Capital Franchises, LLC

13610 Old Dairy Road – Suite 203
Oak Hill, VA 20171

Telephone: (703) 689-9644       Toll Free: (800) 338-8918

Fax: (703) 579-1383          WWW.CapitalFranchises.com
Franchise Candidate Confidential Questionnaire

The following information is necessary in evaluating your qualifications to be awarded a franchise.  Should you qualify and a mutual interest develops, additional information may be requested.  This form must be completed before continuing with the franchise “search” process.

The information you provide will be treated in the fullest confidence.  Completing this questionnaire does NOT obligate you or Your Company in any way.  If more than one person 

(or couple) will be involved, please attach a separate completed form.

Personal Data: 

Date:      

 FORMTEXT 
     

 FORMTEXT 
       

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
   DOB:     

 FORMTEXT 
     

 FORMTEXT 
     
Street Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      How Long:      

 FORMTEXT 
     
City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
  State:      
   Zip code:      

 FORMTEXT 
     
*Mailing Address (If Different):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
*City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
*State:      
  *Zip code:      

 FORMTEXT 
     
Tele Home #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
  Tele Bus #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Cell #:         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       

  Fax #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Best Time To Call:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Spouse:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       DOB:     

 FORMTEXT 
     

 FORMTEXT 
     
Spouse Occupation:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Will your spouse be active in the franchise?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 
 

If Yes, what capacity:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

Number Of Dependents:        
  Ages:                                    
Your Education:  FORMCHECKBOX 
High School    FORMCHECKBOX 
College    FORMCHECKBOX 
Masters    FORMCHECKBOX 
 Ph.D.    FORMCHECKBOX 
Other
Are You A US Citizen?      

 FORMTEXT 
      If Not, what country?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is Spouse A US Citizen?      

 FORMTEXT 
      If Not, what country?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Business Data: 

Your Business Experience: (list most recent first)

Company Name:                  Type of Business:
      Position Held:

   Dates Held:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What do you like most about your past jobs or businesses:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What do you like least about your past jobs or businesses:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
On the basis of past experience your strengths are:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
On the basis of past experience your weaknesses are:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you ever owned a business?  Yes FORMCHECKBOX 
       No FORMCHECKBOX 

If yes, what type?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Your business and management goals are?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Your business location preference (city): 

First choice:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Second choice:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How did you become aware of this franchise opportunity (e.g. broker, newspaper ad, trade show, etc.)?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What other businesses have you looked at?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you plan to have any partners?  Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If "Yes," please identify all potential partners below:

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Active in franchise? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Active in franchise? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Active in franchise? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How long have you been looking to start your own business?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How soon would you like to be ready to start your own business?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you plan to be actively involved in the franchise? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  Spouse? Yes FORMCHECKBOX 
   No FORMCHECKBOX 

Would you be involved on a part-time or fulltime basis?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How many hours will you devote per week?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How much investment in your own business are you comfortable with? $     

 FORMTEXT 
     

 FORMTEXT 
     
How much investment will come from:

Savings: $      

 FORMTEXT 
     

 FORMTEXT 
     

  Home Equity: $      

 FORMTEXT 
     

 FORMTEXT 
     


401K: 
$      

 FORMTEXT 
     

 FORMTEXT 
     
  Stock: $      

 FORMTEXT 
     

 FORMTEXT 
     
 Credit Card: $      

 FORMTEXT 
     

 FORMTEXT 
     
Other: $      

 FORMTEXT 
     

 FORMTEXT 
     
 Explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you have additional income sources: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

If yes, please explain      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

Income Expectations:  

After 1st yr.-$      

 FORMTEXT 
     
 After 2nd yr.-$      

 FORMTEXT 
     
  After 3rd yr.-$      

 FORMTEXT 
      

Have you ever filed bankruptcy?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Have you ever been convicted of a felony?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Preliminary Financial Information (round off to nearest dollar)

	
	
	
	

	Assets
	 
	Liabilities
	 

	Cash in Bank
	 
	Notes Payable - Bank
	 

	Cash In Savings
	 
	Notes Payable – Other
	 

	Stocks, Bonds, Mutual Funds
	 
	Charge Accounts
	 

	IRAs, 401Ks, other Retirement Plans
	 
	Credit Cards
	 

	Cash Value of Life Insurance
	 
	Owing on Life Insurance
	 

	Real Estate Value – Home
	 
	Mortgage - Home
	 

	Real Estate Value – Other
	  
	Mortgage - Other
	 

	Automobiles
	 
	Due on Automobiles
	 

	Personal Property – Other
	  
	Due on Personal Property - Other
	 

	Business - Value
	 
	Other Liabilities   (list below)

[_________________________]

 [_________________________]

 [_________________________]
	 

	Money Owed You
	 
	
	 

	Other Assets [______________________]
	 
	
	 

	Total Assets: 
	  
	Total Liabilities: 
	 

	
	TOTAL NET WORTH:
	 


I certify that the information provided on this questionnaire is complete and accurate.  I hereby authorize verification of the above information from credit reporting agencies.  It is understood that this is a preliminary application and does not bind any party to any obligation.

Name:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

Signature ______________________________________ Date_____________________ 

 

Name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     (Spouse)

Signature _______________________________________ Date______________________
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