PRELIMINARY ENQUIRY

This questionnaire is for general information and will be used initially in assessing you / your company’s suitability to
own a Millie’s Cookies Area Development Franchise. It will be treated in the strictest of confidence and does not place
you under any obligation whatsoever. Further information will be required should a mutual interest develop.

Name:

Telephone: Work:
Home:
Mobile:

Email:

Address:

Company Name:
Country:
Position in Company:

Nature of Business / Occupation:

Have you or your company been involved / are involved in a franchised business? Yes / No

If Yes, what type?
How did you get to know of us?

What attracts you to the Millie’s Cookies Franchise?

Country / City / Multi-Cities you would be interested in operating the franchise:

I confirm that the information I have provided is to the best of my knowledge true and complete.
Signed: Date:

Please email this form to: anupama.dobson(@ssp.uk.com


mailto:anupama.dobson@ssp.uk.com

