Confidential introduction form

In order to be considered for this opportunity, we ask that you complete as much of the information
on the next five pages as possible and return it to us so that we can register your interest.

We will review the information and use it to prepare for either a phone or personal meeting with you
to provide you with more information about our opportunities.

Please send the completed form to:

Frank Sassin

Franchise Development

Mobile: 0422 000 444

Fax: 02 9796 2616

Post.  Level 1,1 West Terrace
Bankstown NSW 2200

Email:  frank@Billybaxters.com.au

For queries regarding this form please call Frank Sassin on 0422 000 444

This form is not a formal application to be considered for a Billy Baxter’s franchise. It is
neither a contract nor is it binding on the applicant or Billy Baxter’s, but it is an indication
that you are serious about learning more about our opportunities.




Please introduce yourself

GIVEN NAIME: .1t e oottt ettt ettt
First Name/s Last Name

Prefermed FIrSTINAME: ..o
AAIBSS: ..o
Gy e State: .o Post Code: ..oovvoveviiiiieee
COUMIIY: oottt e et

Telephone (AH): ..o Telephone (WOrk): .....c.oovevviiiiiccccc e

(Do not complete if you do not wish to be called at work)

MODIIE: v What is the best time to call you: ........c..ccovvevvivviviiviinenns

Age last birthday: ........ccocoivveiiiiicc
What is your current 0CCUPALION OF DUSINESS? .....ivviviiieie ittt ettt ettt ettt ettt re s re e anis
Are you a citizen or permanent resident of Australia? |:| Yes |:| No

If not, what is your Status 10 WOrK in AUSTTAlIAT? ..........coviiiriiir i

And your family:

FaMIlY ParNEr NAME: ..ottt et bbbttt e et bbbt
Number of Children: .......cccovoceiviieiiii e Age of Children: ......cccovovevviiiccc
Will your partner or other members of the family work in the franchise With YOU? ...........ccccocviviiiiiiciccc

And your business partners (if any):

If you plan to have any other partners in the business apart from your family, then please list their names and
relationship to you:




Your business interest

Do you plan to run the business yourself? |:| Yes |:| No
[f ‘NO’, then Who Will TUN TNE DUSINESS? ... .ottt ettt ettt re et
Everyone gets into business for different reasons, why do you want your own business?

Either choose or describe:

|:| Freedom |:| Wealth |:| Family |:| Residency |:| Experience

L0107 T OSSOSO PEOTPRPPRT
Have you ever owned a business or been self-employed in the past? |:| Yes |:| No

If *Yes’, what type Of DUSINESS OF DUSINESS? .....cvviiiiiieii ittt ettt

When would you like to start your business? Please choose:
|:| Less than 3 months |:| Between 3 to 6 months |:| Between 6 to 12 months
How much do you know about buying a franchise? Please choose:

|:| Not much |:| Looked at some |:| Applied for others |:| Owned one

What (if any) are the reasons a franchise appeals to you?




Your funding position

Please advise approximate values:
1. Cash fUNAS @VAIIADIE T0 YOU: . .veriir ittt ettt
2. Market valug of @nY TEAI BSTAIE: ... c.iiviiiiit it

3. Amount Of total ABDES YOU NAVE: ©...iiviviiieiiiiiic ettt

Where would you
like your franchise?

Are you looking to purchase an existing Billy Baxters franchise or a previously advertised opportunity? Please list the

locations you may be interested in;

If you would like us to work with you to find an opportunity in a location of interest to you, then please complete the
following:

1. Which state/s are you interested in:




Your declaration

We want to be able to share as much information as possible with you to help you assess if Billy Baxter’s is right for you,
to enable us to do this we ask you complete the following declaration.
You may choose not to at this point however it will restrict some of the information including sales data that we can

provide at this initial stage of your enquiry.

Declare as follows:
I/'we have answered the questions and provided the information in this form and any other forms supplied, to the best of
my/our knowledge and belief, and that as far as | am/we are aware the answers and information are true and correct in

all respects, and that no relevant details have been omitted.

I/'we acknowledge that any information provided to me by Billy Baxter’s and Marihani Pty Ltd may contain items that are
commercially sensitive and confidential. l/we agree to keep all information confidential and not to share with anyone
other than any professional advisors required to assist us in assessing the franchise opportunity. If requested by Billy

Baxter’s or Marihani Pty Ltd we will immediately return or destroy all information supplied by them.

I/we will not rely solely on information supplied by Billy Baxter’s or Marihani Pty Ltd in assessing any franchise

opportunity and will make our own investigations.

Signed:
APPICANTE .o APPHCANT v
DALE: .ot DALE: .o



Finally

We will be contacting you shortly to discuss this introduction and discuss any opportunities with Billy Baxter’s that
interest you.

When we call, what is the most important question you would like us to answer immediately?

Thank you, we will talk soon.
Please send the completed form to:

Frank Sassin

Franchise Development

Mobile: 0422 000 444

Fax: 02 9796 2616

Post: Level 1, 1 West Terrace,
Bankstown NSW 2200

Email:  frank@Billybaxters.com.au

For queries regarding this form please call Frank Sassin on 0422 000 444.




