
Full Name:
Date of Birth:
NlC/Passport No.:
Address:

5. Phone Number:
6. Email Address:

Business Information:

1. Propostld Outlet Location: (With Address)
(Please provide details of the proposed location, including city or town)

2. Business Experience:
(Please provide a briefdescription ofyour previous business experience or any relevant experience)

I, the undersigned, declare that the information provided above is true and accurate to the best of my
knowledge.

Signature:
Date:

Please submit this form

Chairman

top left corner of envelop
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MILCO OVT) LIMITED

FRANCHISE OUTLET APPLICATION FORM

Personal Information:
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