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Franchise Application Form

Surname…..………………………....................................…………………….

First Name(s)..........................................……….....……………………………

Home Address..............................................................................…………..

....................................................................................…….…….……………

Post Code .........................………………………………………………………

Email Address…………………………………………………………………….

Home Tel No (include STD Code)...................................……………………

Mobile Tel No……………………………………………………………………..

Daytime No (if ok to call with discretion)………………………………………

Date of Birth.............................   Marital Status ............…………Dependents………………….

To which advertisement (if any) are you responding?………………………………………….…..

How did you first hear of TaxAssist Accountants? (Please be specific)

……………………………………………………………………………………………………………

What is your highest academic qualification?……………………………………..…………………
Please state current membership of any Professional Bodies…………………………………….

If you are Accountancy qualified, do you have a practicing certificate? …………………………..
Current Occupation................................................................……………………………….……..

Your current income level–(please tick) Up to £25k…..£25k - £40k….£40-£60k….£60k +pa.…

Do you currently run/own a business?       
YES/NO
TYPE…………………………

Have you previously run your own business? 
YES/NO 
TYPE…….............................
Summary of Background/ Employment History

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………

You may need up to a total of £70,000 to start the business from commercial premises and for costs during the first 12 months.  Certain lenders will lend to 50%-70% of the 1st year’s requirement.

Will you be raising finance to acquire the Franchise?    

YES/NO  

If so, approximately how much?……........................................................………………………..

Will this be secured on your home?  



YES/NO


We will run credit reference checks on all new joiners. Do you foresee any issues therein? Is so, please give details.

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Can you give 100% full time commitment to your business?         YES/NO
Can you see yourself operating from a shop front? 

YES/NO

Are you familiar with operating a personal computer?                   
YES/NO

Are you in good health?



        

YES/NO

Have you had experience of employing staff?


YES/NO

Are you confident you can sell yourself in front of clients?
YES/NO

Please provide details of what commercial/business expertise you will bring to TaxAssist Accountants and reasons why we should award you a TaxAssist Accountants franchise in your area?
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
What attracts you most to becoming a TaxAssist Accountants franchisee?

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Our business model involves client acquisition as well as a first class service provision. Which of these areas are you more comfortable with?

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Please advise here if there are any areas you have of concern that you would like to discuss further:

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
When would you consider starting your franchise? …………………………………………………

	Please note here the names and addresses of two persons from whom we may obtain both character and work experience references:

	1. 


	2.



Signed...................................................……………Date......................................................……
Please return this form to: 


Recruitment Department

TaxAssist Accountants


112-114 Thorpe Road

Norwich 

NR1 1RT 

or Fax to 01603 619992

or e-mail recruitment@taxassist.co.uk

This form is for information only and will help in assessing your suitability to own a TaxAssist Accountants Franchise.  It is in no way binding on either party and will be treated in strict confidence.  Please seriously consider if you are the sort of ambitious, capable, hard working business builder we are looking for before returning this form to us.

To assist us with ease of identification at the interview stage, please would you insert a passport type picture of yourself in this space before returning the questionnaire.





Thank you.








