CONFIDENTIAL FRANCHISE QUESTIONNAIRE

Submitting this form does not obligate you in any way.
All the information provided will be held in strictest confidence

PERSONAL DATA

APPLICANT

Name Date of Birth

Home Address

City Province Postal Code
Home Phone Business Phone Fax Email
CO-APPLICANT

Name Date of Birth

Home Address

City Province Postal Code
Home Phone Business Phone Fax Email

BUSINESS AND EMPLOYMENT HISTORY

APPLICANT

Current Employment Status

Employed D Self-Employed D Unemployed D

Employer/Business Name How long?

City Province Postal Code

CO-APPLICANT

Current Employment Status

Employed D Self-Employed D Unemployed D

Employer/Business Name How long?

City Province Postal Code
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CONFIDENTIAL FRANCHISE QUESTIONNAIRE

Submitting this form does not obligate you in any way.
All the information provided will be held in strictest confidence

EDUCATION AND EXPERIENCE

APPLICANT

Education and special skills (a personal resume is preferable)

Please indicate last year completed and if you graduated

High School @ @ OAC College University m Masters D PhD D Graduate D

Other course(s) or training

CO-APPLICANT

Education and special skills (a personal resume is preferable)

Please indicate last year completed and if you graduated

High School @ @ OAC College University m Masters D PhD D Graduate D

Other course(s) or training
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CONFIDENTIAL FRANCHISE QUESTIONNAIRE

Submitting this form does not obligate you in any way.
All the information provided will be held in strictest confidence

BUSINESS AND EMPLOYMENT HISTORY

APPLICANT AND CO-APPLICANT

1.

Have you ever owned your own business2

Yes D No D

2. Ifyes, please describe the business.

3. Have you ever failed in business, have declared bankruptcy or have compromised with creditors? If yes, please give details and include any
remaining liabilities.

4. Have you ever been convicted of a criminal offense? If yes, please explain.

5. Please tell us why you are looking for a business opportunity.

6. Where did you hear about Perfect Poste

7. What do you like about our concept?

8. Do you know anyone who is a client or Franchisee of Perfect Post?
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CONFIDENTIAL FRANCHISE QUESTIONNAIRE

Submitting this form does not obligate you in any way.
All the information provided will be held in strictest confidence

BUSINESS AND EMPLOYMENT HISTORY

APPLICANT AND CO-APPLICANT

9. What does “franchising” mean to you?

10. In your opinion, how would you describe the roles of the Franchisor and Franchisee in a franchise system?

11. Do you understand that the success or failure of your business is primarily your responsibility? Please comment.

12. What are your goals and objectives for the next 5 years?

13. There are some basic ingredients to every successful business. If you are awarded a franchise, what would you do to make it successful?
Please describe in detail.

14. When will you be available to open this business?

Immediately D Within 3 months D Within é months D Within 1 year D

15. When would you be available for training?

Immediately D Within 3 months D Within 6 months D Within 1 year D
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