HOWARDS
STORAGE
AWORLDY
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Please return this form
Via fax on (02) 9984 1122
Or via post
Unit 5, 93-99 South Creek Road,
Dee Why NSW 2099

Unit 5, 93-99 South Creek Road, Dee Why NSW 2099
Ph: (02) 9984 1100 Fax (02) 9984 1122
ABN 40 069 891 201 We are Franchising



HOMRDS STORAGE WORLD
FRANCHI SEE APPLI| CATI ON FORM

AREA SOUGHT: DATE:

NAIVE:

Home Phone: Wor k Phone:
ADDRESS.:

POST CODE: FOR YEARS
PREVI OUS ADDRESS:

POST CODE: FOR YEARS

SPOUSES NAME:

YOUR DATE OF BI RTH:

NO. OF DEPENDENT CHI LDREN:

AGES:

W LL YOU OPERATE THE BUSI NESS W TH A

PARTNER?

PARTNER S NAME:

WHAT IS THE STATE OF YOUR HEALTH?

LI ST MAJOR | LLNESS, OPERATI ONS AND

DI SABI LI Tl ES:

WHAT ATTRACTED YOU TO A "HOWARDS STORAGE WORLD" FRANCHI SE?

WHAT DO YOU FEEL WOULD BE YOUR MAJOR CONTRI BUTI ONS TO THE

BUSI NESS?




WHEN ARE YOU AVAI LABLE TO COMMENCE?

DO YOU HAVE ANY CRI M NAL OR Cl VIL CONVI CTlI ONS?

This information is true to the best of my know edge. |
understand this application is not binding on either party.
| hereby give perm ssion to check all and any informtion
cont ai ned herein.

Al information supplied will be treated in the strictest
confidence and will not be passed on to anyone w t hout your
consent .

Si gnat ur e: __Date:




BUSI NESS & WORK EXPERI ENCE

PLEASE | NDI CATE WHI CH PAST WORK EXPERI ENCE WAS THE MOST
ENJOYABLE:

HAVE YOU EVER OPERATED YOUR OWN BUSI NESS? DETAI LS PLEASE:

PREVI OUS EXPERI ENCE (LI ST MOST RECENT PQOSI TI ONS FI RST):

EMPLOYER: TOWN:
EMPLOYED FROM TO

POSI Tl ON: DUTI ES:

ANNUAL | NCOVE: REASON FOR LEAVI NG
EMPLOYER: TOWN:

EMPLOYED FROM TO

POSI Tl ON: DUTI ES:

ANNUAL | NCOVE: REASON FOR LEAVI NG
EMPLOYER: TOWN:

EMPLOYED FROM TO

POSI TI ON: DUTI ES:

ANNUAL | NCOVE: REASON FOR LEAVI NG




EDUCATI ON STANDARD ACHI EVED:

DATE:

FURTHER STUDI ES OR COURSES COVPLETED:

HOBBI ES AND LEI SURE | NTERESTS:




PERSONALI TY PROFI LE

Rate yourself on a scale of 1 to 4 in the follow ng
personality characteristic 1. Mst |ike you; 4 Least like
you. (In order for this profile to have neani ng, be
practical and objective in your self-evaluation.)

APPLI CANT
| ndependent 1 2 3 4 Det er m ned 1 2 3
Mot i vat ed 1 2 3 4 Money- ori ent ed 1 2 3
Communi cator 1 2 3 4 Creative 1 2 3
Energetic 1 2 3 4 Crisis Manager 1 2 3
Techni cal 1 2 3 4 Peopl e-oriented 1 2 3
I ntellectual 1 2 3 4 Achi ever 1 2 3
Leader 1 2 3 4 Managenent 1 2 3
Probl emsolver 1 2 3 4 Sal es/ Marketing 1 2 3
Self-confident1 2 3 4 Pat i ent 1 2 3
Det ai | ed 1 2 3 4 Deci si on- maker 1 2 3
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NAMVE & POSI Tl ON:

COVPANY:

BUSI NESS REFERENCES

NAMVE & POSI Tl ON:

COVPANY:

PHONE:

__PHONE: ___

NAMVE & POSI T1 ON:

COVPANY:

PHONE:




PERSONAL REFERENCES

NAVE & RELATI ONSHI P:

HOW LONG HAVE YOU KNOWN THEM (

NAVE & RELATI ONSHI P:

) YEARS PHONE:

HOW LONG HAVE YOU KNOWN THEM (

NAMVE & RELATI ONSHI P:

) YEARS PHONE:

HOW LONG HAVE YOU KNOWN THEM (

) YEARS PHONE:

CREDI T CARDS HELD

1.

2.

3.

CREDIT LIMT: $
CREDIT LIMT: $
CREDIT LIMT: $

DO YOU HAVE ANY OTHER BUSI NESS | NTERESTS?




PERSONAL FI NANCI AL STATEMENT

ASSETS: LI ABI LI TI ES:
CASH: $ CREDI T CARDS: $
BANK DEPOSI TS: $ OVERDRAFT: $
| NVESTMENTS: $ LOANS: $
(Item se) (Item se)
$ $
$ $
$ $
YOUR HOVE: $ MORT GAGES: $
OTHER REAL ESTATE: $ $
$ $
| NSURANCE POLI Cl ES: $ RATES, ETC.
DUE: $
$
SUPERANNUATI ON: $ $
$ $
CARS: $ H RE PURCHASE: $
$ LEASES:
PERSONAL EFFECTS: $
$
OTHER: $ OTHER: $
$
$
TOTAL: $ $



DETAI LS OF YOUR SOURCES OF | NCOVE AND/ OR PROFI TS

SOURCE: ANNUAL | NCOVE/ PROFI TS
$

SOURCE: ANNUAL | NCOVE/ PROFI TS
$

SOURCE: ANNUAL | NCOMVE/ PROFI TS
$

HAVE YOU EVER FAI LED I N BUSI NESS OR FI LED BANKRUPTCY?
(I'F YES, WHEN, WHERE, CI RCUMSTANCES, | NCLUDI NG ANY
REMAI NI NG LI ABI LI TI ES)

ARE ANY LAWSUI TS PENDI NG AGAI NST
YOU?
(I'F YES, G VE PARTI CULARS)

DO YOU | NTEND OPERATI NG AS A COMPANY?

COVPANY NAME:

COMPANY NO: DATE
| NCORPORATED: ____

REG STERED OFFI CE:

DI RECTORS:

SECRETARY:




SHAREHOLDERS AND SHARES HELD
IS 1T A TRUSTEE COVPANY?

NAME AND TYPE OF TRUST?

BENEFI Cl ARI ES:

| F THE COMPANY CURRENTLY OPERATES, PLEASE ATTACH A COPY OF
THE LATEST FI NANCI AL STATEMENT FOR YOUR COVPANY.

I/We certify that the information |I/we have provided on
this formis conplete and correct.

Si gnat ur e: Dat e

Si gnat ur e: Dat e



