Application for an Interlink Express Franchise

Please complete and send to: Franchise Secretary

Interlink Express interlink
Roebuck Lane express
If you want additional space for any answers, Smethwick carrying your reputation
please include the initials 'TBC' and complete West Midlands
your response on the continuation sheet at the
end of this form B66 1BY
or email to: franchise.enquiries@interlinkexpress.com
Surname: (Maiden Name):
Forename(s): Date of birth:
Ethnic origin: Nationality:
Present address: Geographical franchise areas of interest:
1* choice:
2" choice:
3" choice:
Are you prepared to relocate?
Postcode: YES[ ] NOI[]
How did you learn of the franchise opportunity?
Home telephone no:
Number of years at this address:

If under 10 years, other addresses during the past 10 years (plus dates)

Dates Address Owned/rented

Is your present address owned/rented: If you intend to use the property as security against a
financial arrangement for the purpose of the franchise,

If mortgaged, who is the mortgagee: please state the equity available for this purpose: £

Have you received treatment either from a doctor or at a Are you taking regular medication? YES[] NO[]
hospital during the last 10 years for anything other than If yes, please give details:
minor ailments?

YES [] NO []
If yes, please give details:

Do you hold a full driving licence? How many penalty points are on your licence?
YES [] NO []




Have you previously worked for Interlink Express in any capacity? If so, please give details:

Name any friends or relatives employed by or associated with this company in any capacity:

Name Relationship Location

Business/Employment History

Most recent first If self-employed - Status - Main duties Reason for
Dates nature of business employed/ change
From  To If employed - name, self-employed/
MTH YR MTH YR address & Tel No. other
of employer

Reference Requirement

Please give the names and addresses of two referees

One referee must be a trade reference or personal friend, and the other must be a professional person (doctor, lawyer,
teacher, engineer, police officer or other person of similar standing) who has known you personally for at least two years.
Neither of the two referees can be a relative.

Name Address Please indicate if
(including postcode) trade reference

Have you ever been convicted in a criminal court or are there proceedings pending?
YES[] NoO[]
If yes, please give full details

(Subject to the Rehabilitation Of Offenders Act 1974) You will be required to supply a printout of your policy record.




Financial Details

How do you intend to raise the funds to purchase your franchise?

How much do you intend to borrow? £

Bank/building society details

Name:

Address:

Postcode: Tel no:

Account name: Account number:

Bank sort code: How long have you held this account (years):

If held for less than three years, please supply details of all bank/building society accounts held for a three year period:

Have you ever been declared bankrupt, or do you have any county court judgements against you, or do you have such
proceedings pending?
YES[] NO[]

If yes, please specify:

Where and what date: Discharge date:

Have you any attachment of earning, or do you have such proceedings pending (eg - a court order for maintenance
payments)
YES[] No[]

If yes, please specify:

The information given in this form is true to the best of my knowledge. | understand and accept that if any of the information given is untrue or
misleading, Interlink Express will be entitled to terminate my Franchise Agreement. | hereby give Interlink Express permission to approach all necessary
bodies and Government Departments to establish and verify my credentials.

Signature: Date:

Data Protection Act
Information held by the Company on computer will be used only for the purposes of our business as registered under the
Data Protection Act.




Continuation Sheet




