
App.Form.Rhapsodys                                                                                                                                                                  
 Page 1  
CK.2011.09.14 
   ___ 

 
APPLICATION FOR GRANT OF A “RHAPSODY’S” FRANCHISE 

TO:  FLAVOURS OF LIFE FRANCHISING C.C 

REGISTRATION NUMBER CK2007/145875/23 

 
 
Note: A. To assist RHAPSODYS to effect an assessment as to the availability/suitability of a  
   Prospective Franchise, this Application must be completed to the best of the  
   Applicant’s ability. 
 

B. The completion of this Application does not obligate either the Applicant or the Franchisor in any 
way, save that where any accompanying “letter of intent” has been signed, the Applicant shall 
be bound thereby. 
 

C. Where the space provided is insufficient, please furnish the particulars/information, where 
relevant, on a separate sheet/s and provide a cross-reference with regard to the relevant 
paragraph number as set out in this application. 
 
 

1. Applicant (the franchisee): 
 
1.1 If the applicant is an individual or partnership, the following particulars are required: 
 
(i) Full Names:  …………………………………………………………………………………………………………………… 
 
 Identity Number:  ……………………………………………………………… Age (in years):  ..…………………… 
 
 Physical Address:  …………………………………………………..……………………………..…….…………………… 
 
 …………………………..…………………………………………………………………………………………..……………. 
 
 Postal Address:  ..………..…………………………………………………………………………………………………… 
 
 ………………………………….…………………………………………………….. Postal Code:  ………………………. 
 
 Telephone Number (residential): …………………..…………………………………………………………………… 
 
 Telephone Number (work):  ……………………………..……………………………………………………………….. 
 
 If married, please indicate whether in/out of community:  …………………..………………………………… 
 
 
(ii) Full Names:  …………………………………………………………………………………………………………………… 
 
 Identity Number:  ……………………………………………………………… Age (in years):  ..…………………… 
 
 Physical Address:  …………………………………………………..……………………………..…….…………………… 
 
 …………………………..…………………………………………………………………………………………..……………. 
 
 Postal Address:  ..………..…………………………………………………………………………………………………… 
 
 ………………………………….…………………………………………………….. Postal Code:  ………………………. 
 
 
 
 Telephone Number (residential): …………………..…………………………………………………………………… 
 
 Telephone Number (work):  ……………………………..……………………………………………………………….. 
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 If married, please indicate whether in/out of community:  …………………..………………………………… 
 
 
 
 
1.2.1 Where applicant is a company, close corporation or registered inter vivos trust please provide the following: 
 
 Registered Name:  …………………………………………………………………………………………………………….. 
 
 Registered Number:  ………………………………………………………………………………………………………… 
 
 Date of Incorporation:  ………………………………………………………………………………….………………… 
 

Physical Address:  …………………………………………………..………………………………………………………… 
 
 ………………..………………………..…………………………………………………………………………………………. 
 
 Auditors:  ………………………………………………   Contact Person:  ……………….……………………. 
 
 Telephone Number: ………………………………………………………………………………………………………… 
 
 Attorneys:  …..………………………………………   Contact Person:  …………….………………………. 
 
 Telephone Number: ………………………………………………………………………………………………………… 
 
 Where the company or close corporation is to be formed, this must be indicated. 
 
 
1.2.1 The following particulars regarding shareholders/directors/members/trustees: 
 
 Full Names:  (1)  ………………………………………………………………………………………………........................ 
 
 Full Names:  (2) ………………………………………………………………………………………………........................   
 
 Full Names:  (3) ………………………………………………………………………………………………........................ 
 
 Identity Number: (1) ……………………………………………………………………………………………….……… 
 
 Identity Number:  (2) ……………………………………………………………………………………………………… 
 
 Identity Number:  (3) ……………………………………………………………………………………………………… 
 
 Physical Address:  (1)  ……………………………………………………………………………………………............... 
 
 ………………………………………………………………………………………………………………….......................... 
 
 Physical Address:  (2) ………..………………………………………………………………………….......................... 
 
           ……………………………………………………………………………………………………………….......................... 
 
 Physical Address:  (3) …………………………………………………………………………………….......................... 
 
 ………………………………………………………………………………………………………………….......................... 
 
 Telephone Number (work):  (1)  ………………………………………………………………………………………… 
 
 Telephone Number (work):  (2)  ………………………………………………………………………………………… 
 
 Telephone Number (work):  (3)  ………………………………………………………………………………………… 
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 Physical Address:  (1)  ……………………………………………………………………………………………............... 
 
 ………………………………………………………………………………………………………………….......................... 
 
 Physical Address:  (2) ………..………………………………………………………………………….......................... 
 
           ……………………………………………………………………………………………………………….......................... 
 
 Physical Address:  (3) …………………………………………………………………………………….......................... 
 
 ………………………………………………………………………………………………………………….......................... 
 
 Telephone Number (work):  (1)  ………………………………………………………………………………………… 
 
 Telephone Number (work):  (2)  ………………………………………………………………………………………… 
 
 Telephone Number (work):  (3)  ………………………………………………………………………………………… 
 
 
1.3 With regard to the above please advise the following details: 
 
1.3.1 Bankers:  ……………………………………………….  Branch: ………………………………………………………… 
 
 Account Number: ………………………………………… Account Name: ………………………………………… 
 
 Contact Person:  …………………………. Telephone Number: ……………………………………..……….…… 
 
 
1.3.2 Bankers:  ……………………………………………….  Branch: ………………………………………………………… 
 
 Account Number: ………………………………………… Account Name: ………………………………………… 
 
 Contact Person:  …………………………. Telephone Number: ……………………………………..……….…… 
 
 
1.3.3 Bankers:  ……………………………………………….  Branch: ………………………………………………………… 
 
 Account Number: ………………………………………… Account Name: ………………………………………… 
 
 Contact Person:  …………………………. Telephone Number: ……………………………………..……….…… 
 
 
 (The above particulars must be furnished in respect of each person, whether an individual, partner, shareholder, 

number or director, as the case may be). 
 
 
2.1 Type of franchise required: 
 *Lounge/Restaurant 
 
 
2.2 Indicate in which particular area it is proposed to locate the business: 
 
 (If in South Africa – also indicate province, city and suburb):   ….……………………………………………… 
 
 
2.3 Indicate in own words why the applicant is interested in acquiring the franchise: 
 
 ………………………………………………………………………………………..…………………………………………… 
 
 ……………………………………………………………………………………………………………………………………… 
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……………………………………………………………………………………………………………………………………… 
 
 
2.4 Indicate in own words what the applicant perceives as important in terms of the applicant’s contemplated 

successful conduct of the franchise: 
 
 ………………………………………………………………………………………..…………………………………………… 
 
 ………………………………………………………………………………………..…………………………………………… 
 

………………………………………………………………………………………..…………………………………………… 
 
3.1 When does applicant intend to commence business: 
 
 ………………………………………………………………………………………..…………………………………………… 
 
 
4. Particulars of proposed premises: 
 
4.1 Landlord: ………………………………………………………………………………………………………………………. 
 
4.2 Contact person: …………………………………………………………………………………….………………………. 
 
4.3 Telephone Number: ……………………………………………………………………………….……………………… 
 
4.4 Description of Premises: ………………………………………………………………………….…………………….. 
 
4.5 Address of Premises:  …………………………………………………………………………..………………………… 
 
4.6 Commencement date of Lease: ………………………………………………………………………………………… 
 
4.7 Period of Lease:  …………………………………………………………………………………….……………………… 
 
4.8 Renewal Options: ……………………………………………………………………………………………………………. 
 
4.9 If lease exists, please submit copy. 
 
 
5. Details of proposed manager of business: 
 
5.1 Name: ………………………………………………………………………………………..…………………………………………… 
 
5.2 Identity Number: ………………………………………………………..…………………………………………………… 
 
5.3 Address: ……………………………………………………………………………..…………………………………………… 
 
 
5.4 Telephone Number (work): …………………………………………………………………..…………………………… 
 
5.5 Attach C.V., which must include details of all previous work experience. 
 
5.6 Details of experience in catering industry, administrative, financial of the Applicant, and its 

partners/member/shareholders/directors as the case may be (if necessary, please provide comprehensive 
details/C.V. on separate sheets). 

 
 
6. Financial particulars: 
 
6.1 Amount of capital available:  R  ……………………..………………………………………………………………… 
 
6.2 Amount of finance required:  R  ………………………….…………………………………………………………… 
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6.3 Have prior arrangements been made (pre- approval) with any bank or other financial institution for the provision of 

finance - if necessary, supply full details: 
 
 ………………………………………………………………………………………..…………………………………………… 
 
 ………………………………………………………………………………………..…………………………………………… 
 

………………………………………………………………………………………..…………………………………………… 
 
6.4 Details required of any other business owned by the applicant / partners / members /  

shareholders/directors: 
 ………………………………………………………………………………………..…………………………………………… 
 
 ………………………………………………………………………………………..…………………………………………… 
 

………………………………………………………………………………………..…………………………………………… 
 
 
7. Credit references (beside any bank details) must be supplied in respect of each 

individual/partner/shareholder/member/director/trustee - (a minimum of two in each instance - giving details of 
contact person and telephone number). 

 
 1. ……………………………………………………………… Tel. No: ………………………………………………… 
 
 2. ……………………………………………………………… Tel. No: ………………………………………………… 
 
 3. ……………………………………………………………… Tel. No: ………………………………………………… 
 
 
 
8. Have any judgements been granted against any of the persons referred to and/or have any of the persons been 

declared insolvent?  If the answer is in the affirmative, please supply full particulars: 
 

………………………………………………………………………………………..…………………………………………… 
 

………………………………………………………………………………………..…………………………………………… 
 
 
I/We the undersigned, confirm that the above information is complete, true and correct to the best of my/our belief and 
knowledge, and I/we acknowledge having read and understood the hereinafter set out terms applicable to this application, 
and which are acceptable to me/us: 
 
(a) This application is submitted to enable the Franchisor to consider the application for the grant of a franchise in 

respect of the business to be conducted on the premises (future premises) abovementioned. 
 
(b) I/We accept that the Franchisor requires payment of a partly refundable deposit in an amount indicated hereunder 

(or such further amount as may be necessary) to cover its expenses/disbursements (travel, accommodation, 
flights, professional fees etc – if applicable) in negotiating any franchise with me/us and which amount will be 
payable upon submission hereof.   A copy of the Franchise Agreement and other documentation may be supplied to 
me/us in the course of any negotiations, and in this case I/we accept that copyright vests in the Franchise 
Agreements and that same may not be copied in any form or manner, nor be made available to any other person, 
save my/our legal representative without the prior written consent of the Franchisor.  Should no Franchise 
Agreement be concluded, then the Franchisor will refund any portion of the deposit which remains after the 
aforesaid expenses were deducted (together with a reconciliation showing all deductions), within 7 days of either 
party giving notice to the other that negotiations have been unsuccessful. Should the parties however conclude a 
Franchise Agreement, then the deposit will be retained by the Franchisor to be set-off against the joining fee 
which will be payable to the Franchisor for a franchise. Depending on the location of the proposed franchise, one 
of the following amounts are payable into the bank account of the Franchisor as a deposit:   

 
GAUTENG: R5 000,00 (Five Thousand Rand); 
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OTHER PROVINCES IN SOUTH AFRICA: R10 000,00 (Ten Thousand Rand); 
AFRICA: R15 000,00 (Fifteen Thousand Rand); 

 
(c) I/We further understand and accept that should any information, as is herein furnished, be incorrect, the 

franchisor reserves to itself the right to terminate any negotiations, and should an agreement have been 
concluded, to terminate same summarily. 

 
(d) I/We accept that any feasibility/estimate furnished by the franchisor in regard to the applied for franchise and 

relevant to the estimated turnover or profit is not more than an estimate based on the franchisor’s experience, 
and no warranty or representation is made or given concerning any future or contemplated turnover or profit 
relevant to the proposed franchise, and the applicant must satisfy itself as to all financial details and criteria 
relevant to the contemplated conduct of the franchise. 

 
(e) I/We accept that the franchisor has material interests in the grant of a franchise, and that the conclusion of a 

franchise agreement shall at all times be in the sole discretion of the franchisor, and that, inter alia, the 
management and other experience, credit worthiness and available finances of the various persons, and financial 
viability of the prospected business and suitability of the premises are similarly material considerations, and that 
accordingly should there be any information available which could impact upon these considerations, and which is 
not dealt with in the above proposal same will be submitted to the franchisor herewith;  I/we undertake 
furthermore to extend our fullest co-operation and make available such information as may be requested by the 
franchisor for the aforesaid purposes.  

 
(f) Where any of the Applicants are married in community of property, it may very well be required that such 

person’s’ spouse/s must consent in writing to the conclusion of the Franchise Agreement. 
 
(g) It is repeated that this Application shall be read together with any accompanying Letter of Intent and/or 

undertaking in respect of the Franchisor’s cost as may have been signed by the Applicant/s. 
 
 
THUS DONE AND SIGNED AT ……………………………… ON THE ……….. DAY OF ……………………………. 20______. 
 
 
AS WITNESSES: 
 
1. __________________________________________ 
 (FULL NAMES) 
 
2. __________________________________________ 
 (FULL NAMES) 
 
 
If the Applicant is a company/close corporation, a certified copy of a resolution authorising the signatory to submit this 
proposal must be furnished. 
 
 
COPIES TO BE ATTACHED: 
 

1) Proof of deposit payment; 
 

2) Copies of applicant/s ids/passports (in case of a legal entity, a copy of the registration certificate and 
member/shareholder id’s) 
 


