
All applicants please read the following:

This application form is provided to determine your suitability as an Easy Way 

Franchisee, and the information provided will be relied upon to form the basis for a 

number of decisions by Easy Way.

All information contained in this application will be treated in strictest confidence.

This application is not a contract, and does not obligate either party in any manner.

Easy Way

EASY WAY
FRANCHISE APPLICATION FORM



APPLICANT’S PHOTOGRAPH 

SECTION A – PERSONAL INFORMATION

(Please place a recent photograph in the space below)

Full Name:	 _________________________________________________________

Date of Birth:	_______________________	      Age:  ______

Address:	 _________________________________________
                        _________________________________________
                        _________________________________________		
Tel No.: 
(Home)           _______________	                _________________   	 	

Email Address:    __________________________________	 	

Driver’s Licence: __________________________________	                                

Full Name of Spouse / Partner:	 _________________________________________________

Date of Birth:	______________________	 Age:	           __________________

No. of Children:______________________	Age of Children:__________________

Have you ever owned or managed a retail business or franchise?
If yes, please provide details
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Tel No.:
(Business)

EASY WAY FRANCHISE APPLICATION
STRICTLY CONFIDENTIAL




