
 

 

 

FRANCHISE APPLICATION FORM 

Full Name of Applicant  

Date of Application  

Proposed Location  

Business Model of Choice  

 

Residence Address:  

Years of Residency:  

DTI Name:  

 

Civil Status: Landline Number: 

Gender: Mobile Number: 

Age: Passport Number (if available): 

Date of Birth: SSS Number: 

Place of Birth: TIN Number: 

Email Address: Social Media: 

 

 

 

 

 

 

2x2 picture 



 

FAMILY INFORMATION 

Name of Spouse:  

Name and Age of Kids if any: NAME AGE 

   

  

  

  

 

EDUCATIONAL BACKGROUND 

LEVEL SCHOOL DEGREE/COURSE YEAR GRADUATED 

Primary    

Secondary    

Technical / Vocational    

College    

MBA / PhD    

 

EMPLOYMENT / BUSINESS DETAILS 

Occupation  

Company  

Years employed with Present Job / 

Address and Contact Number at work / 

Do you have any Business Yes No 

BUSINESS TYPE OF BUSINESS LOCATION YEARS OF OPERATION 

    

    

    



FRANCHISE PREFERENCE 

Is this your first time to apply for a Franchise? 

 YES   NO 

 

If NO, what are your other Franchise? ________________________________ 

 

*RAZON’S BY GLENN 

Type of Franchise Model: Please check 

 RBG FULL STORE    RBG JUNIOR 

 RBG MOBILE CARGO  RBG EXPRESS PLUS 

 

Type of Business for RBG: Please check 

 Sole Proprietorship 

 Partnership 

 Corporation 

 

PERSONAL REFERENCES 

NAME COMPANY/ADDRESS CONTACT # / EMAIL ADD 

   

   

   

 

SWORN STATEMENT 

 I hereby certify that all the above information provided on this application form(s) and 

any attachments herewith are true and correct. 

 

 

______________________________ 
Signature over printed name / Date 
 

P


