GﬁSABA
V' ISLAMIC MEDIA spn BHD (Co. No. 410060-X)
FRANCHISE ENQUIRY FORM

Please fill in the following and send to our Franchise Department at
fax: +603-42562030 or email: franchise@saba.com.my

Individual Applicant:

OCCUPALION: . ettt ettt et e et esbeeeneeas

AGArESS. ..

Tentative Franchise Outlet LOCation: .............coooveiiiiiieniieccc e

Estimated Capital in hand: ...
Expected Date of CommMENCEMENL: ..........ccouieiiiiiiieiiiiieee e

WOrKING EXPEIIENCE: ...ttt

Company Applicant :

ComPany NAME: ..o s

COMPANY AQAIESS: ...ttt sb e

URL ettt
Year Established: ..........c..ccooiiiiine No. of Employees: ..........cccoovneeernnne
Nature of BUSINESS: ........coiiiiiiiiiiic s

Person to contact: .........ccooeiiiiiiiiiiii Date: ...coooviiiiiiieen



