
                    

 

BRITANNIA-WISE GROUP 
             

           
              APPLICATION FORMS for 
                                                      BWG FRANCHISE 

 

PERSONAL INFORMATION

Title First Name Last Name

Date of Birth Citizenship National Identity no.

Address City Country

Post Code Home Phone Office Phone

Cell Phone E-mail Website

EDUCATION & TRAINING INFORMATION

Year (Professional/Post Graduation) Name of Institution Qualification

Year (Graduation) Name of Institution Qualification

Year (Professional Training ) Organisation Course Title

Year (Professional Training) Organisation Course Title

Year (Professional Training) Organisation Course Title

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          



                    

 

 
 
 

CURRENT OCCUPATION

Institution Position Date Employed

Current Salary Address

Describe role and responsibilities, number of employees 

PREVIOUS BUSINESS EXPERIENCE (list most recent first)

Occupation Position Dates Employed

Organisation Contact nos.

Describe role and responsibilities, number of employees 

Occupation Position Dates Employed

Organisation Contact nos.

Describe role and responsibilities, number of employees 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 



                    

 

 

 

 
CONSULTANCY EXPERIENCE-CONCEPT, YEARS OF TENURE,TITLE,PRINCIPAL RESPONSIBILITIES

GEOGRAPHICAL INTEREST

Ist Choice 2nd Choice 3rd Choice

City City City

Area Area Area

Property (owned / rented) Property (owned / rented) Property (owned / rented)

Country Country Country

How did you find us?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                    

 

 

 

 

PERSONAL FINANCIAL STATEMENT 

 

Income Statement for 12-Month Period Ending Last Month

Salary, wages, bonus, commissions £ 

Dividends, interest £ 

Other income - specify source, e.g. business profile (self-employed), trust, spouse, etc. £ 

TOTAL £ 

 
 

Liquid Assets

Cash on hand and in banks £ 

Stocks, Mutual Funds, Gov't Securities: 

Account/Amount £ 

Account/Amount £ 

Cash Surrender Value of Life Insurance £ 

Retirement Funds £ 

* Total Liquid Assets £ 

 
 

Liabilities (Please detail in schedule below)

Loans/accounts payable £ 

Federal or State Taxes Due £ 

Real Estate Mortgages £ 

Loans against Life Insurance £ 

Other Liabilities £ 

Other Liabilities £ 

* Total Liabilities (B) £ 

 
 
 
 
 



                    

 

 
 
 
 
 
 
 
 
 
 

Non-Liquid Assets

Accounts, Mortgages Receivable £ 

Real Estate Owned £ 

Net Value of Business Interests £ 

Other - automobile and other personal property, etc. £ 

Total Non-Liquid Assets £ 

  

* Total Assets (Liquid + Non Liquid) (A) £ 

 
 
 

Net Worth

Total Assets (A) £ 

Less - 

Total Liabilities (B) £ 

Equal = 

* Net Worth £ 

 
 
 

Liabilities Schedule

Accounts / Mortgages Payable (Maturity Date beyond 12 months)

Lending Institution Description of Debt
Monthly 
Payment

Current 
Balance

  £ £ 

  £ £ 

  £ £ 

 
 
 
 
 



                    

 

 
 
 
 
 
 

* Have you understand and get advice on BRC Feasibility Contents in detail?   YES / NO 

* Do you have clear understanding of BRC Model? YES / NO 

* Have you ever been convicted of anything other than minor traffic violations? YES / NO 

* Has any judgement ever been made against you or your company or your employer where you were 
one of the litigants? 

YES / NO 

* Are you involved in pending litigation? YES / NO 

* Have you or your spouse ever declared personal bankruptcy? YES / NO 

* Have you ever owned your own business or franchise? YES / NO 

* Have you ever had a business failure? YES / NO 

* Have you ever applied for a BWG franchise? YES / NO 

* Have you Completed BRC Survey Questionnaire? YES / NO 

* Are you Value Added Partner /Corporate Member /Service Provider of BWG or franchisees of 
BWG? 

YES / NO 

* Will you devote your full time to this business? YES / NO 

* Are you willing to relocate for a franchise opportunity? YES / NO 

* Have enclose assessment fee (*refundable) a draft for £100  made payable to ‘BWGUK Ltd’ YES / NO 

*Please give detailed of any information above: 
*Assessment Fee is refundable only in case of refusal of application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 
 
 



                    

 

 
 
 
 
 
A completed application is required from all equity partners with ownership interest. 
Please read the following information and sign the application below. 
 
Authorization to Release Information

I, the undersigned, ______________________, having made application to BWG(UK) Ltd., for issuance of 
a BWG Franchise ("Franchise') to me, or to ________________________(the "Company"), a 
proprietorship__________________, partnership______________________, or corporation 
___________________of which I as the/a proprietor/partner/ office/director or beneficial owner of 10% or 
more of the equity/capital stock _______________________(check each applicable item), hereby authorize 
BWG or such  designees as BWG may from time-to-time appoint, to make such inquiries and to do such 
investigation as may be deemed necessary or appropriate to verify information given by me concerning my 
present or past employment, businesses, credit and financial history, education, and character and 
reputation. 

I hereby authorise and direct any and all persons having knowledge of me and/or any of the aforementioned matters as they relate to me, or 
such information as they may think relevant to consideration of my application, to release such information to BWG or its designee. 

I agree that in giving this authorization and release I shall indemnify and hold harmless each and every person, firm, organization or agency 
furnishing this information about me. 

I specifically authorize and direct any and all departments or agencies of government, whether federal, state, or local, including any and all 
law enforcement agencies, to accept this, or a photo static reproduction hereof as my authorization to release information to BWG or its 
agent or designee information concerning me, including, but not limited to records of any arrest or detention, military personnel records, 
records of licensure or registration and, any and all applications, background reports, or regulatory files kept or received in connection with 
such licensure or registration or any other information pertaining to me as though such information were being released to me. 

I release each and every department or agency which may be requested to, or which does furnish information about me from any 
requirement to notify me of presentation of such request or release pursuant to this authorization, or a photo static reproduction hereof, 
except as may be required by law. 

I understand that investigation of me may touch upon or include requests for information concerning my character, credit, personal habits 
and, associates now, or in the past. I further understand that information about me may be reviewed, revaluated, or up-dated from time-to-
time. I agree that if BWG shall grant a Franchise to me or the Company, this authorization shall remain in full force and effect for so long as 
the Franchise shall remain extant. I certify that I have read each of the provisions of this Authorization and understand each provision. 

THE UNDERSIGNED certifies that the information supplied on this form and any financial information submitted 
on other forms is true and correct and I agree with rules and procedures of BWG assessment process. 

 

Name:………………………………………….       

Date:…………………………………………… 

Signature:…………………………………….. 

 


