Ma Tea House Franchise Application Form
	*First Name:
	Middle Name:
	*Last Name:

	*Address:

	*City:
	*State:
	*Zip:

	*Email:

	*Mobile Phone:
	*Date of Birth (mm/dd/yyyy):

	Preferred Method of Contact:
	Best Time to Call:

	*Current Occupation or Business:

	*Why do you want to own a Ma Tea House?

	*Educational Background:

	*Business Experience:

	*Current Net Worth:
	*Liquid:
	*Available to Invest:

	*Preferred Location 1:

	*Preferred Location 2:

	*How do you hear about us:

	I authorize Ma Tea House Franchise to make inquiries as necessary to determine the accuracy of the statements made and to determine my creditworthiness. I certify the above statements contained are true as of the stated 
☐  *I accept

	*Signature:
	*Date:

	*Indicates required fields
Email completed form to franchise@mateahouse.com



