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VacuVent Franchising, Inc.

Franchise Application Form

We appreciate your initial interest in VacuVent. The process begins with the completion of the Franchise Application on the following two pages. After receiving your completed franchise application, our team will review your application and a franchise counselor will contact you by telephone to discuss the opportunity with you.

Please save this document, fill out the attached form, and send it to:

· Fax: 800-690-7295

· Email: vacuvent1@comcast.net
Once again, thank you for your interest in exploring this Franchise opportunity. If you have any questions, please do not hesitate to call.

Sincerely,

William Brogna

President

VacuVent Franchising, Inc.

800-690-7292

VacuVent Franchising, Inc.

Franchise Application Form

	Application Information


	


Full Name:
Last


First


Middle


Date:

	


Address
Street Address







Apt. #

	


City





State


Zip


	


Daytime Phone: (       )



Evening Phone:  (       )

Best Time to be reached:

	


Date Available



Social Security
#


Email


	


Are You a citizen of the United States?


If no, are you authorized to work in the U.S.?

	


Have you every been convicted of a felony

If yes, explain

	Education


	


High School







Graduated

	


College








Graduated

	


College








Graduated

	


Special








Graduated
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	Business Experience


	


Present Occupation

	


Company

	


Address

	


Job Title and Function

	


Prior Occupation

	


Company

	


Address

	


Job Title and Function

	Net Worth


	


Available Cash:







Notes Payable to Banks

	


Real Estate







Real Estate Mortgages
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Franchise Application Form

	


Stocks and Bonds






Other Debts

	


Autos








Miscellaneous

	


Total Assets







Total Liabilities

**VacuVent Franchising, Inc. reserves the right to verify this information as part of the franchise evaluation process

	Sources of Continuous Income







SELF




SPOUSE

Salary




$




$

Bonus or Commission


$




$

Dividends of Interest


$




$

Real Estate Income


$




$

Other Income



$




$

(Please Itemize)


$




$

	Other Financial Information


	


How much can you invest to open this business?

	


Do you have a source for financing?

	


What territory are you interested in?

	


When do you want to begin with your franchise?

	


Will you devote full time to the business?

	


If not, who will manage it for you?

	Disclaimer and Signature


I certify that my answers are true and complete to the best of my knowledge.

If this application leads to a franchise offer, I understand that false or misleading information in my application or interview may result in my release.

	


Signature








Date

