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Applicant Particular:

Applicant Name:




ID/NIRC No.:

Date of Birth:







Nationality:





Contact Detail:

Cell phone:





Office:






Home:

Fax:

Email Address (1):




Email Address (2):




Instant Messenger Account:

Mailing Address:





Postcode:





Country:





Financial Detail:

Principal Business:




Employment Status: 




Company Name:




Designation:





Annual Income: USD




Other Income: USD




Available Capital: USD




Franchising Information:

Interested Franchise Territories:


Single Unit Franchise 




Multiple Unit Franchises 




Region/State Master Franchise 



Country Master Franchise 



Multiple Country Franchises 



Interested Area: Fill in state, country here


Ready Premises for SkinJam? 



Earliest Operating date:




Market Information:

Average monthly Income: USD /month

Minimum Wages: USD /hour

Average Outlet Rental: USD /month

GST Rate: %

Total of Potential Shopping Mall



What is your understanding on Franchise Business?

What is your understanding on SkinJam Business?

What is the main reason for investing on SkinJam?

What do you see the potential of SkinJam and the investing territory?

THANKS FOR YOUR TIME

Please Email The Form to: franchise@SkinJamonline.com
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