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Franchisee – Expression of Interest 
 

 WHICH LOCATION ARE YOU LOOKING FOR?  

 Please list your ideal franchise locations in order of preference, please be as specific as possible.  

     

     

     

     

     

 Details – Applicant (1) 
Please complete information below for all individuals 

 

      
 Full Name   

      
 Private Address   

      
 Private Address II   

      
 Suburb   

      
 Postcode     

      
 Telephone: Home  Mobile   

      
 Email Address   

      
 Date of Birth   

      
 Health    Good    Fair    Poor  

      
 Are you an Australian citizen?    Yes    No   

      
 If No, then please provide a copy of your Permanent Residency Visa and right to work in Australia  

      
 Marital Status   

      
 Spouse’s Name   

      
 Spouse’s Age   

      
 Number of children   

      
 Age(s) of children   

      
 If married will your spouse be active in the business?  

     Yes    No   
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 If yes, how many days a week?   

      

 Propose share of Ownership of Business by Applicant 1: (%)  

    

      

 Current Directorships / Business interests of Applicant 1  

      
 

 

 

  

  

      

      
 Previous Directorships / Business interests of Applicant 1  

      
 

 

 

  

  

      

      
 Personal Qualifications, Degrees or Diplomas  

      
 

 

 

  

  

      

      
 Formal Training in sales, retailing or Management  

      
 

 

 

  

  

      

 
 Details – Applicant (2) 

Please complete information below for all individuals 
 

      
 Full Name   

      
 Private Address   

      
 Suburb   

      
 Postcode     

      
 Telephone: Home  Mobile   

      
 Email Address   

      
 Drivers License  Place of Issue   

      



 3 

 Date of Birth   

      
 Are you an Australian citizen?    Yes    No   

      
 If No, then please provide a copy of your Permanent Residency Visa and right to work in Australia  

      
 Marital Status   

      
 Spouse’s Name   

      
 Spouse’s Age   

      
 Number of children   

      
 Age(s) of children   

      

 If married will your spouse have an active role in the business?  

     Yes    No   

 If yes, how many days a week?   

      

 Propose share of Ownership of Business by Applicant 2: (%)  

    

      

 Current Directorships / Business interests of Applicant 2  

      
 

 

 

  

  

      

      
 Previous Directorships / Business interests of Applicant 2  

      
 

 

 

  

  

      

      
 Personal Qualifications, Degrees or Diplomas  

      
 

 

 

  

  

      

 Formal Training in sales, retailing or Management  
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 Current Employment details – Applicant (1)  

    
 Occupation/Position   

      
 Company   

      
 Type of Business   

      
 Address   

      
    

      
 Contact person   

      
 Telephone   

      
 Commencement Date   

      
 Responsibilities and number   

 of people supervised     

      
 Please state any additional employment history which may be relevant:  

   
 

 
 

  

      

 Current Employment details – Applicant (2)  

    
 Occupation/Position   

      
 Company   

      
 Type of Business   

      
 Address   

      
    

      
 Contact person   

      
 Telephone   

      
 Commencement Date   

      
 Responsibilities and number   

 of people supervised     

      
 Please state any additional employment history which may be relevant:  

   
 

 

 

  

  

      



 5 

 
Statement of Assets and Liabilities 
Please provide details on the following asset verification schedules 

 

      
 ASSETS  $   

 (1) Real Estate – current market value    

      
 (2) Cash on hand in financial institutions    

      
 (3) Net value of business interests    

      
 (4) Shares/bonds debentures – current market value    

      
 (5) Other assets    

      
      
 (A) TOTAL ASSETS    

      
      
      
 LIABILITIES     

 (1) Real estate & mortgages    

      
 (2) Credit cards/overdrafts/loans payable to fin. institutions    

      
 (3) Loans payable to friends and relatives    

      
 (4) Leasing/hire purchase  finance obligations    

      
 (5) Loans guaranteed for others    

      
 (6) Other debts and obligations     

      
      
      
 (B) TOTAL LIABILITIES     

      
      
      
 (C) NET WORTH (A) – (B) =     

      
      

      

      

 Declaration     

      

 I / We   

      
 Of   

      
 declare as follows:     

      

1 I / We have answered the questions and provided the information in this form to the best of my knowledge and belief, 
and that as far as I am/we are aware the answers and information are true and correct in all respects, and that no 
relevant details have been omitted. 
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2 I / Weacknowledge that if any information included in this Expression of Interest is false or misleading in any way, 
Riviera Syndication shall have the right to terminate any franchise agreement entered into on the basis of the 
information contained in this Expression of Interest.     

 

      

 I / We also acknowledge and agree that Riviera Syndication:  

      

1 Is collecting the information contained in this Expression of Interest to assess whether I/we should be considered as a 
potential franchisee; 

 

      

2 
Is relying upon the information contained in this Expression of Interest as a material factor in considering this Expression 
of Interest; 

 

      

3 Is authorised to contact any appropriate third parties to verify the accuracy of the information in this Expression of 
Interest and to retain any information obtained for its records: 

 

      

4 May provide the information contained in this Expression of Interest to its advisers, including its accountants, lawyers 
and consultants 

 

      

 Dated this     day of    2008  

      

 o I have read, understand and agree to the above declaration.   

      

      

 Signature Signature  

      

      

      

      

      

      

 


