
Confidential Franchise Application  
                                                                                                        Please attach your photo 
 
Please return this application to: 
Don Kennedy/Tim MacAndrews  
Snappy Snaps Franchises Ltd 
Glenthorne Mews  
London W6 0LJ 
 

 
Please use BLOCK CAPITALS throughout and complete Application in full. 
 
Full Name 

Address 
 

 

Telephone (day)                              (mob)                                (hme) 

Email Address:  

Date of Birth                                            Marital Status          

Full Name of Spouse/Partner                                                    Date of Birth 

Names and ages of children  

Other dependants (and relationship) 

State of history of health 

Education details  
 

 

 

 

 

 

      

 



  
 
 
 
                        SELF                                           SPOUSE/ PARTNER    

 
Please use the reverse side of this sheet for any additional information you consider 
relevant 
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Employer 
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Salary 
Responsibilities  
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EMPLOYMENT HISTORY 



 
 
 
 
  
What immediate sum of money do you have available for your Franchise? 

ASSETS   LIABILITIES  

Cash in hand and Bank £  
Loans etc, due to  
relatives                   £ 

Government securities  £  
Loans etc, due to  
others                       £  

loans receivable            £   
Interest and rents  
payable                    £ 

life assurance 
surrender value             £  

Loans against life  
assurance                 £ 

Stocks and bonds          £  Creditors                 £  

Property value              £  
Mortgages on   
property                   £ 

Own motor vehicle 
value                             £  Taxes payable         £  
 Other assets  
(please itemise)            £  Bank loans              £  

                                     £  Other liabilities       £  

               £        £  

                                     £       £  

TOTAL                       £  TOTAL                  £  

ANNUAL SORUCES OF INCOME  CONTINGENT LIABILITIES   
Dividends and  
interest                          £  

Guarantor 
obligations               £ 

Property income           £  Legal Claims           £   

Employment income    £   Other liabilities       £ 
Other income  
(itemise)                       £    

TOTAL                       £  TOTAL                  £  
 
Have you or any business that you are or have been associated with been the subject of 
any bankruptcy or liquidation proceedings in any way at any time? 
 
 
 
________________________________________________________________________ 
 
 
 

FINANCIAL INFORMATION  



 
 
Have you ever been convicted by any Court for any offence, or have a case pending? 
 
If so, please specify: 
________________________________________________________________________ 
 
Do you or any business that you are associated with have any alleged offence outstanding 
against you?  
 
If so, please specify:  
 
________________________________________________________________________ 
 
What areas or towns would you like to open a Franchise in? 
1st choice: ______________________________________________________________ 
2nd choice: ______________________________________________________________ 
3rd choice: ______________________________________________________________ 
 
Would you be willing to relocate?  
________________________________________________________________________ 
 
Below are listed only some of the ways that we shall help you. 
Please tick the three that you feel could be most helpful to you.  
 

 SITE SELECTION AND ACQUISITION  
 FINANCING  
 MARKETING IDEAS  
 BUYING POWER/DISCOUNTS  
 GROUP INSURANCE  
 STANDARD ACCOUNTING SYSYTEM  
 NAME, IMAGE AND RECOGNITION  
 TRAINING  
 START-UP SERVICES AND SUPPORT 
 FRANCHISE RESEARCH AND DEVELOPMENT  
 CORPORATE DESIGN AND LOGO   

 
What, to you, are the most important factors you wish to achieve by opening your own 
business as a Franchise Owner? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
When could you start operating your own business? 
________________________________________________________________________ 
 
How did you hear about this Franchise? 
________________________________________________________________________ 
 



 
 
 
 
Please list the names and addresses of your professional advisors/referees: 
 
Solicitor:                                                                Telephone: 
Address: 

  
  

Bank:                                                                     Telephone:  
Address: 

  
  

Accountant:                                                            Telephone: 
Address: 

  
  

Personal:                                                                Telephone: 
  
  
  

 PLEASE TICK ONE OF THE FOLLOWING BOXES:- 

 
 
 

________________________________________________________________________ 
PLEASE READ AND SIGN 
 
It is intended that the purpose of this questionnaire is for information only and is 
not binding on the Franchisor. I confirm that all the information supplied is 
complete and accurate in all respects. I irrevocably authorise Snappy Snaps, both 
now and in the future, to carry out such credit and or character and or criminal 
records checks as they deem appropriate. I further authorise, for the purpose of the 
Data Protection Act 1998 and for reference purposes generally, the release to 
Snappy Snaps of any information in relation to me or my character or my financial 
history which they may request.  
 
 
Signed: .....................................................   Dated: ……………………... 
 
 
 

I am definitely interested in becoming a Franchisee and believe that  
I am qualified to do so. Please arrange a meeting as soon as possible.   
I am interested in becoming a Franchisee, but am uncertain about my 
qualification. Please review and give me your opinion and advice. 

I am serious about finding a business of my own but am uncertain of 
my interest in this Franchise until I have additional information. 



 
 
 
 
 


