Franchise Application Form

If you are interested in a Phin’s Franchise and would like to be part of our team, here is
your chance!

Because we select our franchise with care to ensure that we have the right team
member on board to help grow the business and maintain our service standards, we
would like to seek your help in sharing with us your preliminary personal information.

Please fill out the following form and kindly post it to us at No. 1 Liang Seah Street, #01-
15/16 Liang Seah Place Singapore 189022 or email us at franchise@phins.com.sg

To assist us in our processing, please indicate N.A. for non-relevant information.
Our Franchising Department will follow up with you shortly. Thank you for your interest.

l. General Information

Franchising for: o Singapore o Overseas (country)

Application Date: / / (Day / Month / Year)

Applicant’s Name:
(First / Given) (Middle) (Last / Family)

NRIC No / Identification No:

Age (as of last birthday):

Sex: o Male o Female

Contact Address:

Mobile No: Email:

How did you hear about Phin’s Franchise Program?
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Il. Experience

Have you ever owned or operated an F&B outlet? oYes o No
If “Yes” please provide details:

Outlet / Restaurant Name:

Location:

Date opened or date you assumed responsibility:

Area: sq meters o Owned or o Rent: years

If “Rent”, what is the rent: per sq meter

Main activities of current operations:

Position in the Company: Length of Service:

Highest Degree Earned:

o Primary o Secondary o Tertiary (please state)

Name of Education Institution (where highest education level was obtained):

lll. Ownership & Operations

Will the Phin’s franchise be owned by you or a group? o Me o Group

If “Group” ownership, please provide details on the shareholdings:

Name / Institution: % Ownership:
Name / Institution: % Ownership:
Name / Institution: % Ownership:
Name / Institution: % Ownership:
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Amount of available capital:

Being: Cash in hand:

Loans from: in the amount of:

Others: in the amount of:

Who will be responsible for managing the Phin’s franchise?

o Myself o Other Shareholders

o Others

The information contained in this statement is provided for the purpose of obtaining or maintaining a
franchise to use the trade names, trademark, systems and other intellectual property of Phin’s Steakhouse
Pte Ltd (hereafter referred to as “Phin’s”) on behalf of the undersigned or persons, firms or corporations in
whose behalf the undersigned is authorized to execute a guarantee. The undersigned understands that
Phin’s is relying on the information provided herein in deciding to grant the rights. The undersigned
represents and warrants that the information provided is true and complete and that Phin’s may consider this
statement as continuing to be true and correct until a written notice of a change is given to Phin’s by the
undersigned. Phin’s is authorized to make all inquiries they deem necessary to verify the accuracy of the
statements made herein.

Signature: Date:

Submit Applications by post to: Mr Jason Siew
Phin’s Steakhouse Pte Ltd
No. 1 Liang Seah Street
#01-15/16
Liang Seah Place
Singapore 189022

Or by email to: franchise@phins.com.sg

For more information, please contact us at:

franchise@phins.com.sg or visit us @ www.phins.com.sg
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