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Franchise Candidate Application

Personal Information

Full Name: ____________________________________________________________ Social Security Number:__________________________________

Address: ______________________________________________________________________________________________________________________________

City: ____________________________________________________________ State:________________________ Zip: __________________________________

Home Phone: __________________________________________ Cell Phone: ______________________________________________________________

Work Phone:____________________________________________ Home Fax: ______________________________________________________________

Email:__________________________________________________________________Driver’s License Number:__________________________________

State of Driver’s License Issuance: ________________________Driver’s License Expiration Date:__________________________________________________________

Are you a citizen of the USA: _____ Yes _____ No   Date of Birth: _________ Place of Birth: _________________________

If not, what country? ________________________________________________________________________________________________________________

Education Level

Years of schooling ______ 1-12 ______ 12-16 ______ over 16

Degrees 

______ High School  ______ College  ______ Graduate/Post Graduate

Year last degree earned: _________________________________

Have you ever owned a business or been involved with a franchise? _____ Yes _____ No

If yes, name and location: __________________________________________________________________________________________________________

Employment Information

Current Employer:_____________________________________________________________Employed Since:___________________________________

Address: ______________________________________________________________________________________________________________________________

City: ____________________________________________________________State: ________________________Zip: __________________________________

Work Phone: ____________________________________________Cell Phone: ______________________________________________________________

Position: ____________________________________________Annual Income: ______________________________________________________________

Spouse’s Employer: __________________________________________________________ Employed Since: __________________________________

Position: ________________________________________________________________________ Annual Income: __________________________________

Geographic Area of Interest

1st Choice:______________________________ 2nd Choice:______________________________ 3rd Choice:__________________________________

Number of units you would like to develop:______________________________________

General Information

How did you hear about The WindMill?

Store (Location): ____________________________________________________ Ad (Where): ______________________________________________

Internet (Site): ______________________________________________________ Other (Explain): __________________________________________

Confidential Personal Information

Have you ever been convicted of any misdemeanor or felony? (Other than a minor traffic violation)

_____ Yes _____ No  If Yes, please explain: ________________________________________________________________________________________

Have you or a corporation owned or controlled by you ever been involved in a bankruptcy?

_____ Yes _____ No  If Yes, please explain: ________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________
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Franchise Candidate Application

Personal Information

Are you currently involved in any lawsuits or legal actions, either as a plaintiff or defendant?

_____ Yes _____ No  If Yes, please explain: ________________________________________________________________________________________

Franchise Information

Will you have business partner(s)? _____ Yes _____ No

List Names:___________________________________________________________________________________________

Who will be the principal operator of the location?__________________________________________________________

Will The WindMill Franchise be considered your primary source of income?

_____ Yes _____ No

Will members of your family be directly involved with the daily operations?

_____ Yes _____ No

Financial Information

Please check the box in each column that closely reflects your financial standing.

Liquidity (Cash, stocks, 401K)

_____ Below $75,000 ($75,000 Minimum Required)

_____ $100,000 - $125,000

_____ $125,000 - $150,000

_____ $150,000 - $175,000

_____ Over $175,000

Bank Reference: ________________________________ Contact: ______________________________ Phone:__________________________________

Credit Reference: ______________________________ Contact: ______________________________ Phone:__________________________________

This application in no way obligates either you or The WindMill in any manner. All information contained in and 
pursuant to this application will be held in the strictest confidence by The WindMill. This information has been 
provided for the specific purpose of obtaining a WindMill franchise and is for The WindMill internal use only in 
rendering a decision.

I hereby authorize you to make investigations of my credit, character and ability and to contact references and 
former employers in order to obtain personal information about me. I release all such persons from any liability 
or damages that may incur as a result of such inquiry or furnishing such information. I also certify that the 
information in this statement is correct.

Signature: ________________________________________________________________________________________ Date: ____________________________

Signature: ________________________________________________________________________________________ Date: ____________________________

Fax to 732-870-9613

Net Worth (Other businesses, property, assets)

_____ Below $250,000

_____ $250,000 - $400,000

_____ $400,000 - $600,000

_____ $600,000 - $800,000

_____ Over $800,000
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