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Franchisee Questionnaire

(To be completed by each partner of the Business Group)

PLEASE PRINT OR TYPE
Personal Data

Name

Address Years There
City State Zip
Business Phone Home Phone Best time to call

How did you become aware of this Business/Property Opportunity?

Net Worth Available Cash to Invest

Time Frame: When will you be ready to Purchase?

Are there any obstacles needing to be addresses prior to purchasing?

If so, please explain

Business Experience

(Please list company name, type of business, position held, dates positions held, and you most significant accomplishments.)

Present / Most recent position

Annual Earnings:

Previous Position

Annual Earnings:

Previous Position

Annual Earnings:

Other business applications (Officer, director, partner, etc.)

Additional information or comments that you might like to share with us in evaluating your request.

Include Resume if Available

Signature Date
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