VIBES HEALTHCARE LTD - FRANCHISE APPLICATION FORM

1.
The docket has five parts:
Part 1:
Personal Profile of the Franchise Applicant. To be filled by the first applicant.
Part 2:
Organization Details of the Applicant’s Organization / Commercial Entity
Part 3:
Financial Details of the Franchise Applicant(s). 
Part 4:
Details pertaining to franchise being sought (including the proposed location)

Part 5:
Commercial Experience / Industry Expertise of the Applicant / Applicant Entity
Part 6:
Market Potential Analysis 
2.
Please attach supporting documents wherever asked for or necessary.

3.
Please use separate sheets wherever required.

4.
Photocopy & Digital Copy of the form is also acceptable. However, digital form has to be followed by hard copy form with all attachments, photos and signatures of the applicant(s).
5.
Submission of this application form does not guarantee the approval of Franchise / Franchisee. The Franchisor retains the right to reject or accept the application form without any need to furnish any explanation to the applicant(s).
6.
Please do not leave any clause/ column blank. Mention ‘No’ or ‘NA’, if and wherever applicable.

7.
The last date for receipt of duly filled in and complete Franchise Application Docket is___________________.
8. The completed pack marked ‘CONFIDENTIAL’ with all the enclosures should be couriered to:

Vibes Healthcare Limited
D-5, Hauz Khas, New Delhi - 110016
Landline : 011- 41656607, 26536606
e-mail : franchise@vibes.co.in

Part 1: PERSONAL PROFILE

Name of the main applicant_________________________________________

DOB: _____________________

Permanent Address:
______________________________________________________________________





______________________________________________________________________
Communication Address:
______________________________________________________________________

______________________________________________________________________

Pin: ___________________Tel.____________________(M)___________________ ___
E-Mail:  _____________________

Qualifications (you may mention main highest qualification / professional qualifications)
	Degree / Diploma / Certificate
	University / Institution
	Subjects
	Year of Passing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Business / Employment experience (if any)
	Nature of Involvement

(Prop. /Partner/ Director or Designation)
	Name of the Organization
	Nature of Business
	Yearly Turnover
	Salary Drawn / Personal Income
	Year
	Nature of Work / Products dealt with 
	No. of Employees

	
	
	
	
	
	From
	To
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Annual Family Income: __________________________________________________________
Your personal & market SWOT Analysis:


Strengths as you perceive in yourself      
: ______________________________________________________________________

: ______________________________________________________________________


Weaknesses as you perceive in yourself
: ______________________________________________________________________

: ______________________________________________________________________


Opportunities as you perceive in the market environment for this business
: ______________________________________________________________________

: ______________________________________________________________________


Threats
/ Risks as you perceive in the market for this business 
: ______________________________________________________________________

: ______________________________________________________________________
DECLARATION

I declare that the above details and information provided by me are true to the best of my knowledge and belief.

DATE   :





SIGNATURE: 
PLACE :



             
NAME          :


( End of Part 1)
Part 2: ORGANIZATIONAL DETAILS
Name and Address of the Franchise Seeking Organization / Entity
: ______________________________________________________________________

: ______________________________________________________________________
Type of Organization
· Partnership Firm 

· Limited Liability Company

· Private Ltd Company

· Public Company
Details of Promoters/Directors/ Partners:
	Name
	Age
	Proposed

share holding

In franchise
	Other business

Activities
	Whether worked somewhere
	Nature of duties & responsibilities

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Names of Non-Promoters / Non-Directors/ Non-Partners/ Key Personnel being offered profit sharing or stock options who are going to be fully committed to the operation of the franchise being sought: 
	Name
	Age
	Roles at the new business

	
	
	

	
	
	

	
	
	

	
	
	


Please elaborate the reasons for deciding to get into this business

: ______________________________________________________________________
: ______________________________________________________________________

: ______________________________________________________________________

: ______________________________________________________________________

: ______________________________________________________________________

: ______________________________________________________________________
DECLARATION

I declare that the above details and information provided by me are true to the best of my knowledge and belief.

DATE     :





SIGNATURE: 

PLACE   :



             
NAME          :


(End of Part 2)

Part 3: FINANCIAL DETAILS

Willing to Invest for Vibes franchise being sought: (Rs. ______ to _________ Lacs / Crores)
Financial Strength from own sources (in case of partnership, please indicate the amount to be invested by each partner)

	Name
	Amount to be invested

 (Rs. in Lacs)
	Time required to mobilise 

the funds

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


From other sources

	Source
	Amount to be Invested 

(Rs. in Lacs)
	Time required to mobilise 

the funds

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                      TOTAL
	
	


(NOTE: Please check that the details are in consonance with the investments required for the franchise model and the city chosen by you. It is expected to have the required funds within two / three weeks of being awarded the said franchise)

Your Present Source of Income from business etc. (Give broad details)

_1___________________________________________________________________________________2___________________________________________________________________________________3___________________________________________________________________________________4___________________________________________________________________________________5__________________________________________________________________________________
DECLARATION

I declare that the above details and information provided by me are true to the best of my knowledge and belief.

DATE     :





SIGNATURE: 

PLACE   :



             
NAME          :


(End of Part 3)

Part 4: FRANCHISE DETAILS

City / Cities of preference where you wish to have a Vibes franchise: 1________________________

2__________________________

3__________________________

Proposed location for this franchise within the first city (Complete Address)
Approx locations for this franchise in the other cities being considered 

____________________________________________________________________________________
Reasons for choosing the main location in the first city : ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Current infrastructure, which can be exclusively and immediately made available for this franchise of Vibes being sought:
a.
Whether having /owing / possessing any premises


□Yes 
                                                                    □No  



If yes, please attach drawings.

b.
If yes, nature of premises

             □Owned 
          □Leased

   □Other 

c.
Covered / Carpet Area (In sq ft.): ______________
d.
Is the site ready for use: □Yes 
                             □No  


If yes, please attach photos.
e. 
LOCATION & RATIONALE

____________________________________________________________________________________

____________________________________________________________________________________

If you are not allotted franchise at above mentioned city/ cities, would you like to apply for franchise at any other city / town? 
□Yes 
                                                                    □No  
If yes, name the cities / towns of your choice in the order of preference:
	S.No.
	Name of the City / Town
	Reasons for choosing this City / Town

	
	
	

	
	
	

	
	
	

	
	
	


DECLARATION

I declare that the above details and information provided by me are true to the best of my knowledge and belief.

DATE     :





SIGNATURE: 

PLACE   :



             
NAME          :


(End of Part 4)

Part 5: INDUSTRY EXPERTISE

In case you are already engaged in the slimming, beauty and fitness industry please give the following details

Name of the Organization: ______________________________________________________________

Nature of Association: Working / Franchise / Owned / Active Partner / Sleeping Partner / Others, specify_
Total No. of years of Association

:  ____________

Total Annual Turnover last year

:  Rs. _________

Total no. of full-time employees          
:  ____________
Total no. of part time employees         
: ____________

Total area being used (sq. ft)                  : ____________

Please mention your marketing expertise in brief. _________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please describe briefly, the Basic Business Strategy you have in mind to develop Vibes Healthcare’s business in your area:  ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

DECLARATION

I declare that the above details and information provided by me are true to the best of my knowledge and belief.

DATE     :





SIGNATURE: 

PLACE   :



             
NAME          :


(End of Part 5)

Part 6: MARKET POTENTIAL ANALYSIS

(To help us know how well you understand the potential of the business you are entering into)

CITY / TOWN DETAILS
City / Town Name  

:_________________

Approx population in Lacs 
:_________________
Other satellite cities / towns from where customers may come from:

​​​

1 ______________________________
Population in Lacs _______________________

2 _____________________________
Population in Lacs _______________________

3 _____________________________
Population in Lacs _______________________

Income and Lifestyle

1. What is the major source of income for people in this city / town ? 

a. For business class, mention type of business they indulge in:
__________________________________________________________________________

__________________________________________________________________________

b. For service class, mention name of companies: __________________________________________________________________________

__________________________________________________________________________

2. What is the major pastime for people on Weekends in your city? 
      __________________________________________________________________________

__________________________________________________________________________

3. Mention the percentage of people living in your city within below mentioned income levels? 
	Income Levels
	Above 

Rs. 50,000 p.m.
	Rs. 25,000 to Rs. 50,000 p.m.
	Rs. 10,000 to 

Rs. 25,000 p.m.
	Below 
Rs. 10,000 p.m.

	Percentage of people
	
	
	
	


(Mention your estimates if you don’t have accurate figures. If you have accurate figures, mention the source of your information.)
List the existing slimming, beauty and fitness centres / brands  in your city.

	S.No.
	Name of Centre
	Location
	Strength Areas
	Monthly Sales
	Rank as Per Popularity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please comment whether any of the above center/brand functions like a good corporate with modern facilities and management practices

	S.No.
	Name of Centre / Brand
	Comments

	1
	
	

	2
	
	

	3
	
	

	4
	
	


Note: Use Additional Sheet to provide detailed information about competitors, if required

DECLARATION

I declare that the above details and information provided by me are true to the best of my knowledge and belief.

DATE     :





SIGNATURE: 

PLACE   :



             
NAME          :


(End of Part 6)

Vibes Healthcare Limited
D-5, Hauz Khas, New Delhi - 110016

Landline : 011- 41656607, 26536606
e-mail : franchise@vibes.co.in






Photograph of


Prospective Franchisee
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