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COMPANY  EVALUATION  FORM 

 

 

 

ALL INFORMATION PROVIDED IS KEPT CONFIDENTIAL 
PRIVACY POLICY  

AND WILL NOT BE DISCLOSED EXCEPT 
FOR PURPOSES OF VERIFICATION 

 
                                                                                          PLEASE ANSWER  ALL QUESTIONS 

WRITE CLEARLY OR PRINT 
 

 
COMPANY INFORMATION 

NAME OF COMPANY    

 

REGISTRATION NUMBER 

DATE OF APPLICATION 

              /              /        

TELPHONE NUMBER 

 (                                          )       

FAX NUMBER 

(                                 ) 

CURRENT ADDRESS                         CITY                                                                        COUNTRY 

DATE OF ESTABLISHING COMPANY 

          /           /    

WEBSITE 

 

 TYPE OF BUSINESS                                                                                                                                     

 

CAPITAL OF COMPANY 

NUMBER OF EMPLOYEES 

 

YEARLY TURNOVER 

 

AMOUNT OF CAPITAL AVAILABLE FOR THIS BUSINESS 

 

TERRITORY FOR WHICH 
APPLICATION IS MADE 

WOULD YOU CONSIDER ANY OTHER AREA? 
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WHAT AREA(S)? 

 

NUMBER OF SHAREHOLDERS 

 

NAME OF SHAREHOLDERS 

 

 

 

 

 

 

NAME OF CONTACT PERSON 1 

 

POSITION 

 

MOBILE NUMBER 

(                                     ) 

EMAIL ADDRESS 

NAME OF CONTACT PERSON 2 

 

POSITION 

 

MOBILE NUMBER 

(                                     ) 

EMAIL ADDRESS 

 
In submitting the foregoing application and statement, the undersigned guarantees its accuracy with the intent 
that it be relied upon in granting a franchise and extending credit to the undersigned and warrants that he/she has 
not knowingly withheld any information that might affect his/her credit risk, and the undersigned expressly agrees 
to notify Franchisor immediately in writing of any material change in his/her financial condition whether 
application for further credit is made or not and in the absence of such written notice, it is expressly agreed that 
Franchisor in granting a franchise or credit may rely on this statement as having the same force and effect as if 
delivered upon the date additional credit is requested or existing credit is extended or continued. 
 
The undersigned consents and authorizes Franchisor to conduct a background check which may include 
investigation of employment history, educational background, criminal history, military records, credit history and 
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department of motor vehicle records. All information derived from the above shall be kept confidential and be 
used by Franchisor for internal evaluation purposes only.  
 
The undersigned certifies that each part of the application and financial statements hereof and the information 
inserted herein has been carefully read and is true and correct. 
 
 
Date      Signed        

 
 

 

 

 


