
Personal Information
*Required of new business less than two (2) years old

General Information:
Name: ...............................................................  Age .........  E-mail Address  ............................................................
Education:  ................................................................   
Present Employer:  ................................................................ Earnings:....................................
Previous Employer:  ................................................................ Earnings:....................................

 

 

Personal Reference:
Name:  ................................................................
Business Type:  ................................................................
   
Address:   
Street:  ......................................................................................................................
City:  ................................................................
State:  ................................................................
Zip:  ................................................................
   
Telephone: ................................................................
Fax:  ................................................................

Name:  ................................................................
Business Type:  ................................................................
   
Address:   
Street:  ......................................................................................................................
City:  ................................................................
State:  ................................................................
Zip:  ................................................................
   
Telephone:  ................................................................
Fax:  ................................................................

 

 

 

Marketing Experience:
Products you have
sold:

................................................................

Products now being
distributed: ................................................................
Level of Operation: ................................................................
Number of sales
representatives in
your employement: ................................................................
What is your
marketing
experience?

................................................................................................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................
Percentage of time
you devote to
supervising your
business: ................................................................
Do you have past
experience in the
water industry?

_Yes _No  

 

 



Financial Information:
Assets   Liabilities   

Real Estate: .............................................. Mortgage: ..............................................
Personal Property: .............................................. Notes Due Banks: ..............................................

Stocks & Bonds: .............................................. Notes Due Others: ..............................................
Insurance (case value): .............................................. Auto Loans: ..............................................

Automobiles: .............................................. Others: ..............................................
Total Assets = .............................................. Total Liabilities = ..............................................

 

Personal Banking Information
Name of Your Bank:  ......................................................................................
Address : ........................................................................................................................................
City : ................................................................
State :  ................................................................
Zip :  ................................................................
  
Account # : ................................................................
Phone : ................................................................
Fax : ................................................................

 

 

Personal Credit References
Name:                          ......................................................................................
Address : ........................................................................................................................................
City : ................................................................
State :  ................................................................
Zip :  ................................................................
  
Account # : ................................................................
Phone : ................................................................
Fax : ................................................................
  
  

 

Personal Credit References
Nam:      ......................................................................................
Address : ........................................................................................................................................
City : ................................................................
State :  ................................................................
Zip :  ................................................................
  
Account # : ................................................................
Phone : ................................................................
Fax : ................................................................

Applicant's Signature: ...................................................Date : ......................................
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