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CONVENIENCE
 515 Consumers Rd. Suite 405, Toronto, Ont. M2J 4Z2, Tel: 416-492-8222 Fax: 416-492-6104
CONFIDENTIAL FRANCHISE QUESTIONNAIRE
PLEASE PRINT OR TYPE 

Name: _________________________________________________________

Address: _______________________________________________________

City: __________________ Province: __________ Postal Code:___________

Telephone: Home ______________ Office _____________ Fax ___________

E-Mail Address: _________________________________________________
Length of time at above address: ____________________________________

Previous Address: ________________________________________________

Age: _____ Date of Birth: ___/___/___ (m/d/y) Social Ins. No.: _____________
Marital Status: Single __ Married __ If married, name of spouse: ___________

Number of children: __________________________Ages: _______________

Previous work experience, starting with the most recent: 

	Company
	Address
	Position
	Number of Years
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Attorney:

Attorney’s

Attorney’s Name: _____________________Telephone No: ________________

Business Options:

When are you available to open the business: ___________________________

Will you work in the business: Full-Time ___ or Part-Time ___

If Part-Time, please explain why: ______________________________________

Will you have a partner:Yes__ No __ If so, will your partner be active:Yes__ No __

Background Check:

Have you ever been convicted of a Felony or misdemeanor (other than a traffic violation) or are you currently involved in a criminal proceeding:

Yes____ N0 ____

If yes, please state details: ___________________________________________

Have you ever taken bankruptcy: Yes___ No ___ 

If yes, state place and date: __________________________________________

Reason for bankruptcy: _____________________________________________
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Income Status:

What is your current annual income (including sources other than your salary):
________________________________________________________________

References: (to be contacted after interview)

	Name
	Position
	Address
	Telephone No.
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Financial Information:

As of ___/___/___ (m/d/y)

	
	Assets
	
	Liabilities

	Cash on Hand
	
	Notes Payable
	

	
	
	
	

	Securities
	
	To Banks
	

	
	
	
	

	Other Investments
	
	Mortgages
	

	
	
	
	

	Personal Items
	
	Home
	

	
	
	
	

	Autos
	
	Real Estate
	

	
	
	
	

	Other Real Estate
	
	Installments/Loans
	

	
	
	
	

	Value other Bus.
	
	
	

	
	
	
	

	Other Assets
	
	Other Obligations
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Assets
	
	Total Liabilities
	

	
	
	
	

	Net Worth
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Bank & Credit References:
	Name
	Address
	Telephone No.

	
	
	

	
	
	

	
	
	


Business Contributions:

What do you feel will be your most important contribution to your business:

N.B. This information will be treated as strictly confidential. The undersigned certifies that the information container herein is accurate.

Signature: ________________________ Date: ______________________________






