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Retail Space Request Form

1. Company Name

2. Address

Contact Person
Designation
E-mail

Phone

Mobile Phone
Website

e B

A. Brand Name / Concept

Country of Origin

Fax:

(Please fill in separate form for each Brand/Concept

B. Ownership of Brand Name / Concept:

|:| Company Owned

D Distributor

|:| Franchise

(Please provide copy of Distribution and/or Franchise Agreement along with this form)

C. Category

I:I Food & Beverages

l:l Other

D WOMEN D UNISEX

I:I Jewellery & Watches

|:| KIDS
I:l Electronics

I:I Entertainment

I:I Beauty, Perfumes & Cosmetics

I:l Household & Home Furnishing

I:I Services
|

D. Price Profile:

I:' Low

E. Target Market
i.)  Age Group

1)  Sex

E. Mall Requirements:

i) Space Requirement
i1) Mall Location

F. Other Comments:

|:| Medium I:' High

|:| Male |:| Female |

: min sq ft

|:| Level 1

sq ft

|:| Level 2

max.

Date

Please return fax on: +9714 332 2334 or E-mail: adeguzman@colliers-me.com



