
Country

Amount of College Completed

Hobbies

Best time to contact you

Education Information

If yes please explain

Assets
Have you ever had anything repossessed?

Name of Spouse May we contact you at work

Completed High School/GED?

Liabilities Less Total Liabilities

Net Worth

Other income

Interest and Dividends Total Income

Annual Income Spouse's annual income

Total Assets Liabilities

Do you own your own business Have you ever filed for Personal or Business Bankruptcy?

Social Security Number Amount of time at current residence

Do you own or rent? Email

Fax Number Birthday

Street  Address Zip code

Franchise application

Middle InitialLast Name First Name

General Information

Financial Information

the actor's garage
City

Home Phone Number



Country

Business Phone Number

If YES, please explain.

If you answered yes to the above question please have them fill out a separate application and list as Sole Proprietorship, Corporation, Partnership or Other.

Professional Background

City

Legal Information

City, State, Zip Code, Country

Will you have a partner or partners other than your spouse?

Nature of Duties for current occupation

Have you ever been the principal of a business before?

If YES, please explain.

Address

Have you ever been granted a franchise before?

State County

Territory Information

Length of Employment Self EmployedCurrent Occupation/ Title

SalaryName of Company



Reference and Credit Check

Address

Business References

Address

City, State, Zip code

Name

Address

City, State, Zip code

Name

Name

Credit References

City, State, Zip code

Name

Address

City, State, Zip code

Personal References
Name

Address

City, State, Zip code



I hereby authorize THE ACTOR'S GARAGE , INC to obtain and to contact the above mentioned references and other sources of information about me. 

 I release THE ACTOR'S GARAGE FRANCHISE INC., it's affiliates, agents and employees from any liability arising either from the receipt or use of any 

obtained through these sources.

Print Name                                                                                                                                Sign and Date

Application Statement

It is understood and agreed that my submission of this application does not create an obligation for THE ACTOR'S GARAGE, INC. to award me a

Franchise.

Print Name Sign and date

____________________________________________ ____________________________________________________________

_________________________________________ ________________________________________________________

Sign and Date


