
Chicken Hut® Franchise  
Application Form 

 
                         Chicken Hut® will treat the information  
                Submitted on this form, strictly private and confidential. 
 
 
Please complete sections carefully and thoroughly. 
 
Name _____________________________  S/O ______________________________________ 
 
 
N ID NO.__________________________  Address__________________________________ 
 
______________________________________________________________________________ 
 
Marital Status ______________________ Age ______________________________________ 
 
 
City Name _________________________ Place ____________________________________ 
       (If you have) 
 
Date of Birth _______________________ Nationality _______________________________ 
 
In which city would you like to run a Chicken Hut® Franchise?  
______________________________________________________________________________ 
Educational including professional qualifications/years obtained and name address of 
University 
______________________________________________________________________________ 
How and where did you hear of Chicken Hut® franchising Opportunities? 
______________________________________________________________________________
______________________________________________________________________________ 
Why do you think you are suited to operating a Chicken Hut® Franchise? 
______________________________________________________________________________
______________________________________________________________________________ 
 
What does perceive to be the main responsibilities of a Chicken Hut® Franchisee? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Describe any training you have in Sales, Marketing, or in retailing. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Will you devote your full time to the business to the business of Chicken Hut®? 
______________________________________________________________________________ 
 
Please give details of two business or academic referees  
 
No contact will be made until you are accepted for the Chicken Hut® Franchisee Training 
Programme. 



______________________________________________________________________________ 
 
Name    Address   Occupation  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Signature   Date  
 
 
 
 
 
Personal financial statement 
 
______________________________________________________________________________ 
 
How much free capital do you have available to invest in a Chicken Hut® Franchise? 
______________________________________________________________________________ 
 
Have you ever had a business failure? If yes, please explain. 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Have you ever been convicted of a criminal offence? YES? NO if yes please give details. 
 
 
______________________________________________________________________________ 
Please give details of any serious illness, Operations or accidents. 
 
 
 
Have you identified a site or sites for business?  Yes  No 
 
If yes, please give details 
______________________________________________________________________________
___________________________________________________________________________ 
  
 
If Director of Limited company please state Company Registration Number and date of 
Incorporation. 
______________________________________________________________________________ 
 
NTN (if applicable) ____________________________________________________________ 
 
Business Name and Address 
______________________________________________________________________________
______________________________________________________________________________ 
 



 
 
 Disclosure and Confidentiality Statement 

In making this application for a Chicken Hut® franchise this is 
understood that an investigative report may be obtained. Contact may be 
made with business associates. All information will be kept strictly 
private and confidential. 
 
Declaration 
I / We declare that the information provided in the application and in the 
enclosed documents is true to the best of my / our knowledge and belief 
and that no material fact relation to this application have been knowingly 
with-held 
 
Signature ____________________ Date _______________ 
 


