ODO 24x7 Convenience Store – Franchise Application Form
Applicant Information
· Full Name: ___________________________________________
· Date of Birth: ____ / ____ / ______
· Gender: ☐ Male ☐ Female ☐ Other
· Mobile Number: _______________________________________
· Email Address: ________________________________________
· Residential Address: ___________________________________

Business/Professional Background
· Current Occupation / Business: __________________________
· Company Name (if any): _________________________________
· Work/Business Experience (Years): _______________________
· Relevant Retail/FMCG/Franchise Experience (if any):

Franchise Investment Capacity
· Proposed Investment Range:
☐ ₹25–30 Lakhs
☐ ₹30–50 Lakhs
☐ Above ₹50 Lakhs
· Preferred Mode of Funding:
☐ Self-Funded
☐ Bank Loan
☐ Investor/Partner Support
Location Preference
· City/Town: ___________________________________________
· Preferred Area/Locality: ________________________________
· Proposed Store Size (sq. ft.): ___________________________
· Ownership of Premises:
☐ Owned
☐ Leased
☐ Yet to Finalise
Additional Details
· How did you hear about ODO 24x7 Franchise?
☐ Website
☐ Social Media
☐ Referral
☐ Advertisement
☐ Other: ____________________________
· Why do you want to partner with ODO 24x7?
Declaration
I hereby declare that the information provided above is true to the best of my knowledge. I understand that submission of this form does not guarantee a franchise allotment and that ODO 24x7 reserves the right to accept or reject my application.
Applicant’s Signature: _____________________
Date: ____ / ____ / ______

