
 

Family Name First Name Middle Name 

Complete Home Address 

 

Home Phone No(s). 

Have Lived in above 
address since  ............. 

(   ) Own Home  If not own home, give name of 
(   ) Renting / etc. Owner:  

Previous Home Address From  ..............  to  .............. 

Marital Status:  If “married” give name of spouse:  

Birth date: Birthplace Citizenship 

Highest education level attained: 

Degree Course 
....................................................... 

School / Institution 

 

EMPLOYMENT RECORD (List Starting with Present or Last Employer) 

Date Employed Monthly Salary 
EMPLOYER/FIRM NAME AND ADDRESS 

From To Start End 
Position 

Reason 
for 

Leaving 

1. 
      

2. 
      

3. 
      

4. 
      

 

Period 
Name of Firm City 

From To 

Nature / Line of 
Business 

Business 
Partners 

1.  
    

2.  
    

3.  
    

4.  
    

      

HAVE YOU EVER BEEN PART OF AN UNSUCCESSFUL BUSINESS VENTURE? 

If “YES”, when? :  ............. 

Nature/Line of Business Total Amount Involved Why do you think the business failed? 

 Rs.  



 
PERSONAL FINANCIAL STATEMENT 

*Attach itemized computation wherever applicable to support entries. 
 

As of                        ......................... 
SOURCES OF INCOME (CURRENT ANNUAL) ASSETS 

Salary Rs. Cash on hand & Unrestricted in Banks Rs. 
Bonuses & Commissions  Securities, Stocks and Bonds  
Business Income  Accounts & Loans Receivable  
Dividends  Notes Receivable, Not Discounted  
Other Income  Notes Receivable Discounted 

w/Banks, 
 

  Life Insurance Cash Surrender Value  
  Real Estate Owned  
  Cars and other vehicles owned  
  Other Assets (pls. itemize)  
TOTAL ANNUAL INCOME Rs. TOTAL ASSETS Rs. 
 

LIABILITIES AND NET WORTH 
Notes Payable to Banks, Unsecured Direct Borrowings Only Rs. 
Notes Payable to Banks, Secured Direct Borrowings Only  
Notes Payable to Others, Unsecured  
Notes Payable to Others, Secured  
Loans Against Life Insurance Policy (ies)  
Accounts Payable  
Interest Payable  
Taxes and Assessments Payable  
Mortgages Payable on Real Estate  
Brokers Margin Accounts  
Other Liabilities – Itemize  
         TOTAL LIABILITIES Rs. 
         NET WORTH Rs. 
 

CONTINGENT LIABILITIES 
As Endorser, Co-maker, Guarantor Rs. 
On Leases and Contracts  
Legal Claims  
Provisions for Income Taxes  
Others – Itemize  
      TOTAL CONTINGENT LIABILITIES Rs. 
 

BANKING RELATIONS (List All Bank Accounts, Including Savings and Loans) 

Name & Location of Bank Cash Balance Outstanding Loans Maturity 
Date 

How Endorsed, 
Guarantee or Secured 

1.     

2.     

3.     

4.     

 
Mr. Pronto reserves the right to carry out credit checks on any and all disclosures in this form. 



 
 

LIFE INSURANCE COVERAGE 
Name of the Insurance Company Face Value of Policy Beneficiary (ies) Policy Loan 

1.   Rs. 
2.    
3.    
 

NAME 3 CREDIT REFERENCES (OTHER THAN BANKS) WITH WHOM YOU HAVE HAD DEALINGS) 
Name of Person or Firm Business Address Type of Credit Maximum Amount 

1.    
2.    
3.    
 

NAME 3 CHARACTER REFERENCES (EXCLUDE RELATIVES) WHO HAVE KNOWN YOU THESE PART 10 YRS. 

Name Business or Home Address In what capacity are you known to 
 this person? 

1.   
2.   
3.   
How familiar are you with Mr.Pronto’s line of business? 

(     )  Very familiar (     )  Familiar enough  (     )  Have some idea  (     )  No idea 

Do you have a specific site in mind?  (      ) Yes  (      ) No 

Location Area or District Preferred 

Would you consider any other area?    What are? 

Do you own/lease rights to the site?  (      ) Yes (      ) No         (      ) No, but have access to it 

Terms and Conditions of Lease : 

Amount of capital available for this business: Cash Rs.  Loan Rs. 

Will the Mr. Pronto unit be owned and operated by  (      )  Yourself  (      )  A group? 

If by group, please supply name of partnership or corporation, partners or stockholders, authorized capital, 
subscribed capital, paid up capital, etc.  

Will you devote your full time to the Business?  (     )  Yes  (      )  No 

If “NO”, Who will manage the unit? 

Please explain the working arrangement 

Will the Mr. Pronto unit your sole source of income?  (     )  Yes  (      )  No 

If “No” what other sources of income will you have? 

 

When Do You Plan to Start Operating? 

When Would you Want Us to Call On You? 
 

 MR.PRONTO FRANCHISEE APPLICANTS CERTIFICATION: 
 I certify that all information disclose in this Application is true and correct. 
 I hereby recognize MR. PRONTO’s right to check the veracity of any and all 
 Information herein, and to contact the references I have listed, with the understanding 
 that all information obtained will be kept confidential. 
 
 
   _____________________ ____________________________ 
       Date    Applicant’s Signature 
 

 


