UTILITY STORES CORPORATION OF PAKISTAN (PVT) LIMITED

FEASIBILITY REPORT FOR OPENING OF FRANCHIS UTILITY STORE
Zone: _____________ Region: _____________ Date of feasibility conducted: _____________

	Type of  Store Applied for:
	STATIC 
	MOBILE


1.
PARTICULARS OF INDIVIDUAL
Applicant’s Name: ___________________________________________________________________________

Son/Daughter/Wife Of_________________________________________________________________________

	CNIC #
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 
	 
	 
	 
	-
	 


Address: ___________________________________________________________________________________

Union Council: ______________________ Tehsil/Town: _____________________ District: ________________

Present Employment/Business __________________________________________________________________
2.
PROPOSED LOCATION OF FRANCHISE UTILITY STORE (For Static Store Only)

Shop No ___________ Building No/Name ________________ Street No/Name _______________________

Road _____________________________Mohallah/Colony _________________________________________

Name of Union Council: _______________________________________ No. of Union Council: ___________

Tehsil: _____________________________________ District: _______________________________________

Covered Area of Shop: Width_________ Length__________ Total ___________ Sq. Ft. (Minimum 250 Sq. Ft)

If more than one shops possibility of modification __________________________________________________

	Ownership Status of the shop:
	OWN
	HIRED
	Please Circle clearly


Name of Landlord ____________________________________________________________________________

3.
FOR MOBILE FRANCHISE UTILITY STORE ONLY
Vehicle Registration No. _______________________________ Type of Vehicle: ________________________

Makers Name/Make: __________________________________ Year of Manufacture: ____________________

Engine No.________________________________ Chassis No. _____________________________________

Driving License No. ________________________________ Valid up to: _______________________________

	Ownership Status of the Vehicle:
	OWN
	HIRED
	 Please Circle clearly

	Name of Owner:

	CNIC of Owner:
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 
	 
	 
	 
	-
	 
	(Attested Copy Attached)


Fitness and Condition of Vehicle: _______________________________________________________________

Name of Union Council: _____________________________ No. of Union Council: ______________________

Tehsil: ____________________________________ District: _________________________________________

Proposed Sale Route: _________________________________________________________________________

Existing Utility Stores in/close to this area: ________________________________________________________
4.
COMMERCIAL FEASIBILITY

	Type of Area
	COMMERCIAL
	RESIDENTIAL
	MIX


Expected Sale Value Rs. _______________________ per Month.

Approximate Population in surrounding area in radius of 1 KM ________________________________________

Law and Order situation in the area ______________________________________________________________

Nearest Regular/Franchise Store (Existing/Planned) _________________________ Distance ___________ KMs

Distance from Warehouse/Distribution Center ______________________________ Distance ___________KMs

Other People who have applied from same or Adjacent areas:- 

	S #
	Name of Applicant (including Father/Husband Name)
	Union Council
	Distance from above location 

	1.
	
	
	                                           KM

	2.
	
	
	                                           KM

	3.
	
	
	                                           KM

	4.
	
	
	                                           KM


5.
MANAGEMENT
	Route from Warehouse to store
	METALLED
	PARTIALLY METTALLED
	UNMETTALLED

	Can Supply Vehicle reach the store easily
	YES
	NO

	Monitoring
	EASY
	WITH DIFFICULTIES
	NOT POSSIBILE

	Convenience of Bank Draft Encashment
	


6.
CREDIBILITY
Past Character/Reputation of Applicant ___________________________________________________________

Involvement in Legal Cases (If any) ______________________________________________________________

Reliability __________________________________________________________________________________

8.
SKETCH OF AREA FROM THE NEAREST TOWN
9.
ANY OTHER POINT NOT COVERED ABOVE

___________________________________________________________________________________________

___________________________________________________________________________________________

VERIFICATION BY DISTRICT OFFICER USC

I have examined the aforesaid data and visited the proposed site. On the basis of physical verification the applicant is Recommended/Not Recommended for Static/Mobile Franchise Utility store at   ________________________________

________________________________________________________________________________________________

Rationale ________________________________________________________________________________________

Name: _____________________________________ Signature: ______________ Date of Verification:  ____________

RECOMMENDATIONS OF REGIONAL MANAGER
	RECOMMENDED
	NOT RECOMMENDED


Reasons _________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Re-supplies will be made from _______________________________________________________________________

 ___________________________________



                          Date: ___________________

(Signatures and Stamp of Regional Manager)

REMARKS BY ZONAL MANAGER
	RECOMMENDED
	NOT RECOMMENDED


Reasons _________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________



                                        Date: ___________________

(Signatures and Stamp of Zonal Manager)

7.
DOCUMENTS ATTACHED 

	
	
	YES
	NO

	a. 
	Attested copy of CNIC of Applicant 
	
	

	b. 
	Attested Copies of CNICs of Witnesses
	
	

	c. 
	Attested Copy of CNIC of Landlord /Vehicle Owner
	
	

	d. 
	Attested Copy of BISE’s MiddleCertificate 
	
	

	e. 
	Ownership Proof of Shop/Vehicle
	
	

	f. 
	Notarized Lease Deed on Stamp Paper of at least Rs. 20/- (If the Shop/Vehicle is hired)
	
	

	g. 
	Bank Statement in the name of Applicant duly attested by Bank Manager

(Minimum Balance Rs. 2,00,000/-  for Urban Area and Rs.100,000/- for Rural Area or in case of Mobile Store minimum balance Rs 55,000)
	
	

	h. 
	Franchise Agreement (Duly signed by the applicant and Two witnesses)
	
	


Instructions:
1.
All the relevant fields must be filled and no column should be left blank.

2.
Distance of Franchise/Regular Store nearby in the area must be mentioned clearly.

3.
More than one Static/Mobile Franchise Store may be allowed in one UC provided inter store distance is more than 1/2 Km.
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