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“We’ll Handle Your Books,








    So You Can Get Back to Business”
The purpose of this Request for Consideration is to give Bookkeeping Express Enterprises, LLC. (the “Company”) general information that will allow us to evaluate your qualifications to be awarded a Bookkeeping Express® franchise.  Completion of this questionnaire in no way obligates you or the Company.  All information is being provided in strict confidence.  Submission of this questionnaire will entitle you, if you qualify, to receive more information about the Company and the Bookkeeping Express franchise.

This is not an offering.  An offering can only be made by prospectus, which will be provided to you in a timely manner as required by applicable law.
One form should be completed by each prospective franchisee partner, if applicable.

PLEASE TYPE OR PRINT NEATLY
P E R S O N A L

	Last Name
	First Name
	Middle Name

	
	
	


	Home Address
	Years There

	
	

	City
	State
	Zip Code

	
	
	


	Home Phone
	Work/Business Phone
	Other Phone

(Specify

	
	
	

	What is the best time to reach you by telephone?
	At which number?

	
	

	Email Address
	


E D U C A T I O N

	Highest Education Level Achieved and  year

	HS Graduate
	
	Some College
	
	College Graduate
	
	Graduate/Professional School
	

	College/University
	Major
	Degree

	
	
	

	Professional Training and/or Certifications

	

	


B U S I N E S S    E X P E R I E N C E
Current or Last Position

	Employer                                                             Address

	Job Title
	Start Date
	End Date

	
	
	

	Duties
	
	

	
	
	

	Have you ever owned your own business?  If yes, please describe.

	

	Do you have any other business affiliations (officer, director, partner, etc.)?  If yes, please explain.

	


L O C A T I O N   P R E F E R E N C E S
	Indicate city, state, county and zip code

	1st Choice
	
	2nd Choice
	


A V A I L A B I L I T Y
	When would you be available to start your own business?  (Specify months & year)

	In Starting your own business, would you … (Check one)

	… Start as a manager/operator
	

	… Act in a management and/or marketing capacity only
	

	Do you plan to have a partner or partners?
	Yes
	
	No
	

	If yes, will the partner(s) be active?
	Yes
	
	No
	

	Will your spouse, if applicable, be involved in the business?
	Yes
	
	No
	


B U S I N E S S   G O A L S
	Why do you believe you can successfully operate a Bookkeeping Express® franchise?

	

	How do you believe a Bookkeeping Express® franchise will help you achieve your business and personal goals?

	

	How did you learn of the Bookkeeping Express® franchise opportunity?

	

	Please provide any other information you believe would assist us in evaluating your qualifications.

	


P R E L I M I N A R Y   F I N A N C I A L   D I S C L O S U R E
	Annual Income from Present Occupation
	$

	Spouse’s Income (if applicable)
	$

	Assets
	$

	Liabilities
	$

	Net Worth
	$

	Unencumbered Liquid Assets Available
	$

	Equity in Personal Resident
	$

	Equity in Other Real Estate
	$


C E R T I F I C A T I O N
I am hereby submitting this questionnaire for consideration by Bookkeeping Express Enterprises, LLC (the “Company”).  I understand that submission of this Request for Consideration in no way imposes any obligation on me.  I also understand that the Company’s acceptance of this Request creates no obligation for the Company.  This Request is being submitted in confidence to the Company, and I understand that if I qualify, I will be entitled to receive additional information about the Bookkeeping Express® Franchise System.  I hereby acknowledge that this is not an offering and that an offering can only be prospectus, which I will be entitled to receive on a timely basis as required by applicable law prior to entering into any binding agreement or the payment of any funds to the Company.
	Signature


	Date


	To Submit by Mail
	To Submit by Fax or Email

	Director of Operations

Bookkeeping Express Enterprises, LLC

6862 Elm Street, Suite 800

McLean, VA  22101
	Facsimile:    (877) 294-5757
Email:          info@bookkeepingexpress.com

	If you have questions about this form or wish to speak to someone prior to submitting your questionnaire, call (703) 766-5757.


CONSENT FORM
I hereby authorize Bookkeeping Express Enterprises, LLC to conduct an investigation of my background to include, but not limited to:  References (past employment and/or character), education, criminal or police records, credit reports, driving records (including those maintained by both public and private organizations); all public records for the purpose of confirming the information contained on my Request for Consideration questionnaire and any criminal history record information pertaining to me which may be in the files of any state or local criminal justice agency.

I release Bookkeeping Express Enterprises, LLC and/or its agents, employees or entity which provides information pursuant to this authorization, from any and all liabilities, claims, or lawsuits in regards to the information obtained from any and all referenced sources used.
NAME (PLEASE PRINT)




MAIDEN OROTHER NAME

SIGNATURE






DATE


List below all cities and states in which you have lived within the past 7 years:



The following information is used for identification purposes only, and is not in any way used to discriminate against race, color, religion, national origin, gender, age, or disability.
Date of Birth  ________________________________
Race  ________________________________

Social Security #  _____________________________
Sex  _________________________________

Drivers License #  _____________________________
State Issued  __________________________
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