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Franchise Profile Information 

Contact Information 
 

Name                  

 (first)   (M.I.)    (last) 

Address ________________________________________________ City _____________________________ State__________ Zip _____________ 

 

□ Own  □ Rent  How long at Address? ______________________ 

 

Telephone Numbers:  Day (__________) _______________________________    Evening (__________) ________________________________ 

 

 Fax  (__________) _______________________________     Email _____________________________________________ 

Education 
 

High School: ____________________________________________________________ State: _____________ Year Graduated: ________________ 

 

University or College(s) Attended ____________________________________________________________________________________________ 

 

Type of Degree ______________________________________ Major _________________________________Year Graduated_________________ 
 

Employment 
 

Your Current Employment _____________________________________________ Type of Business ______________________________________ 

 

Title/Position _____________________________________________ Length of Employment _______________Salary_______________________ 

 

Your Previous Employment _____________________________________________Type of Business _____________________________________ 

 

Title/Position _____________________________________________ Length of Employment _______________Salary_______________________ 

 

Spouse’s Current Employment ___________________________________________Type of Business _____________________________________ 

 

Title/Position _____________________________________________ Length of Employment _______________Salary_______________________ 

 

Business/Franchise Information 
 
In what city or area would you like to establish your franchise?  _____________________ When do you plan to open your franchise? ____________    

 

Interested in Single, Multiple, or Master Franchising? □ Single Location   □ Multiple Locations   □ Master Franchising 

 

Have you ever owned or operated a business?  □ Yes   □ No, If Yes, □ Full-time   □ Part-time   □ Absentee 

 

If Yes, describe business owned or operated: ___________________________________________________________________________________ 

 

Check all that apply, I am interested in:   □ Retail   □ Services   □ Home Based   □ Educational   □ Business to Business   □ Restaurants    □ Hair care  

□ Creative   □ Sales   □ Light Manufacturing   □ Management   □ Quick Casual Food   □ Business Coaching   □ Vending   □ Home Improvement   □ 

Auto Repair/Care   □ Health & Fitness   □ Tanning    □ Other ________________________________________________________   

 

Have you had a prior interest in owning and operating your own franchise? □ Yes □ No If Yes, what franchises? ____________________ 

 

In terms of purchasing a franchise I am... □ Mildly Interested   □ Very Interested   □ Ready to Purchase 

 

Do you have any experience in: □ Advertising/Marketing   □ Public Relations   □ Sales   □ Management   □ Customer Service   □ Finance 

 

Will you devote full time to your franchise? □ Yes □ No If No, who will manage the business? _________________________________ 

 

What kind of businesses have you been looking at? ______________________________________________________________________________  

 

Please use the space below to summarize your personal goals and objectives in establishing your business: 

_______________________________________________________________________________________________________________________ 

Associate Equity Business Sales & Acquisitions ASSOCIATE   EQUITYASSOCIATE   EQUITY
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Financial Information 
 

 ASSETS                    LIABILITES & NET WORTH 
Cash In Banks (itemize) $  Notes Due Banks and Others (itemized) $  

      

      

Marketable Stocks & Bonds   Taxes Payable   

      

Life Insurance Cash Surrender Value   Loans   

      

TOTAL CURRENT ASSETS   TOTAL CURRENT LIABILITIES   

      

Real Estate Owned   Real Estate Mortgages   

Other Assets   Other Liabilities   

      

Retirement Accounts      

IRAs   TOTAL NON-CURRENT LIABILITIES   

401k   TOTAL LIABILITES   

TOTAL NON-CURRENT ASSETS   NET WORTH   

TOTAL ASSETS $  TOTAL LIABILITES & NET WORTH $  

 

ESTIMATE OF ANNUAL EXPENSES 

Mortgage Payments $  

Automobile Payments or Lease   

Insurance Premiums   

Other Expenses    

   

TOTAL $  
 

 

 
Do you want to supplement or replace your current income? ___________________________       How much cash down payment (i.e. 

Equity Contribution) are you willing to invest in a franchise before having to borrowing funds?   $___________________    

 

Do you know that you may be able to gain access to your 401K or IRA money without incurring penalties or taxes?    □ Yes       □ No 

 

Do you have a financial partner, or any other personal source of investment capital?    □ Yes   □ No   If Yes, who?  

____________________              

 

Do you have a source of financing?    □ Yes   □ No   If  Yes, who?  _____________________________________________________ 

 

General Information 

 

Have you ever been convicted of a felony?   □ Yes   □ No   If  yes, explain:_______________________________________________ 

___________________________________________________________________________________________________________ 

 

Have you ever filed bankruptcy?   □ Yes   □ No   If  Yes, please explain:_________________________________________________ 

___________________________________________________________________________________________________________ 

 

Have you ever been an officer in a company that has declared bankruptcy?   □ Yes   □ No   If  Yes, please explain:________________  

____________________________________________________________________________________________________________ 

 

How did you first become aware of AE Franchise Sales?    □ Friend/Associate    □ Magazine Ad    □ Newspaper Ad    □ Web Site                           

□ Magazine/Newspaper   □ Existing Franchise   □ Mailer   □ Seminar   □ Other ___________ Name of Source for Item Checked? 

_______________          

 

 

 
Signature: ___________________________________________________ Date:___   _____________ 
        

SOURCE OF ANNUAL INCOME 

  Self  Spouse 

Salary $  $  

Bonus and Commissions     

Dividends     

Other Income     

     

TOTAL $  $  


