
 

 
 

CONFIDENTIAL APPLICATION 
*Completion of this form does not obligate you in any way* 

 
Personal Profile:  
 
Name:    __________________________________________________________________________________________ 
 
Address:     ________________________________  City: _______________________   State: ________   Zip: ________ 
    
Phone:   (H) __________________       (W) __________________       Email: ____________________________________               
 
Length of time at above address:                                 Own      Year Purchased:                         Rent           
 
Previous Address:   
  
Age:       Date of Birth:              /         /           (m/d/y)   Social Security No:        
 
Marital Status:  Single     Married  If married, name of spouse:    
 
Work History (starting with the most recent): 
 

Company Address Position Number of Years 
    

 
 
 

   

 
 

   

 
Education Completed:  
 
High School           2-Year College                 4-Year College   Post Graduate                            
 
Business Options: 
 
From what source did you learn about our program? 
 
 
 
What City Would You    1. ______________________________________________________________________    
Like For a New Register?  2. ______________________________________________________________________   

3. ______________________________________________________________________   
 



 
 
 
When are you available to open the business?    Within 3 Months   6 Months  12 Months 
 
 
Will you work in the business?     Full-Time or    Part-Time     
 
Will you have a partner?      Yes    No             If so, will your partner be active?    Yes        No   
 
 
Income Status: 
 
What is your current household annual income (including sources other than your salary)?   
 
REFERENCES (No Relatives):  (to be contacted after interview) 
 

Name Position Address Telephone No. 
    

 
 

    
 
 

    
 
 

 
 
Background Check: 
 
Have you ever been convicted of a Felony or misdemeanor (other than a traffic violation)?   
 
Yes          No    
 
Are you currently involved in a criminal proceeding? 
 
Yes          No     
 
If yes, please state details:              
  
Have you ever filed for Bankruptcy?  Yes            No   If yes, state place and date: _______________________   
 
Reason for Bankruptcy:   
 
 
 
 
 
 
 
 



BANK & CREDIT REFERENCES: 
 

NAME ADDRESS TELEHONE NO. 
   

   

   

 
Credit Cards Held: Visa  MasterCard    American Express      Other:   
 
 
Additional Comments: 
 
 
 
 
 
 
 
 
The purpose of this questionnaire is for general information and this information will be treated as strictly 
confidential.  This is not a contract and thereby does not incur an obligation on either party.  The undersigned 
certifies that the information contained herein is accurate. I understand that misrepresentation or omission of facts 
is a cause for termination by American Business Registries of any agreement entered into with American Business 
Registries. 
 
 
Signature:         Date:   
 
 

 
 


