confidential and is used to assist us to
assess your suitability as a MBCM Franchisee.

This document is not a contract and does not obligate either party in any way.

Please fill out this form in complete detail so that we can better evaluate your interest.

Applicants Name 1

Applicants Name 2

Date of Application
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Personal Details

Surname:

First names:

Date of birth:

Home telephone: Mobile telephone:
Email address:

Full address:

How long have you lived at this address?

Previous full address:

Name of spouse / partner (if relevant):
Spouse / partner occupation (if relevant):

Number of dependents and ages:
Driver’s licence #: Expiry:
State/country where licence was issued :

Residency: (please tick): Australian Citizen [ | Permanent Resident | |

Please advise of any physical disabilities or limitations
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Academic / tertiary qualifications

Employment history

Name of current employer :

Position / Occupation:

Current salary and benefits:

Employer’s contact detalils:

Previous employment (last 8 years):

DATE COMPANY PosITION SALARY / BENEFITS

Business / professional association membership
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Please rate your experience / skills in the following areas (please tick)

None Basic Moderate Strong
Strata management
Computer skills
Administration and book keeping
Financial management
Customer service
Business development
Marketing
Conflict resolution
Staff management
Customer service
Networking
Building relationships
Public speaking
Convening meetings

Describe how your experience and skills will help you succeed as an MBCM
franchisee:

Have you ever owned your own business? If yes, please provide details.

Are you related to any member or employee of MBCM, MBCM advisors or MBCM
competitors? If yes, please provide details.

Do you anticipate your spouse/partner to be involved in the business and if yes,
to what extent?

What is your preferred location (please specify reason)?
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Confidentiality and Privacy

It is understood that the purpose of this application is for information only. It isin no way binding upon either
MBCM or the applicant. The undersigned certifies that the information provided is true and correct and
acknowledges that it will be relied upon by MBCM in assessing the applicant’s suitability as a franchisee and
authorises MBCM to undertake relevant enquiries to confirm the applicant’s suitability.

I/We (Full Names): Of (full address):

Agree, acknowledge and declare as follows:

Accuracy of Information

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

I/We acknowledge that MBCM is relying upon the information contained in this application as a material factor
in considering this application.

I/We acknowledge that if any information included in this application is false or misleading in any way MBCM
shall have the right to terminate any franchise agreement entered into on the basis of the information
contained in this application and I/we agree to indemnify MBCM for any direct or indirect loss suffered as a
result of the supply of false or misleading information.

Confidentiality

It is understood that, prior to executing a franchise agreement and ancillary documents, MBCM may furnish,
disclose or otherwise impart to Me/Us, information and material including but not limited to:

¢+ MBCM and its related companies;

¢+ Its method of operations;

¢+ Financial and accounting information;

¢+ Special techniques and expertise; and

¢ Promotion and publicity techniques.

I/We acknowledge that such information is of a proprietary and confidential nature and |/we, in recognition of
the foregoing and in consideration thereof, agree to hold in confidence and keep secret all such information
and material that is made known to me/us by MBCM and its related companies, or learned by me/us during
the course of discussions with MBCM. |/we will not directly or indirectly impart or make known any of the
same, to any competitor or any other person, firm or corporation, except when authorized to do so, in writing
by MBCM.

I/We must on the request of MBCM, return any information provided to me/us by MBCM.

I/We agree to indemnify MBCM for any direct or indirect loss suffered as a result of any direct or indirect
disclosure of any confidential information by me/us to any third party.
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Confidentiality and Privacy

Privacy

I/We acknowledge that MBCM, is collecting the information contained in this application to assess whether:
+ I/We should be considered as a potential franchisee; and
¢+ |/We should be extended commercial credit.

I/We authorise MBCM to contact any appropriate third parties to verify the accuracy of the information.
I/we supply in this application and to retain any information obtained for its records.

I/We authorise MBCM to provide the information contained in this application to its advisers, including its
accountants, lawyers and consultants and acknowledge that it may retain copies of this application for its
records, whether or not this application is successful.

I/We acknowledge that MBCM may:

¢+ Obtain credit reports from credit reporting agencies or other credit providers for the purpose
of assessing this and any other application;

¢ Obtain information from any other credit providers from time to time for the purpose of
reviewing and assessing my/our commercial credit worthiness;

¢+ Disclose to or discuss or exchange with any credit providers or any credit reporting agencies,
any prospective guarantor and any person or body agreeing or considering whether to agree to
be liable for any credit to be made available to me/us, any information maintained or in
my/our possession relating to my/our application and the administration of any transaction or
credit facility which may be provided to me/us by MBCM.

I/We acknowledge that MBCM will otherwise treat all information supplied by me/us as confidential and will
not disclose any details of my/our application except in accordance with these terms or as permitted by Law.

Authorisations

I/We acknowledge that the authorisations contained in this application will continue to remain in full
force and effect until after the expiration of our any franchise agreement entered into between me/us
and MBCM.

Applicant/s Signature: Date:
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Thank-you

Please email your completed application or any questions:

franchising@mbcm.com.au

Phone: 03 9560 0770

Please also include a copy of your most recent CV and any relevant documentation to support your application

© MBCM. All rights reserved.





