
Dear Applicants,

KRUNGTHEP TEA TIME appreciates the time and effort you have put into the 
completion of this form and welcomes applications from all sectors of the community regardless 
of gender, marital status, disability, ethnic origin, race, colour, nationality, sexual orientation, 
religion or belief. 

Please sign below to indicate that the facts you have given are true to the best of
your knowledge and belief and may be used by KRUNGTHEP TEA TIME to assess your
application and carry out such checks as are required to verify your information and your 
suitability as an KRUNGTHEP TEA TIME licensee. You agree that you will
notify KRUNGTHEP TEA TIME of any material changes to this information in writing and
understand that omission or misrepresentation of information in this form may
result in your removal from the Krungthep Tea Time program.

Many Thanks!

Best Regards,

The KRUNGTHEP TEA TIME Team



LICENSE APPLICATION
Thank you for considering KRUNGTHEP TEA TIME COMPANY.

This form will help you prepare and present your
personal and business information which is essential

for our consideration in granting Licenses. Please
complete it thoroughly and note that the completion of
this application form places no continuing obligation on

either you and or KRUNGTHEP TEA TIME.

APPLICANT

First name*: ___________________________________
Lastname*: ____________________________________
Date apply: _________________________

Home Address:
____________________________________________________________________________
____________________________________________________________________________

Office tel: _____________________________________
Mobile: _______________________________________
Email: _________________________________________

In which geographical areas do you do your business or currently live at?
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

In which geographical areas would you like to operate KRUNGTHEP TEA TIME Stores?
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

Education
____________________________________________________________________________
____________________________________________________________________________



Please describe your current food favorite?
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

Please describe your interests for KRUNGTHEP TEA TIME
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

References
Please provide details of two business references. (No contact will be made until we
have any mutual agreement to your entering our extended licensing program.)

Referee 1
Name
____________________________________________________________________________
____________________________________________________________________________
Address
____________________________________________________________________________
____________________________________________________________________________
Contact info
____________________________________________________________________________
____________________________________________________________________________ 

Relationship__________________________________________________________________
No. of years acquaintance ______________________________________________________

Referee 2
Name
____________________________________________________________________________
____________________________________________________________________________
Address
____________________________________________________________________________
____________________________________________________________________________
Contact info
____________________________________________________________________________
____________________________________________________________________________ 

Relationship__________________________________________________________________
No. of years acquaintance ______________________________________________________



Career and Business History:

Please describe your current business career:
____________________________________________________________________________
____________________________________________________________________________

Do you have any other business interests? Please specify:
____________________________________________________________________________
____________________________________________________________________________

What is your average monthly cash on hand?
____________________________________________________________________________
____________________________________________________________________________

How much capital do you have available to invest in this business (minimum of $150,000 liquid 
cash on hand) 
____________________________________________________________________________
____________________________________________________________________________

Have you, your current or previous company or your spouse ever been declared
or filed for bankruptcy? Please provide details;
____________________________________________________________________________
____________________________________________________________________________

Have you or your business ever been prosecuted, or been involved in a dispute
(i.e., county court judgements etc...)
____________________________________________________________________________
____________________________________________________________________________

Have you ever been convicted of a criminal offense? Please provide details;
____________________________________________________________________________
____________________________________________________________________________

Describe why you believe that you can be a successful KRUNGTHEP TEA TIME Licensee?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

THANK YOU FOR YOUR INTERESTS IN PARTNERING WITH KRUNGTHEP TEA TIME!


