
FRANCHISE OWNER APPLICATION FORM 

Labour Options FRANCHISE 
 
Would you please complete the following application and questionnaire and return same to us to enable 
the Franchisor to consider the proposed grant of the Franchise. 

 
1. Proposed Franchise Owner’s Name (Sole Trader/Partnership/Company) 

 ............................................................................................. 

2. Proposed Franchise Owner’s Address (Residential/Reg. Office-Company) 

 ............................................................................................. 

 ............................................................................................. 

 Phone:..................................Email:................................. 

3. Name And Address Of Any Persons Who Will Guarantee Performance Of 

Franchise (To be completed where the Franchise owner is a Company): 

 ............................................................................................. 

4. Detail Previous Business Experience: 

 ............................................................................................. 

 ............................................................................................. 

 ............................................................................................. 

 ............................................................................................. 

 ............................................................................................. 

 ............................................................................................. 

5. Full Details As To How Capital Of Franchise Will Be Funded (eg. Loan and/or 
from own resources) 

 
 ...................................................................................................  

 ...................................................................................................  

 ...................................................................................................  

 ...................................................................................................  

 ...................................................................................................  
 

6. Will You Be Managing The Business Yourself, Or Appointing A Manager? 

 Managing self...........................Appointing Manager....................... 
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7. Business References: 

(a) Company................................................................................. 

 Address................................................................................... 

 State..............................................Postcode.............................. 

 Contact...........................................Phone.............................. 

(b) Company................................................................................. 

 Address................................................................................. 

 State..............................................Postcode.............................. 

 Contact......................................…..Phone.................................. 

(c) Company................................................................................. 

 Address................................................................................. 

 State..............................................Postcode.............................. 

 Contact…........................................Phone.................................. 

8. Bankers………...................................................................... 

 Branch address….............................................................. 

 Contact...............................................phone.................... 

9. Solicitors..............................................................…………. 

 Address............................................................................. 

 State....................................................postcode.............. 

 Contact............................................…phone.................... 

10. Please complete the attached asset and liability schedule. 
 
If performance of the Franchise is to be guaranteed by other persons, statements of 
assets and liabilities will need to be provided by all persons including Guarantors. 

 

THANKING YOU FOR YOUR ASSISTANCE 
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ASSET & LIABILITY SCHEDULE 

NAME:............................................................................................ 

ADDRESS:....................................................................................... 

ASSETS LIABILITIES 
Current Assets 

Cash/Investments at 
Bank or other 
Financial Institutions 
Debtors 
Other 
Total Current Assets 

 

Non-Current Assets 
Real Estate 
Address of Property 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
Other Assets 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
 
Total Non-Current 

Assets 

 

 

TOTAL ASSETS 

$ Current Liabilities 

 

 

 

 

 

Total Current 

Liabilities 

 

Non-Current 

Liabilities 
Real Estate 
Address of Property 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
Other Liabilities 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
• ……………………….

. 
 
Total Non-Current 

Liabilities 

 
 

TOTAL LIABILITIES 
 

$ 

 
Total Assets - Total Liabilities = 
 
NETT WORTH - $ 



                                         Labour Options © 2010 

Confidential & Commercial in Confidence Page 4 of 4  

 
I/We hereby certify that the above statement is true and correct and that all of the 
assets and liabilities listed therein are owned personally by me/us. 
 
Signed..............................................................................Date............ 
 
Signed..............................................................................Date............ 


