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	CONFIDENTIAL FRANCHISE QUESTIONNAIRE

	This questionnaire does not obligate you in any way and does  not constitute an agreement by which a franchise will be granted.

Please e-mailcompleted questionnaire to mike.walsh@maid2clean.ca 

	PLEASE PRINT OR TYPE

	Surname: 
	Given Name(s)
	Mr. Mrs. Ms.

	Address:

	City:
	Province:
	Postal Code:
	How Long?

	Residence telephone  
	
	Business 
	
	e-mail

	Previous Address:

	Present Occupation:
	Date of Employment:

	Employer’s Name and Address:

	Nature of your duties:

	What is your current total income (Including all sources in addition to salary?)

	Previous Employer (1) Name and Address:

	Date of Employment:
	Nature of Duties:

	Previous Employer (2) Name and Address:

	Date of Employment:
	Nature of Duties:

	Capital to invest:
	When willyou be able to open the business?

	Wil you operate it full-time or part time?
	If part-time, please explain

	Will you have a partner
	If so, will the partner be active?

	Please list your preferences for locations (city):

	1st 
	2nd 
	3rd 
	4th 

	Have you ever filed for bankruptcy?
	Date:
	Place:

	Reason:

	What income do you initially need to earn from your business?

	Please provide the name and address of three personal references:

	1)  Name:
	Address:

	2) Name:
	Address:

	3) Name:
	Address:

	Please provide the name and address of three creditl references:

	1)  Name:
	Address:

	2) Name:
	Address:

	3) Name:
	Address:
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	                                      CONFIDENTIAL FRANCHISE QUESTIONNAIRE (Cont’d)

	PERSONAL FINANCIAL STATEMENT

	Assets
	Liabilities

	Cash on Hand:
	$
	Notes Payable:
	$

	Securities (Please list below):
	$
	
	$

	
	$
	Mortgages – Home:
	$

	Cash value of insurance:
	$
	
	$

	Value of profit-sharing/other loans:
	$
	Property Investment
	$

	Employment investment programs
	$
	
	$

	Principal residence
	$
	
	$

	Other property
	$
	Other installments
	$

	
	$
	
	$

	Value of business (if self-employed)
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	Other obligations:
	$

	
	$
	
	$

	Other Assets:
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	Total Assets:
	$
	Total Liabilities:
	$

	

	What do yo feel will be your most important contributions to your business?

1)

	2)

	I declare that the information given herein is true and correct. I understand clearly that the information will be used to determine my credit responsibility and approve my application. My formal application for a franchise commences when I forward my initial deposit to you. After which time you are authorized to obtain any information you may require relative to this application from any source of your choosing. Each source is hereby authorized to provide you with such information.

	Signature:
	Date:

	
	

	
	


