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DRY CLEAN & SHOE CLINIC

FRANCHISE QUESTIONNAIRE

Thank you for your interest in the Levingers Franchise opportunity. In order to take the
process forward please complete the following questionnaire

1. PERSONAL DETAILS

Name:

ID Number:

Physical Address:

Postal Address:

Cell phone:

Business phone: Home phone:

E-mail address:

2. BUSINESS OVERVIEW

a. Current Job/ Profession/ Business:

b. Brief reason for your interest in setting up a franchise operation?

c. Have you had any previous experience in the Dry Clean or Laundry
Industrye
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d. Investment Level (Please fick 1)

100 000 - 250 000

250 000 - 400 000

400 000 - 600 000

600 000 - 750 000

750 000 +

e. Do you have immediate access to this investment funding or do you
require further finance arrangements?

Have Access

Require Finance

f. Have you had any experience in the following areas? Please give details.

a. Runyour own business YES NO

b. Managed People YES NO
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c. Run/Owned a Franchise business YES NO

g. Will you be hands on in this business or will you have someone else run it
for you?

Hands on Other

h. What Geographical area in Gauteng do you want to operate in?

Thank you for completing this, | look forward to taking the process forward with you.

Regards,

Barry Mitchell
Managing Director
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