
 

 

 

FRANCHISEE APPLICANTS- Expressions of Interest Form 

1. Personal Information  

a) First Name:…………………………………………………………………………… 

b) Last Name: …………………………………………………………………………. 

c) Street Address: …………………………………………………………………….. 

d) Suburb/Town: ………………………………………………………………………. 

e) State: ………………………………………………………………………………… 

f) Postcode: …………………………………………………………………………… 

g) Phone (work): ………………………………………………………………………. 

h) Phone (home): …………………………………………………………………….. 

i) Mobile: ………………………………………………………………………………. 

j) Email: …………………………………………………………………………………. 

 

2. Current Occupation and experience  

Please outline your work History: i.e. Current position, previous position and other 

business ventures.  

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

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

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

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

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

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

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

 

3. Contact  

a) Preferred method of contact (please circle)  

Home  Work       Mobile 

b) Preferred time of contact (please circle)   

7am-9am  9am-12pm   12pm – 5pm  

 



 

 

 

4. Research  

a) What prompted you to visit our website? (please circle)  

Radio ad  Tile Today article  word of mouth  other 

b) What is the key thing that interests you in a National Tiles Franchise?  

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

c) What location(s) are you interested in?  

…………………………………………………………………………………………………………………… 

D) If you were offered a franchise and decided to proceed, what would be your preferred 

start date? (Please circle) 

 ASAP   3 Months  6 Months   12 Months     

5. Financial requirements 

Do you have the capacity to fund the investment (please circle) 

$600,000 Metropolitan investment    $400,000 Regional Investment   

6. Please add any additional comments or questions you may have:  

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

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

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

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

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

Thank-you for taking the time to complete this form, please return to National Tiles Franchise 

Team by one of the following options: 

Facsimile to (03) 9644 6398 

Attention: Franchise Team 525 Graham St Port Melbourne VIC 3182 

Email to mmurphy@Nationaltiles.com.au 


