
PLEASE ANSWER ALL QUESTIONS     /    PLEASE PRINT CLEARLY	 	

LAST NAME    	 	    FIRST NAME     	 	 	 MIDDLE NAME    	 	   	 SS# OR NI #

PERSONAL INFORMATION	  BEGIN WITH PRESENT AND WORK BACK

DATE OF APPLICATION	   	    BIRTH DATE      	        AGE    	 	 HOME TELEPHONE	 	 	 EMAIL ADDRESS

CURRENT ADDRESS                                  	 	 	 	 	 	 	 	 HOW LONG?

PREVIOUS ADDRESS                                 	 	 	 	 	 	 	 	 HOW LONG?

HEIGHT  	             WEIGHT  	    MARITAL STATUS 	 	 	 HOBBIES AND INTERESTS

FULL NAME OF SPOUSE              	 	 	 	 	 OCCUPATION OF SPOUSE

EDUCATION	 PLEASE LIST ALL EDUCATION INCLUDING HIGH SCHOOL, COLLEGE AND MILITARY.

NAME OF SCHOOL  	 	 	 	 	 	 DATES IN ATTENDANCE		 	 FIELD OF STUDY

LOCATION OF SCHOOL	    	    GRADE AVERAGE   	 	 	 DIPLOMA, DEGREE OR GRADUATION?

NAME OF SCHOOL  	 	 	 	 	 	 DATES IN ATTENDANCE		 	 FIELD OF STUDY

LOCATION OF SCHOOL	    	    GRADE AVERAGE   	 	 	 DIPLOMA, DEGREE OR GRADUATION?

NAME OF SCHOOL  	 	 	 	 	 	 DATES IN ATTENDANCE		 	 FIELD OF STUDY

LOCATION OF SCHOOL	    	    GRADE AVERAGE   	 	 	 DIPLOMA, DEGREE OR GRADUATION?

NAMES AND AGES OF DEPENDANT CHILDREN

BUSINESS AND EXPERIENCE RECORD

CURRENT EMPLOYER NAME AND ADDRESS                	 	 	 	 	 	 	 DATES EMPLOYED

POSITION, TITLE AND DUTIES                       	 	 	 	 	 	 	 	 SALARY

DO YOU PLAN TO DEVOTE YOUR FULL TIME TO THE FRANCHISE?…PLEASE EXPLAIN.

LAST EMPLOYER NAME AND ADDRESS                	 	 	 	 	 	 	 DATES EMPLOYED

POSITION, TITLE AND DUTIES                       	 	 	 	 	 	 	 	 SALARY

REASON FOR DEPARTURE 

PREVIOUS EMPLOYER NAME AND ADDRESS                	 	 	 	 	 	 	 DATES EMPLOYED

POSITION, TITLE AND DUTIES                       	 	 	 	 	 	 	 	 SALARY

REASON FOR DEPARTURE

CPM PARTNERSHIP
LICENSEE EVALUATION FORM



WILL THE FRANCHISE BE OWNED AND OPERATED BY YOURSELF OR A GROUP?…PLEASE EXPLAIN.

APPLICANT'S FRANCHISE PLANS

AMOUNT OF CAPITAL AVAILABLE FOR THIS BUSINESS?…PLEASE EXPLAIN.

TERRITORY OR AREA YOU ARE INTERESTED IN?…PLEASE EXPLAIN.

CONFIDENTIAL FINANCIAL DATA

CURRENT SALARY (IF NOT USD, SPECIFY CURRENCY)           $

ADDITIONAL YEARLY EARNINGS…PLEASE EXPLAIN.

ASSETS	 	 	 	 	 	 	 LIABILITIES AND NET WORTH

CASH ON HAND AND UNRESTRICTED IN BANKS	 	 $	 	 NOTES PAYABLE TO BANKS	 	 $

NAME, ADDRESS AND TELEPHONE

STOCKS, BONDS AND SECURITIES	 	 	 $	 	 ACCOUNTS PAYABLE	 	 	 $	 	

NOTES RECEIVABLE	 	 	 	 $	 	 MORTGAGES	 	 	 $

REAL ESTATE	 	 	 	 $	 	 OTHER NOTES AND LOANS PAYABLE		 $

AUTOMOBILES	 	 	 	 $	 	 OTHER LIABILITIES	 	 	 $ 	 	

OTHER ASSETS	 	 	 	 $	 	 TOTAL LIABILITIES	 	 	 $ 	 	

OTHER ASSETS	 	 	 	 $	 	

TOTAL ASSETS	 	 	 	 $	 	 TOTAL ASSETS LESS TOTAL LIABILITIES	 NET WORTH 	       

CPM PARTNERSHIP
LICENSEE EVALUATION FORM

REFERENCES  PLEASE LIST PERTINENT PROFESSIONAL, CHARACTER, CREDIT AND BANK REFERENCES

NAME, ADDRESS AND TELEPHONE

NAME, ADDRESS AND TELEPHONE

PLEASE FAX FORM TO: CPM PARTNERSHIP - +1 (888) 808-8614 OR 0870-385-1891 (IN UK) - ATTN: LICENSE SALES




