POLLO CAMPERO No Obligation Preliminary Franchisee Questionnaire


Franchisee Questionnaire

Lite Bite Foods Pvt. Ltd. thank you for your interest in franchising our store. 
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We will be happy to explore possibilities of partnering with you. 

Kindly fill in the No Obligation “Preliminary Franchisee Questionnaire’ below:

	1
	First Name
	

	2
	Last Name
	

	3
	Address
	

	4
	State  / Country
	

	5
	Postal Code
	

	6
	Passport No
	

	7
	Telephone Number (include ISD / STD codes)
	

	8
	Cell Phone Number
	

	9
	Email Id
	

	10
	Best Time To Call You
	

	11
	Kindly attach your updated bio-data
	

	12
	Nature of Your Current Business
	

	13
	Your Current Role In Business (skip points 14 -19 if NOT in Business)
	

	14
	Name OF Your Company
	

	15
	Whether Pvt. Ltd OR Partnership
	

	16
	Current Turnover
	

	17
	Number of Employees
	

	18
	Business In Operation Since
	

	19
	Number of Outlets  / Locations
	

	20
	Why are you looking to invest in a Lite Bite Franchise?
	

	21
	What attracts you most about the Lite Bite Opportunity?
	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

	22
	Lite Bite Franchise wanted for which city / state / country?
	

	23
	How do you propose to manage the franchisee? Please provide details.
	

	24
	Capital Available to invest
	

	25
	Investment Time Frame
	

	
	Do you have an available property/location to start up?
	

	26
	If so, pls give us some details about the same

a) Location

b) Owned/ Leased 

c) Area

d) Date of availability


	

	27
	Any franchisees held prior to this – provide details if Yes

a) Name of the Franchisee

b) Food / Non Food

c) Number of locations

d) Date of commencement

e) Name of the Franchisee

f) Food / Non Food

g) Number of locations

h) Date of commencement


	


· You are requested to fill in all the details as per above

· Do attach your current updated bio-data

· LBFPL reserves unconditional right to accept or reject your application, without assigning any reasons for the same.
· E-Mail to : franchise@lbf.co.in
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