
A P P L I C A N T

P E R S O N A L / I N T E R E S T S

Last Name                                 First Name             Middle Initial           Date

Home Phone   B usiness Phone 

Fax                                    E-mail Address

Social Security Number                                 Date of Birth

Home Address

City   State   Zip Code

Present Business or Employment (Give last 5 years)

1.

2.

3.

Have you filed for bankruptcy or debt reorganization?

In the past 7 years, have you been charged or convicted of a felony?

Do you have prior two-year tax returns for review?

Prior tax and accounting service experience? Yes  No
If yes, please explain:

My involvement in the BookSmarts Franchise would be:

Full-time   (Owner/operator)

Part-time   (with other interests)

Investment Only

PART A
 

PART B

Current 
Sources 
of Income

Salaries  $
Dividend(s)  $

Bonus/Commissions  $
Real Estate Income  $

Other Income  $
                        $Total Income

Contact Name

Account Number

Contact Name 

Account Number

Bank Name/City

Phone Number

Bank Name/City

Phone Number

BANK REFERENCES

Contact Name

Contact Name 

Phone Number

Phone Number

PROFESSIONAL REFERENCES

Cash in Bank Accounts

Real Estate (home) Present Value

Other Real Estate Present Value

Money Market Funds

Marketable Securities (present value)

Certificate of Deposit

Value of your Current Business

Money Due to You

Other Assets

Total Assets

Notes

Mortgage Balance

Other

Other

Total Liabilities

ASSETS     LIABILITIES

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Prior to approval, personal financial 

statements and tax returns with W-2 

 forms for the previous two years 

must be required.

F I N A N C I A L

www.booksmartstax.com 

Franchise
Application

COMPLETE APPLICATION

AND SEND VIA:

MAIL:

600 Commonwealth Place

Cranberry Twp., PA  16006

FAX: (724) 799-2023



Are you seeking an individual franchise or multiple locations?

      GEOGRAPHICAL LOCATION PREFERENCE       NUMBER OF STORES

1. 

2. 

Will the proposed BookSmarts Franchise be a:

           Corporation    Partnership                  Sole Proprietorship

PART C

3. Money available to invest in a BookSmarts  Franchise?

4. Source of Investment Funds?

5. How much would you need to borrow?

6. Where would you borrow needed funds and on what terms? 

7. If another (or others) will make financial investment in the proposed 
BookSmarts, please complete the following:

Investor Name:

Amount of Initial Investment:

Part of Investment Borrowed:

8. What attracted you to BookSmarts?

9. What other franchises have you researched?

                           THE  UNDERSIGNED  ACKNOWLEDGES  AND  AGREES  TO:

             NOTICE  TO  THE  APPLICANT

The applicant wishes to be considered as a candidate for the purchase of development and/or franchise rights 
for BookSmarts .

The personal and financial statement form has been supplied as a convenience and BookSmarts shall not incur 
obligation or liability  by reciept of this form.

Any material misrepresentations, whether intentional or unintentional, in information supplied by the 
applicant(s) in this form shall be grounds for BookSmarts to immediately terminate any agreements executed 
by the undersigned. 

Only the franchise Approval Committee of BookSmarts has the authority to approve the undersigned for a 
franchise. The evaluation of the applicant qualifications are determined by BookSmarts  in its sole discretion.

The following disclosures are made pursuant to the requirements of the Fair Credit Reporting Act.

An investigative consumer report may be made in connection with your application for a BookSmarts  
franchise. Report may include information as to your character, general reputation, personal characteristics and 
mode of living obtained from or through personal interviews with persons with whom you are aquainted, or 
who may have knowledge concerning any such items of information.

In the event such an investigative consumer report is procured, you may submit a written request to  
BookSmarts to provide a complete and accurate disclosure of the nature and scope of the investigation.

Receipt of the above Notice and Acknowledgment is hereby acknowledged

on this   day of     , 20   

Applicant’s Name (please print)

Signature       Date

Witness       Date

Co-Applicant’s Name (please print)

Signature       Date

Witness       Date

If you are making an independent inquiry, please enclose your resume. 
If partners would be involved, please enclose applications and resumes for each. 
If you are inquiring as a representative of a company or entity, please attach a description of its experience, its owners and its objectives.
If additional space is required, please attach separate papers when necessary


