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Who will be responsible for the management of the Delhi Delicious franchise? 

If employed or active in business, how do you envisage operating a Delhi Delicious  
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Liabilities 
 
 

 
 
 

Are you related to a Delhi Delicious employee? 

Percentage of ownership for your position held? 
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Why do you want to own a Delhi Delicious franchise? 

How did you learn about Delhi 
Delicious? 
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STATEMENT OF INCOME & EXPENDITURE 
 
Listing of______________________________________ as at ___________________________________________ 
 
MONTHLY INCOME  
Salary -Self        ______________________________________ 
Salary -Spouse       ______________________________________ 
Commissions       ______________________________________ 
Investment        ______________________________________ 
Other         ______________________________________ 
Total Income        R_____________________________________  
      
MONTHLY EXPENDITURE  
Taxation        ______________________________________  
Pension        ______________________________________ 
UIF         ______________________________________ 
Medical Aid         ______________________________________ 
Rent/Bond Payment       ______________________________________ 
Electricity & Water        ______________________________________ 
Rates & Taxes         ______________________________________ 
Hire Purchase Instalments      ______________________________________ 
Lease Agreements        ______________________________________ 
Credit Card Accounts       ______________________________________ 
Insurance Premiums       ______________________________________ 
Life Assurance Premiums      ______________________________________ 
Transport         ______________________________________ 
Loan Repayments        ______________________________________ 
Donations        ______________________________________ 
Alimony/Maintenance        ______________________________________ 
Children's Education        ______________________________________ 
Clothing        ______________________________________ 
Entertainment        ______________________________________ 
Groceries        ______________________________________ 
Clothing Accounts        ______________________________________ 
Telephone & Cellular       ______________________________________ 
Medical        ______________________________________ 
Domestic Worker/Gardener      ______________________________________ 
Security         ______________________________________ 
DSTV/M-Net        ______________________________________ 
Total Expenditure       R ____________________________________ 
Surplus Available       R ____________________________________ 
 
I/We hereby declare that this is a full, true and correct statement of my/our income and expenses at the above  
date.  
 
Dated at__________________________________ on ________________________________ 
 
SIGNATURE_____________________________ 
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I hereby declare that all the information contained in this application form is true and correct 
to the best of my knowledge and that I will make all other required information available to 
Delhi Delicious on request. 

*Please include copies of the following documentation when the site is confirmed  
and negotiations have commenced:  
1. CK1 or Certificate of Incorporation  
2. Certified copies of ID document of all members, shareholders or partners  
concerned with the Franchise  
3. Registration certificate for Receiver of Revenue – VAT  
4. Registration certificate for Receiver of Revenue – PAYE  
5. Registration certificate for Receiver of Revenue – Company Tax  
6. Registration certificate for Department of Manpower – UIF  
7. Registration certificate for Department of Manpower – Workmen’s Compensation  
8. Confirmation by all bankers (including bonds/loans) of bank balance/outstanding  
balance  
9. Copies of property deeds 


