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Confidential Franchise Application

Please complete and mail or fax back this form.  This application is confidential and intended for the sole purpose of assessing eligibility.

	TO: Geeta Solomon
	FROM:

	HomeLife International, Inc
	First Name:                             

	14600 Pennsylvania Road
	Last Name:                             

	Southgate, Michigan 48195
	Tel:

	Tel: 800.668.0186
	Date:

	Fax: 888.865.7002
	No of Pages: 9   including cover


This application is confidential and intended for the sole purpose of assessing eligibility.

FRANCHISOR RESERVIES THE RIGHT TO REVIEW AND CONSIDER ALL APPLIATIONS FOR FRANCHISE UNTIL ALL PARTIES DULY EXECUTE A FRANCHISE AGREEMENT.


(PLEASE COMPLETE ALL SECTIONS OF APPLICATION) 

PERSONAL INFORMATION 

NAME:
[image: image2.wmf]

SSN #:[image: image3.wmf]

  D.O.B: [image: image4.wmf]


ADDRESS:  CITY: [image: image5.wmf]

  STATE:[image: image6.wmf]

 COUNTRY: [image: image7.wmf]

ZIP CODE: [image: image8.wmf]

HOME TEL:[image: image9.wmf]

 BUSINESS TEL: [image: image10.wmf]

 FAX: [image: image11.wmf]

  MOBILE TEL:[image: image12.wmf]

   E-MAIL: [image: image13.wmf]

 BUSINESS WEB SITE: [image: image14.wmf]

 

LENGTH AT PRESENT ADDRESS? 
YRS [image: image15.wmf]

MONTHS  [image: image16.wmf]


 FORMCHECKBOX 
OWN  FORMCHECKBOX 
RENT 

IF LESS THAN 3 YEARS, PLEASE LIST PREVIOUS ADDRESS:  [image: image17.wmf]


ARE YOU AN AMERICAN CITIZEN: 
 FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO IF NO, PLEASE GIVE PLACE OF PERMANENT RESIDENCE AND YOUR IMMIGRATION STATUS IN AMERICA: [image: image18.wmf]


MARITAL STATUS: [image: image19.wmf]

 SPOUSES’S NAME: [image: image20.wmf]

  SPOUSES’S OCCUPATION: [image: image21.wmf]

 NO. OF CHILDREN: [image: image22.wmf]

 AGES: [image: image23.wmf]

 

NAME ON BROKER LICENSE: [image: image24.wmf]

  BROKER LICENSE #: [image: image25.wmf]

  

NAME ON SALESPERSON LICENCSE: [image: image26.wmf]

 SALESPERSON LICENSE #: [image: image27.wmf]

 

HOW MUCH TIME WILL YOU DEVOTE TO THIS BUSINESS?      FORMCHECKBOX 
 FULL-TIME   FORMCHECKBOX 
 PART-TIME
WILL SPOUSE BE ACTIVE IN THE BUSINESS?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO IF YES,  FORMCHECKBOX 
 FULL-TIME   FORMCHECKBOX 
PART-TIME 

WILL THERE BE ANY OTHER ACTIVE PARTNERS IN THIS BUSINESS?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 
IF YES,  FORMCHECKBOX 
FULL-TIME  FORMCHECKBOX 
PART-TIME 
NAME OF PARTNER(S) [image: image28.wmf]


PLEASE NOTE: IF YOU DO HAVE A PARTNER A SEPARATE APPLICATION FORM WILL NEED TO BE SUBMITTED BY THEM 
NAME/ PRECENTAGE OF OWNERSHIP:[image: image29.wmf]



 CONTROL Forms.TextBox.1 [image: image30.wmf]

% ,[image: image31.wmf]



 CONTROL Forms.TextBox.1 [image: image32.wmf]

%,                     

              [image: image33.wmf]



 CONTROL Forms.TextBox.1 [image: image34.wmf]

%, [image: image35.wmf]



 CONTROL Forms.TextBox.1 [image: image36.wmf]

%
EMPLOYMENT HISTORY – CURRENT BROKERAGE
(For the applicant presently not licensed as a real estate agent or broker a resume is required)

List your recent position first. (Enclose resume if available)

BROKERAGE NAME: [image: image37.wmf]

ADDRESS: [image: image38.wmf]


TYPE OF BUSINESS: [image: image39.wmf]

POSITION: [image: image40.wmf]

GROSS COMMISSION: [image: image41.wmf]

REGISTERED FROM [image: image42.wmf]

TO [image: image43.wmf]

 

DESCRIBE YOUR DUTIES/RESPONSIBILITIES: 

[image: image44.wmf]


WHY DO /DID YOU WISH TO LEAVE? 

[image: image45.wmf]


WHAT DO/DID YOU LIKE ABOUT THIS POSITION?
 [image: image46.wmf]


WHAT DO/DID YOU DISLIKE ABOUT IT?
 [image: image47.wmf]


PREVIOUS EMPLOYMENT
                                                                                                                                                                                                                                   BROKERAGE NAME: [image: image48.wmf]

ADDRESS: [image: image49.wmf]


TYPE OF BUSINESS: [image: image50.wmf]

POSITION: [image: image51.wmf]

GROSS COMMISSION: [image: image52.wmf]

REGISTERED FROM [image: image53.wmf]

TO [image: image54.wmf]

 

DESCRIBE YOUR DUTIES/RESPONSIBILITIES: 

[image: image55.wmf]


REASON FOR EAVING 

[image: image56.wmf]


BUSINESS FORM

1. Application is (choose one)

 FORMCHECKBOX 
 Sole Proprietorship
  FORMCHECKBOX 
 Partnership 
 FORMCHECKBOX 
 LLC
 
 FORMCHECKBOX 
Corporation

Name of corporation or LLC [image: image57.wmf]


Names of Directors and Officers: [image: image58.wmf]


Broker of record NAME: [image: image59.wmf]

License # [image: image60.wmf]

 

Other signatories of the corporation: [image: image61.wmf]


2. Proposed Business address:  
(if unknown, please list desired city and state)

Street [image: image62.wmf]

, City [image: image63.wmf]

  State [image: image64.wmf]

 Zip [image: image65.wmf]


3. Proposed Office Type/Location

 FORMCHECKBOX 
 Retail/Strip
  FORMCHECKBOX 
 Executive Suite      FORMCHECKBOX 
 Free Standing Building     FORMCHECKBOX 
Home Office 

 FORMCHECKBOX 
 Own               
  FORMCHECKBOX 
 Rent

  
4. Office area location preference:

(1) [image: image66.wmf]

 (2) [image: image67.wmf]

 (3) [image: image68.wmf]

      

5. Proposed Name:

(1) [image: image69.wmf]

 (2) [image: image70.wmf]

 (3) [image: image71.wmf]

      

6. What size of an office do you plan to have? 

 No of Salespeople: [image: image72.wmf]


Size: [image: image73.wmf]



sq.ft: [image: image74.wmf]

 
7. Last Years total no of Transactions: [image: image75.wmf]

Revenue: $[image: image76.wmf]


Residential: [image: image77.wmf]

% Commercial: [image: image78.wmf]

% Leasing/Rental: [image: image79.wmf]

% Other: [image: image80.wmf]

%  

8. Please describe any ownership interest that you have, either directly or indirectly, with any entity that is related to the real estate industry (Title Insurance Company, Escrow Company, Mortgage Company, Insurance Agency, Property Management, Appraisal Company, etc.)

[image: image81.wmf]


9. Please describe any other business interest you have: [image: image82.wmf]


10. Are you open to identifying the areas in which your skills are weak and willing to arrange for additional help in these areas? 
[image: image83.wmf]


11. Do you plan to hire a secretary / office assistant?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO 

12. Have you participated in managing a real estate office previously?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO 
13. What would be important to you in operating your own business? [image: image84.wmf]


14. What do you see as the most important factors in developing an association with HomeLife International, Inc.?

1)  [image: image85.wmf]


2)  [image: image86.wmf]


3)  [image: image87.wmf]


15. Will you devote your full time to this business?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO (cHECK one).  If “No”, indicate how you will divide your time: [image: image88.wmf]


And who will be responsible for daily operations and sales? [image: image89.wmf]


16. Have you ever worked for HomeLife International, INC.?  previously?   FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 

If yes, when? From [image: image90.wmf]

 To [image: image91.wmf]

   

Office Name: [image: image92.wmf]

 Location: [image: image93.wmf]


GENERAL INFORMATION

17. Are you a member of a Real Estate Board? [image: image94.wmf]


If Yes, Name of board: [image: image95.wmf]


18. Are you a licensed Agent? [image: image96.wmf]

 Year Licensed: [image: image97.wmf]


19. Are you a licensed Broker? [image: image98.wmf]

 Year LicenseD: [image: image99.wmf]

 
20. Has your Real Estate License ever been suspended? [image: image100.wmf]


If yes, why: [image: image101.wmf]


21. Do you have any outstanding complaints against you with the State Licensing? [image: image102.wmf]

if yes Reason: [image: image103.wmf]


22.) Are you party to any outstanding lawsuits or administrative action/s? [image: image104.wmf]

Reason: [image: image105.wmf]


23. Have you ever had a criminal record?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO (circle one).

If yes, how long ago? [image: image106.wmf]

Details: [image: image107.wmf]


24. How did you learn of HomeLife International, Inc.?  (Mark with X)  

 Direct Mail  FORMCHECKBOX 
    Email   FORMCHECKBOX 
   Internet  FORMCHECKBOX 
         Referral  FORMCHECKBOX 
  other [image: image108.wmf]


FINANCIAL INFORMATION

I hereby present HomeLife International, Inc. with the most current and accurate financial information as of (insert date):  [image: image109.wmf]

 

25. Have you ever filed for bankruptcy? ( FORMCHECKBOX 
Yes/ FORMCHECKBOX 
No) If YES, please attach an explanation.

26. Have you been involved in any past lawsuits? ( FORMCHECKBOX 
Yes/ FORMCHECKBOX 
No) If YES, please attach an explanation.

27. Do you have the liquid financial resources to purchase and operate a franchise? ( FORMCHECKBOX 
Yes/ FORMCHECKBOX 
No)

28. Estimated net worth $ [image: image110.wmf]


29. Estimated liquid assets (cash, stock, etc.) [image: image111.wmf]


30. I have attached my financial statement ( FORMCHECKBOX 
Yes/ FORMCHECKBOX 
No) Date [image: image112.wmf]

 If No, please explain [image: image113.wmf]


31. Please provide two (2) business references with contact information. 
NAME: [image: image114.wmf]

 Occupation: [image: image115.wmf]

 TELEPHONE NO: [image: image116.wmf]

 
NAME: [image: image117.wmf]

 Occupation: [image: image118.wmf]

 TELEPHONE NO: [image: image119.wmf]

 
32. Please provide one credit or banking reference. 
NAME: [image: image120.wmf]

 Occupation: [image: image121.wmf]

 COMPANY: [image: image122.wmf]

 TELEPHONE NO: [image: image123.wmf]

 
	ASSETS $
	
	LIABILITIES AND NET WORTH $

	

	Cash on Hand
	[image: image124.wmf]


	Notes Payable to Banks (Unsecured)
	[image: image125.wmf]



	Certificates of Deposit
	[image: image126.wmf]


	Notes Payable to Banks (Secured)
	[image: image127.wmf]



	Cash Surrender Value Life Insurance
	[image: image128.wmf]


	Loan Against Life Insurance
	[image: image129.wmf]



	Marketable Securities (Mutual Funds)
	[image: image130.wmf]


	Notes Payable to Others (Unsecured)
	[image: image131.wmf]



	IRA/CD/Money Market
	[image: image132.wmf]


	Notes Payable to Others (Secured)
	[image: image133.wmf]



	Accounts Receivable
	[image: image134.wmf]


	Accounts Payable
	[image: image135.wmf]



	Notes Receivable
	[image: image136.wmf]


	Mortgages Payable on Real Estate
	[image: image137.wmf]



	Real Estate at Cost or Market Value
	[image: image138.wmf]


	Other Liabilities (Itemize)
	[image: image139.wmf]



	Automobiles
	[image: image140.wmf]


	
	

	Personal Property
	[image: image141.wmf]


	
	

	Other Assets
	[image: image142.wmf]


	
	

	
	
	(2) Total Liabilities $
	[image: image143.wmf]



	(1) Total Assets $
	[image: image144.wmf]



	(3) Net Worth 
(Subtract #2 From #1)
	[image: image145.wmf]





CURRENT INCOME CURRENT EXPENSES
NET MONTHLY INCOME



MONTHLY EXPENSE AMOUNT
SALARY: $[image: image146.wmf]

 

RENT OR MORTGAGE:$ [image: image147.wmf]

  

SPOUSE’S SALARY: $[image: image148.wmf]



UTILITIES: [image: image149.wmf]


OHER INCOME: $[image: image150.wmf]

 

REALTY TAXES:$ [image: image151.wmf]

 

OTHER EXPENSES: $[image: image152.wmf]

 

TOTAL MONTHLY INCOME [image: image153.wmf]



TOTAL MONTHLY EXPENSES [image: image154.wmf]


EDUCATION HISTORY

For All Applicants

	Name and Location of School
	# of  years
	Year

you  left
	Approx.

grade average
	Nature of courses taken or Degree and Major
	Certificate or Degree Earned      

	High School


	[image: image155.wmf]


	[image: image156.wmf]


	[image: image157.wmf]


	[image: image158.wmf]


	[image: image159.wmf]



	University/College
	[image: image160.wmf]


	[image: image161.wmf]


	[image: image162.wmf]


	[image: image163.wmf]


	[image: image164.wmf]



	
	
	
	
	
	


Other education, licenses or training:    
[image: image165.wmf]


PERSONAL PROFILE
PLEASE PROVIDE US WITH A BRIEF OVERVIEW OF YOUR BUSINESS EXPERIENCE, PERSONAL PLANS AND WHY YOU ARE INTERESTED IN A HOMELIFE INTERNATIONAL, INC. FRANCHISE ALSO, PLEASE OUTLINE YOUR EXPECTATIONS OF OWNING A HOMELIFE INTERNATIONAL, INC.  FRANCHISE (please add a separate page if necessary). 
[image: image166.wmf]


If approved, what is your proposed start date?  [image: image167.wmf]


If you are selected/approved to own a HomeLife International, Inc. Franchise would you:

	1. Implement and support the Partnership with MoveInAndOut.com™ online Relocation Program™? 


	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	2. Implement and support the Partnership with JobYoyo.com™ free job posting and search online service?  AdsAndDeals.com™ worldwide online classified advertising.


	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	3. Implement and support the HomeLife’s Income For Life™ Residual Income Program?


	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	4. Would you ensure all of your Sales Representatives attend the Sales Representative Training, by HomeLife’s MBA: Marketing By Agents™ Training provided by HomeLife University™?

	 Yes

   FORMCHECKBOX 

	  No

  FORMCHECKBOX 


	5. Attend the HomeLife MBA: Management by Accountability™ Training provided by HomeLife University™?
	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	6. Implement and ensure all of your Agents join the HomeLife Regional Agent’s Marketing Club™? 


	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	7. Implement and support the HomeLife Gold Rewards Points™ Marketing Program?


	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	8. Implement and support the Partnership with MaxAmerica Home Warranty?           (applicable to State of Michigan only)
9. Implement and support the Jerome The Gnome® Community/Entertainment and Marketing Program?
	 Yes

   FORMCHECKBOX 

	  No

   FORMCHECKBOX 


	
	 Yes

   FORMCHECKBOX 

	 No

   FORMCHECKBOX 



Office Facilities

	1. Display the HomeLife® Higher Standards™ Logo in your front reception and outside your building where permitted?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	2. Keep offices, workstations, meeting rooms, equipment, carpets, floors, washrooms, in good repair and always clean? 

Recruiting
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	1.  Do you currently have any Sales Representatives?                                                                                                                 

(If you answered yes, how many do you currently have?)  [image: image168.wmf]

     

2. What is your recruiting goal during the first 12 months?  [image: image169.wmf]

 

         
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	3. What is your recruiting goal during the first 24 months?  [image: image170.wmf]

         
	
	

	4. What is your recruiting goal during the first 36 months? 

[image: image171.wmf]

 
        
	
	

	5. What is your recruiting goal during the first 48 months? [image: image172.wmf]

    
	
	


PROFESSIONAL SERVICES

NAME, ADDRESS AND TELEPHONE OF LAWYER ACTING ON YOUR BEHALF FOR THIS TRANSACTION: [image: image173.wmf]

 
NAME, ADDRESS AND TELEPHONE OF YOUR ACCOUNTANT: 

[image: image174.wmf]

 

 The undersigned hereby applies for appointment as a franchisee of HomeLife International, Inc.  Applicant hereby authorizes us to investigate and verify all statements made, including checking with all persons and entities associated with applicant whether named in this application or not. This may include investigation into the status of real estate and broker’s licenses, records, credit, character, financial stability, criminal and civil matters, driving record and court filing. This application shall be deemed an authorization of all such persons contacted to provide any information we request and you waive any right, cause, and cause of action against any party arising out of statements made by any party named herein who supplies us information. It is agreed, falsification is grounds for termination.

If applicant is a partnership, each partner must complete a separate application. If applicant is a corporation or Limited Liability Company, each shareholder, officer, director, and the principal broker must complete a separate application.
[image: image175.wmf]



[image: image176.wmf]


Signature of Applicant 




Date

Please mail or fax to: HomeLife International, Inc.   14600 Pennsylvania Road Southgate, MI  48195 • 800.668.0186 • Fax: 888.865.7002
[image: image1.png]


2 | Page
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