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 Market Study and Site Analysis Form

  (For Franchise Applicants)

DATE: _______________    Proposed Site:_____________________________

FRANCHISE APPLICANT:  __________________________________________


I.
MARKET STUDY


Description of the site's market environment.  

A.
Market Demographics (within 2 km radius)

List of Business and Residential Areas and the approximate population.  

1. Business Establishments 

	Name
	Population

	1.  
	

	2.  
	

	3.
	


B.
Market / Traffic Generators



List places where people gather and conglomerate.

	
	

	Traffic Generators
	Approx. Crowd in a Day

	
	

	
	

	
	

	
	



C.
Complementary Businesses



Most patronized spa business in the area
	
	

	Name
	No. of People Visiting the Business

	
	

	
	

	
	

	
	



D.
Lifestyle Habits in the Market



What lifestyle habits exist in the market that can positively assist 


you become successful in your franchise?



______________________________________________________



______________________________________________________



______________________________________________________



______________________________________________________



______________________________________________________

II.
SITE ANALYSIS

A.
General Description



Describe the site with the following:


1.
Picture of the site from as many angles as possible.


2.
Actual Drawing of the site showing:




a.  Flow of people




b.  Parking Areas



c.  Main and secondary entrances



d.  Residential, offices and other institutions

B.
Physical Characteristics 



1.
Building of the Site



a)  Type of Structure



b)  Lessor



Name

 
:  
________________

Years of Lease 
:
________________

Escalation Clause
: 
________________

Renewal Terms
:
________________

Terms of Lease
:
________________

Rental Rates per SQM 


  

Basic  
: 
___________


    

%  
:
___________


Utilities:

Electricity 

  
(1-phase / 3-phase) :        ____________

Deposits



________ months






(progressive/fixed)

Advance Rent

:
________ months

    

    


(first/last months)

2.
Site Specifics




a)  
Measurements

Total Area SQM 
        
 :  _______________

b)  
Site Details

· Main entrance (where it faces versus direction/origin of vehicular traffic)

C.
Visibility / Accessibility

1. Signage

Number of signage allowed 
:  _______________

Dimensions of signage 
 
:  _______________

2.
Visibility




a)
Visibility of signage (to be measured by number of 




steps signage is visible)

North 
______________

South 
______________

East  
______________

West 
______________




b)
Any Obstruction to signage from the target market

· What are these obstructions?

_______________________________________

_______________________________________

· How do they affect visibility of signage from the target market?

_______________________________________

_______________________________________

3.
Accessibility

a)      Distance of site from main flow of vehicles:

b)
Indicate distances from site (measured by kilometers 


or number of steps)

·  From major traffic lights
_________

· Office complexes / other Buildings 
_________

· Others traffic generators 

_________

D.      TRAFFIC INFORMATION

· TRAFFIC PATTERNS (VEHICULAR TRAFFIC)

Date/s of Vehicular Traffic Counts:  ____________

1.
Traffic counts on Site:

	HOURS
	
	VEHICULAR COUNT
	FOOT  COUNT

	9:00 – 10:00 
	
	
	

	10:00 – 11:00 
	
	
	

	11:00 – 12:00
	
	
	

	12:00 – 1:00 pm
	
	
	

	1:00 – 2:00 
	
	
	

	2:00 – 3:00 
	
	
	

	3:00 – 4:00 
	
	
	

	4: 00 – 5:00
	
	
	

	5:00 – 6:00
	
	
	

	6:00 – 7:00 
	
	
	

	7:00 – 8:00  
	
	
	

	8:00 – 9:00
	
	
	


2. Volume of vehicular traffic per day

                    

Weekdays                __________                           




         Weekends                __________       

3. Estimated customers per day

               Weekdays                __________        

                    Weekends                __________        


     4.  Peak traffic timings 

  __________

E.
COMPETITION 

	1.  Number of Car Service Stores in the Area _________________.

2.  Visit and observe GINTONG BUKAL HEALING & WELLNESS SPA direct competitors.

         Competitors’ Name        Distance from Site       Time of              # of

                                                                          Observation      Customers

     ___________________      ______________     __________      ________

     ___________________      ______________     __________      ________

     ___________________      ______________     __________      ________

     ___________________      ______________     __________      ________

     ___________________      ______________     __________      ________

3.  How does GINTONG BUKAL HEALING & WELLNESS SPA prices compare with the competition?

   SERVICES      Gintong Bukal    COMPETITOR 1    COMPETITOR 2          COMPETITOR 3

_____________  Php________     Php________   Php________     Php________

_____________  Php________     Php________   Php________     Php________

_____________  Php________     Php________   Php________     Php________

_____________  Php________     Php________   Php________     Php________

_____________  Php________     Php________   Php________     Php________

4.  Strengths and weaknesses of competitors:

                     Strengths                                            Weaknesses

     _____________________________         ___________________________

     _____________________________         ___________________________

     _____________________________         ___________________________

     _____________________________         ___________________________

     _____________________________         ___________________________




F.
ASSESSMENT OF THE MARKET



1.  
What Is Your Projected Average Sales?

    


Daily        _______________




Weekly     _______________

Monthly   _______________

     

2.  
Where will most of your customers come from?         

     


________________________________________________

3.   
How do you intend to promote your GINTONG BUKAL HEALING & WELLNESS SPA Branch?     

                

________________________________________________


      

__________________________________________

      


__________________________________________

II.
FINANCIAL ANALYSIS

A.
Projected customer count per day  :
 __________

B.
Average Check


  :
 __________

C. Projected Sales 

Per Day

  
  :
 __________ 

Per Week


  :
 __________

 


Per Month 

  
  :
 __________

_________________________
                             ________________

Franchise Applicant / Signature



            Date
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