) Avoecacdoria

SINGAPORE

AVOCADORIA SINGAPORE
(A Golden F&B Ventures Pte Ltd Company)

SUB-FRANCHISING OPPORTUNITY

INDICATION OF INTEREST FORM

Disclaimer: This is not an offer to sell, or a solicitation of an offer to buy, a franchise. This
Indication of Interest Form is for preliminary screening purposes only and does not constitute a
binding agreement. The offer of a sub-franchise can only be made through a Sub Franchise
Disclosure Document (FDD).

SECTION 1: PERSONAL PARTICULARS

Full Name (as per NRIC/Passport)

NRIC/FIN/Passport Number:

Nationality:

Date of Birth (DD/MM/YYYY):

Residential Address:

Contact Number (Mobile):

Contact Number (Home):

Email Address:




SECTION 2: PROPOSED INVESTMENT STRUCTURE

Proposed Investment Entity:
(e.g.Individual, Private Limited Company, LLP)

If applying as a company please provide,

Company Name:

Company Registration No. (UEN):

Names of Directors & Shareholders:

Are you applying with other investment partners? (Yes / No):
(If Yes, please attach their particulars using this same form)

SECTION 3: FINANCIAL CAPACITY

All information provided will be treated with strict confidentiality.

Estimated Liquid Capital Available for Investment (SGD):

Total Estimated Net Worth (SGD) (Including properties, stocks, other investments):

Source of Funds (e.g., Personal Savings, Sale of Assets, Loan):

Are you able to secure financing/capital of approximately S$150,000 - S$180,000 for the total
franchise investment? (Yes / No):




SECTION 4: FRANCHISE PREFERENCE

Preferred Location Type (Please tick [ ] all that apply)
[(J Shopping Mall
[J Central Business District (CBD)
[J Heartland Town Centre
[ High Traffic Street Front
[J Others (Please specify):

Do you have a specific location in mind? (Yes / No):
If Yes, please provide details

Desired Timeline for Opening
(e.g., Within 6 months, 6 - 12 months, Flexible):

SECTION 5: BACKGROUND & EXPERIENCE

Please summarize your educational and professional background:

Do you have any experience in the F&B industry? Yes / No:
If Yes, please provide details including role and duration)

Do you have any experience in retail, management, or sales? Yes / No:
If Yes, please provide details)

Why are you interested in an Avocadoria sub-franchise specifically?

Do you intend to be a hands-on operator/manager of the outlet? Yes / No:




SECTION 6: DECLARATION

By submitting this form, I/'we hereby:

1. Acknowledge that this is an expression of interest only and does not obligate Avocadoria
Singapore or Golden F&B Ventures Pte Ltd to offer me/us a franchise.

2. Confirm that the information provided in this form is true, accurate, and complete to the
best of my/our knowledge.

3. Authorise Avocadoria Singapore and its representatives to use the information provided
to assess my/our suitability as a potential sub-franchisee.

4. Understand that any misrepresentation may result in the disqualification of my/our
application.

Applicant's Signature:

Full Name (Printed):

Date (DD/MM/YYYY):

SUBMISSION INSTRUCTIONS

Please complete this form and submit it via email to:
Golden F&B Ventures Pte Ltd (Avocadoria Singapore)
Attn: Franchise Development Department

Email: avocadoriasg@gmail.com / feam@avocadoria.sg

Upon review of your Indication of Interest, a representative from our franchise team will contact
you to discuss the next steps.

Thank you for your interest in joining the Avocadoria family!
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