Hp

FRANCHISEE APPLICATION FORM PART1

If this application is to be in the name of more than one person please complete both applicants sections.

PERSONAL DETAILS APPLICANT 1
FULL NAME

MALE | FEMALE [
MARITAL STATUS:

CONTACT DETAILS (please tick your preferred method of contact)
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WORK [ i e et ara e
HAVE YOU EVER BEEN REFUSED ANY TYPE OF INSURANCE?

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?

YES [ NO [
IF YES PLEASE GIVE DETAILS AND PROVIDE A POLICE RECORD?

HAVE YOU EVER BEEN DECLARED BANKRUPT? YES [ NO []

PERSONAL DETAILS APPLICANT 2
FULL NAME

MALE LI FEMALE L.
MARITAL STATUS:

CONTACT DETAILS (please tick your preferred method of contact)
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HAVE YOU EVER BEEN REFUSED ANY TYPE OF INSURANCE?

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?

YES [J NoO [
IF YES PLEASE GIVE DETAILS AND PROVIDE A POLICE RECORD?

HAVE YOU EVER BEEN DECLARED BANKRUPT? YES [1 NO [J



