e-racking’

Franchisee Application Form Fresher franchising solutions

Personal Details & Background Of

Please insert name above and complete overleaf.

Please return to:

Mr. Peter Gobbi
e-racking Limited

Unit B1

Headway Business Park
Knowles Lane

Bradford

BD4 9SW
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Availabilty

If you were to proceed with the e-racking Franchise when would you want to set up in business?

Which postcode areas are you interested in?

Do you (or anyone else to be active in this business) have an ongoing interest in any other business?

Finance

Please indicate the source of your investment:

Available Capital:

Bank Loan:

Other Source (please specify):

Other Personal Information

Is there anyone else, other than yourself, who is to be active in this business?

Have you, or any business you have had an interest been;

Involved with a compromise with creditors? [ ]
Subject to a County Court Judgement order? [ |

Involved in Insolvency [ ]

Are you, or any relative or close friend, connected with racking or another franchise? If so please

provide details:
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Personal Details
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Mr/Mrs/Miss/Ms Surname
First Name
Address

Postcode

Home Telephone

Business Telephone

Mobile Telephone

E-mail Address

Date of Birth

Marital Status

Dependent Children

Ages

Professional Memberships & Qualifications

Career

Company Position From To

Salary

Driving

Do you have a full driving licence?

Current Penalty Points

Please provide details of any health problems:

Please provide details of any other convictions (other than minor motoring offences):







