" WAI YUEN TONG

Suite 3101, 31/F, Skyline Tower, No.39 Wang Kwong Road, Kowloon Bay, Kowloon, Hong Kong

Tel : (852) 2727 8911

e-mail: franchise@waiyuentong.com

Franchise Application Form JEApsHEETE

Information provided below will only be used for franchise related purposes. L{ FE2LH7E RS 1 G BIEE -

PERSONAL PARTICULARS {B A&#}

Name:  (English) (Chinese) Sex  (JMale
o MR O Female 2z
L L 3
*Marital Status: Single Married

H.K.I.D. No.: Date & Place of Birth: 0O Hy 0O Bis

. N TEAAAR L
E RS RS AR H 3 Rt

*Optional/A] BEEHET
Address:
Hohik:
Tel. No.:(Home) (Mobile/Pager) Email Address
Bk (fEA) (FHREE/EITH) EEEaEuAIlN
LANGUAGE s (Please “/” the appropriate box 5 7E i ZSM&IE Y/ 9E)
Language Cantonese BE3E English 332 Mandarin & Others FAth ( )
%E Good EF Fair %3 N/A i Good F4F Fair %75 N/A i H Good B4 Fair %75 N/A i Good EF Fair 58 N/A i

Written £

Spoken &3
EDUCATION/PROFESSIONAL QUALIFICATION ERF/EHEER

Education/Professional Institute Qualifications/Membership Obtained Year
SR BRER | g8%H 4y

Financial Status BfEGIRT

Available Working Capital
EARBES
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OTHER RELEVANT INFORMATION HAr#HEH TESZE G &EFERE! (e.0. Retail, TCM and Healthcare etc... 41E &,
e S Y (e A A T (S P A )

Have you contacted any agent before &AM &KE(EM R/ ABEEHB

L1 ves E (Please specify the company FREHF /A ELRE):
[ No A

SOURCE J}¥ B 2K JE (Please “/ " the appropriate box 3%7F i 2k |-/ 9%)
Newspaper 2 Website T RE4E Referral K148 Others Hit
(Please specify E&HH) (Please specify E:EREH) (Please specify zHiiBH) (Please specify #EEREH)

0 [l [l [

DECLARATION EEHRZ:

| declare that the information above and annexed are true and accurate to the best of my knowledge and belief. | understand that this application
form and attached documents will be valid within six months from the date of submission of the application form

AANBHN L HHNEBEEREE AAHORPHARBREFINXGHEXFHARAMEST A ABRRATRAR -

Applicant’s Signature Date
SIEPN : HEA
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