
      

SPECIFIC SITE REGISTRATION FORM 
 

 
To establish priority in site selection, please complete this form and forward it to the Development Office.  Sites will be provided 
on a “first-come-first-served” basis should you qualify.  In the event more than one Site Registration Form is presented for the 
same site, the Development Agent will give first priority to the qualified franchisee with an unused franchise.  You may register 
one (1) specific site per open franchise. 
 

 

Do you own an unused franchise?  yes  no 
 

 If yes, franchise number:  _________ 
 
 If no, please contact Greg Owens in the development office immediately to begin the process of applying for a franchise.  
To be eligible for expansion, you must have been an owner for a minimum period of six months and must meet all requirements 
as set forth by DAI and Subway® Development Corp. of SC, Inc.  
 

Please complete as follows; 
 

 Fill out the lower portion of this form completely and submit to Greg Owens, Director of Development, at 330 Mills 
Avenue, Greenville, SC 29605 or via email at greg@subwaysc.com or via fax at 864-232-8828.   

 

 A member of the South Carolina Development team will schedule a visit to conduct a site evaluation.   If the site receives 
a favorable recommendation, the formal review process may be initiated according to the policies and procedures 
established by DAI.  No site can be considered “approved” until this procedure is completed. 

 
 

This Site Registration Form is non-renewable and is only active for sixty (60) days from the date of receipt in the 
Development Office.  Within this sixty (60) day period the site must be approved by the Development Office and 

you must purchase a franchise. 
 
 
______________________________________________________________________________________________________ 
Franchisee Name     Phone Number      Date 

Site being submitted is for:     New Development  or    Relocation, store #____________ 
 
Give the specific address: ___________________________________________________________________________ 
YOU MUST INCLUDE A CITY MAP WITH THE PROPOSED LOCATION AND THE FOUR CLOSEST SUBWAY®S HIGHLIGHTED.  THIS 
FORM WILL NOT BE VALID UNLESS COMPLETELY FILLED OUT AND ATTACHED TO A MAP. 
 
Four closest Subways’: __________ __________ __________ __________ (as shown on attached map) 
Mileage Distance: __________ __________ __________ __________ 
 
 
__________________________________________________________________________________________________                                                                             
Landlord/Company and Contact Name                                                 Phone Number 

 

Is this site:    Existing    Under Construction    To be built 

 

If an existing Freestanding building, who was previous Tenant?:  ____________________________________________ 

If a Shopping Center, Name of Center:  _____________________________________________________________________________ 
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