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Please complete and return this form to 
KinderGolf Pte Ltd  

               750C Chai Chee Road 
#02-12 Technopark@Chai Chee, Singapore 469003  

or fax to (65) 6242 1398. 
 

All information are kept Strictly Confidential. 
             

®

     Business Partner Evaluation Form 

 
 
 
I AM INTERESTED TO ACQUIRE THE RIGHTS FOR A : 
 

[     ] Area Franchise (right to operate any number of franchised schools 
within a exclusive zone such as a country or a 
province) 

[     ] Multiple-Unit Franchise (right to operate several franchised schools) 

[     ]  Single-Unit Franchise (right to operate a single franchised school) 
 
 

I WISH TO ACQUIRE THE FRANCHISE FOR THE TERRITORY OF:  

Country:__________________ Province/State:______________________
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1 .  A p p l i c a n t  I n f o r m a t i o n  

 

A. INDIVIDUAL APPLICANT (an individual acquiring the franchise) 

Name: *Mr/Mrs/Ms   

Nationality:   Country of Residence:   

Date of Birth:       Marital Status:  *Married / Single  

Telephone (H):  (O)  Mobile:   

Fax:   Email:   

Address in Resident Country:   

 
  
Highest Academic / Professional Qualification:   
 
Past Employment Record: 
 
Period    Company     Position  
 
             
 
             
 
             
 
Present *Occupation / Business engaged in:          

Name of *Employer / Own Business:          

Current Annual Salary / Last Financial Year’s Sales Turnover of Own Business:  

 [   ] US$500,000 – US$1,000,000  [   ] US$1,000,000 - U$3,000,000 
 [   ] Above US$3,000,000 

B. CORPORATE APPLICANT ( a company acquiring the franchise) 
If Company is new or does not have business or financial track record, please complete Part A above 
using information pertaining to the principal partner in the company. 

Name of Company / Business:         

Country of Incorporation / Registration:         

Telephone (H):    (O)     Mobile:  

Fax:    Email:   

Website :   

Year of Incorporation:    Incorporation Number (if any):      

Entity Type:    *Private Limited / Public / Partnership / Sole Proprietorship / Others (please specify) 
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Capitalisation (Paid-Up): S$          

Last Financial Year’s Sales Turnover: S$     (Financial Year           )  

Shareholding Structure: (top 3 shareholders according to shares held)     

1) Name:     Nationality:  Shareholding:        %  

2) Name:     Nationality:  Shareholding:        %  

3) Name:     Nationality:  Shareholding:        %  

 
Name of Managing Principal : *Mr/Mrs/Ms   
(person who will manage & actively operate the franchise) 

Highest Academic / Professional Qualification:   

Current Designation in Company:   

Date of Birth:   Nationality:   

Marital Status:   *Married / Single  

2 . G o l f i n g  I n t e r e s t  
For corporate applicant, the following applies to the person that will manage & operate the franchise 

Describe your golfing interest, i.e. how long you have played golf? how often do you play? 

 

Are you a member of any golf club/association? If so, what is your involvement? 

 

Provide information relating to your other involvement in golf, i.e. editor of golf magazine, organizer of 
golf events, etc. 

 

 

3 . O t h e r  I n f o r m a t i o n  
 

Amount of funds available to invest in the business:  

 [   ] U$100,000 – US$150,000 [   ] US$150,001 - U$300,000 
 [   ] US$300,001 - US$500,000  [   ] Above US$500,000 

Main source of funds:   *Internal / External (eg. banks)   

How did you hear about our franchise opportunities?   

How familiar are you with franchising?   *Very / Fairly / Little / Not     

Have you operated a franchise business before?   *Yes / No      

     If yes, please state franchise name:   
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     Country of origin:   

     Nature of  business that acquired and operated the franchise:   

     Period of franchise:   

How familiar are you with the operation of a pre-school children sports or educational business?       
*Very / Fairly / Little / Not 

Have you owned or worked in a pre-school children enrichment business before?   *Yes / No 

     If yes, please provide the name of business:   

     Period of Involvement: _________________ 

Do you presently own or rent premises suitable for operating a children enrichment business?  *Yes / No 

     If yes, please name location:          

     Usable floor area:      Monthly rent (if leased): S$     

     Remaining lease period:    Renewable lease period:    
     (please use separate sheet for 2 or more premises) 

When do you intend to commence business if awarded the franchise?      

Briefly, how does acquiring the franchise benefit you? Please state the benefits:    

________          _______ 

________          _______ 

________          _______ 

________          _______ 

Name some strengths that you think will make you a good franchisee (e.g. network, financial strength, 
golf coaching skills, golfing awards, good with children etc)  

________          _______ 

________          _______ 

________          _______ 

Other relevant information:          

________          _______ 
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4.Declaration 

Have you (for individual applicant) or your directors (for company applicant) ever been convicted of a 
criminal offence or are you currently involved in a criminal proceeding?          *Yes / No  

If yes, state details   

  

 

Are you, your spouse (for individual applicant), your directors (for company applicant) now or in the 
past 5 years, been a party, plaintiff or defendant in any type of civil litigation?          *Yes / No  

If yes, state details   

  

Have you, your spouse (for individual applicant), the company or its directors (for company applicant) 
or any company which you have been a director in ever declared bankruptcy or became insolvent?
 *Yes / No   

If yes, state details   

  

By signing below, the applicant certifies that all information provided herewith is true and accurate to 
the best of his knowledge. If the applicant is found to have wilfully provided misleading information, 
his application for the franchise and its subsequent award, if any, may be deemed null and void. 

 
 
           
Name      Designation 
 
           
Signature     Company Stamp (for company applicant) 


