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Applicant Information

	Franchise Applicant
	First

     
	M.I.

     
	Last

     
	Date of Birth (mm/dd/yyyy)

     

	Franchise Spouse
	First

     
	M.I.

     
	Last

     
	Date of Birth (mm/dd/yyyy)

     

	Present

Address
	 Years

      
	 Street Address

      
	 City

      
	 State

      
	 Zip

      

	
	 Telephone

      
	 Alternate Telephone

      
	 Best Time to Call

      
	 Email

      


​
	Have you ever been in business for yourself? 

 FORMDROPDOWN 

	If Yes, Please Explain

     

	Has your spouse ever been self-employed?

 FORMDROPDOWN 

	If Yes, Please Explain

     

	Do you have children?

 FORMDROPDOWN 

	What is your general health?

 FORMDROPDOWN 


	How did you hear about this franchise?

      
	Are you a U.S. Citizen? 

 FORMDROPDOWN 



	Employer’s Name

     
	Telephone

     
	Street Address

     

	City

     
	State

     
	Zip

     
	Suite/Unit

     

	Job Title

     
	Duties

     

	Reason for Leaving

     
	Highest Level of Education

 FORMDROPDOWN 

	Degree

      


	Will other Investors participate in this franchise? If Yes, list the name(s) and the extent of participation

       FORMDROPDOWN 
    Explain:      

	How Would you be involved in the business? 

 FORMDROPDOWN 

	Are you interested in multiple units? 

 FORMDROPDOWN 


	What income do you expect from your business? 

First Year           Second Year       

	How long have you been looking for a business/franchise?

     

	Why are you looking into a franchise now?

     

	What is your time frame for finding the right business? 

 FORMDROPDOWN 


	Preferred Areas


	1.      
2.      
3.      
	Are you willing to relocate?             FORMDROPDOWN 

When?      

	Rate your marketing skills on a scale of 1-10
 FORMDROPDOWN 

	Rate your management skills on a scale of 1-10

 FORMDROPDOWN 



Financial Information

	What aspects of business ownership do you find attractive?
     


	What skills/experience do you feel will help you excel as a business owner?
     


	What are your strengths and weaknesses related to managing a business?
     


	What are the most important things to you when considering a business?
     


	Have you or your spouse ever been convicted of something other than a minor traffic violation?

 FORMDROPDOWN 

	If Yes, Please Explain and include the date, location, charge and disposition of the charge.      


	Are you or your spouse subject to a pending litigation or unsatisfied judgements?

     
	If Yes, Please Explain

     

	Are you or your spouse ever declared bankruptcy?

 FORMDROPDOWN 

	If Yes, Please Explain

     



Financial Information Continued

	Assets


	Liabilities


	Income



	Checking account
	$     
	Notes Payable
	$     
	Salary
	$     

	Savings account
	$     
	Home Mortgage
	$     
	Bonuses or 

Commission
	$     

	Stocks/Bonds/

Securities
	$     
	Other Real Estate
	$     
	Dividends and 
Interest
	$     

	Retirement Plan/IRA/401K
	$     
	Auto Loan
	$     
	Real Estate Income
	$     

	Home (Market Value)
	$     
	Credit Cards
	$     
	Other (Itemize)
	$     

	Other Real Estate
	$     
	Charge Accounts
	$     
	     
	$     

	Autos (Market Value)
	$     
	Taxes Payable
	$     
	     
	$     

	Life Insurance 

(cash value)
	$     
	Other Liabilities
	$     
	     
	$     

	Your own business
	$     
	     
	$     
	     
	$     

	Money due to you
	$     
	     
	$     
	     
	$     

	Other Assets (itemize)
	$     
	     
	$     
	     
	$     

	Total Assets (Itemize)
	$     
	     
	$     
	     
	$     

	TOTAL 

ASSETS
	$     

	TOTAL 

LIABILITIES
	$     

	TOTAL 

INCOME
	$     


	Total Assets minus Total Liabilities Equal Net Worth


	
	$     


	Difference between Income and Expenses


	
	$     


	Amount of cash available for franchise


	
	$     



