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PRELIMINARY INFORMATION SHEET
PRELIMINARY INFORMATION SHEET

Directions: Please fill out all sections of this sheet. The information requested herein is for initial evaluation of your qualifications as a franchisee and will be kept strictly confidential. Completion of this sheet is not an offer to purchase a franchise and does not obligate you in any way. Should you elect to purchase a franchise, you may be required to furnish additional information.

Part I. Personal Information

Name___________________________________________________________________Age ______
Educational Attainment: ___________________________________________________________

College/University: _________________________________________________________________

Year Attended: ____________________________________________________________________

Marital Status: ___Single ____ Married ______ Separated ________ Widowed
Spouse’s information: 

Spouse’s name _________________________________________________________Age _______

Educational Attainment: ___________________________________________________________

College/University: _________________________________________________________________

Year Attended: ____________________________________________________________________
No. of Children: _____________

Homes Address: ____________________________________________________________________
□ Rented 

□ Owned 

Home Phone no: Area Code (       ) Telephone No: (                          )

Business Address: ____________________________________________________________________

Business Phone no: Area Code (       ) Telephone No: (                          )

Mobile No: __________________________
If necessary, may we contact you at your place of business? ______ Yes ______No
Best time to contact you_________ (a.m.)__________ (p.m.)
Desired area/location

1st choice, please state the business address:    _______________________________________
2nd  choice, please state the business address:  ________________________________________
3rd  choice, please state the business address:   ________________________________________
Investment/Capital: 

a. Expected capital/investment to put up this business:_______________

b. Available capital/investment to put up this business:_______________

c. Source of capital/investment: ____________________________________

d. Will you be (please check) : 


_____ The Sole Proprietor of the business


_____Will have a business partner, if so how many?______

What type of businessman/investor are you?

(       ) A risk taker 

(       ) Conservative 

Part II. Employment History

Please use the spaces below to list employment history within the past five years, or three positions held, starting with most current position.

Company:

Business Address:

Date employed:

Position:

Monthly Gross Salary:
Company:

Business Address:

Date employed:

Position:

Monthly Gross Salary:

Company:

Business Address:

Date employed:

Position:

Monthly Gross Salary:

Part III. Business History 
Have you ever owned or do you presently own a business?  ____ Yes ____ No

If yes, please give details: 

Company:
Business Address:

Years in operation:

Type of ownership (Sole, Partnership, Corporation): 

Position:

Annual Gross Income:

Company:

Business Address:

Years in operation:

Type of ownership (Sole, Partnership, Corporation): 

Position:

Annual Gross Income:

Company:

Business Address:

Years in operation:

Type of ownership (Sole, Partnership, Corporation): 

Position:

Annual Gross Income:

Part III.  References (give at least 3)
Name:

Occupation:

Business Address:

Contact No: 
Name:

Occupation:

Business Address:

Contact No: 

Name:

Occupation:

Business Address:

Contact No: 

What are your expectations in this type of business?

Have you ever tried our services?  If yes, what is your comment?

□ (please check the box provide) I understand that the information provided is confidential and affirm that it is true to the best of my knowledge. I understand that providing this information does not oblige me to purchase a franchise, nor does it oblige the franchisor to offer a franchise to me.

Signature_____________________________________

Date: _________________________________________
Netfront Bldg. C.M. Recto St., Davao City, Philippines Tel: 63-82-3000300 Fax: 63-82-3058574


