
Franchising Application 
Please submit application to franchise@vrulez.com

PERSONAL INFORMATION

LAST NAME: FIRST NAME:

STREET ADDRESS:

CITY:

PROVINCE: POSTAL CODE:

EMAIL ADDRESS: PHONE NUMBER:

DATE OF BIRTH:

BRIEF DESCRIPTION OF YOURSELF:

EXPERIENCE & EDUCATION

List your previous schools, beginning with the most recent.

NAME OF EMPLOYER:

STREET ADDRESS:

CITY:

PROVINCE: POSTAL CODE:

START: END:

REASON FOR LEAVING.: 
  
 



NAME OF EMPLOYER:

STREET ADDRESS:

CITY:

PROVINCE: POSTAL CODE:

START: END:

G.P.A.:

REASON FOR LEAVING.: 
  
 

NAME OF SCHOOL:

PROGRAM ATTENDED:

STREET ADDRESS:

CITY:

PROVINCE: POSTAL CODE:

START : END:

GPA.: 
  
 

DATE THAT YOU WILL BE AVAILABLE 
TO OPEN THE BUSINESS:

WILL YOU WORK IN THE BUSINESS: YES NO
Part-Time Full-Time

PLEASE INDICATE GEOGRAPHICAL 
PREFERENCE:

CURRENT ANNUAL INCOME:

HOW MUCH DO YOU EXPECTED TO EARN, INITIALLY, FROM YOUR BUSINESS?



INDICATE INVESTMENT AND WORKING 
CAPITAL AVAILABLE:

$50,000
$100,000
$150,000
$200,000
$300,000
$400,000
$500,000 or more

DO YOU NOW OR HAVE YOU EVER 
HAD EXPERIENCE IN FRANCHISING:

YES
NO

WHERE DID YOU HEAR ABOUT OUR 
FRANCHISE OPPORTUNITY?

WHAT TYPE OF BUSINESS ARE YOU 
CURRENTLY IN?

WHY ARE YOU POSSIBLY INTERESTED 
INTO GETTING INTO THIS FRANCHISE?

WHY DO YOU THINK OUR PRODUCTS 
AND PROGRAMS WILL BE 
SUCCESSFUL IN YOUR AREA?

WHAT ARE THE EXISTING 
COMPETITORS IN YOUR AREA?

HAVE YOU EVER DECLARED BANKRUPTCY OR DO YOU HAVE ANY JUDGEMENT(S), 
LIEN(S) OR SUIT(S) PENDING?

YES
NO

Acknowledgement and Consent 
For the purpose of applying for a Vrulez franchise, the undersigned acknowledges that the foregoing statement and informations fully and 

truthfully sets forth the accurate financial condition for the undersigned on the date set out below. 
The undersigned further acknowledges as part of the selection process that an investigation may be made with respect to the undersigned 
credit status, character, general reputation and mode of living.  I hereby consent to Vrulez to conduct an investigation to obtain the above 

information.

SIGNATURE OF APPLICANT DATE
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