
 
 
 

PERSONAL PROFILE 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mail completed profile to: 
 

Carpet Network Inc. 
109 Gaither Drive #302 
Mt. Laurel, NJ  08054 

 
Or fax to:  856-273-0160 

 

  



PERSONAL INFORMATION: 
 
Name:            
  Last     First     Middle 
 
Address:             
  Street     City   State  Zip 
 
Best Time to Call:  (        )    From:      To:    
   Residence Phone 
 

           (        )    From:      To:    
   Business Phone 
 

Time Zone:  _____________________________ 
 
E-Mail Address:        Date of Birth: / /  
 
Social Security Number:              -              -    Marital Status:    
 
Name of Spouse:        Occupation:    
 
Number of Children:       Ages:        
 
How did you hear about Carpet Network?        
 
 
EDUCATION: 
 
Highest level attained:      Date:    Course of study:   
 
Military Service:     Dates of service:    Branch:   
 
 
SPECIAL INTERESTS AND HOBBIES:        
 
              
 
Memberships in Civic or Professional Organizations:      
 
              
 

  



BUSINESS EXPERIENCE:    
(Current/most recent position first.  Explain self-employment experience.) 
 

   Employment Dates:      
 

Company:         Annual Salary: $    
 

Address:            
    
Job Title:      Duties:        
 

 
Employment Dates:      

 

Company:         Annual Salary: $    
 

Address:            
    
Job Title:      Duties:        
 
 
FINANCIAL DATA: 
We are required to ask the questions listed below in order to make a well-informed decision 
regarding your pre-qualification.  All information is kept strictly confidential. 
 
YOUR ASSETS  (Current Value)   YOUR LIABILITIES 
 
Cash in Checking Account $    Notes Payable  $   
 
Cash in Savings Account $    Owed on Real Estate: 
 
Real Estate, Home (current value) $    Home (mortgage amt.) $   
 
Real Estate, Other  $    Other   $   
 
Stocks & Bonds  $    Other Obligations $   
 
Automobile(s)   $    Auto Loan(s)  $   
 
Monies Due to You  $    Credit Card(s)  $   
 
Other Assets   $   
      
TOTAL ASSETS:  $          TOTAL LIABILITIES:$   
 
TOTAL LIABILITIES $  -   
 
NET WORTH:  $   
 

  



Have you considered financing?   Yes   No  
 
Amount?  __________________________ 
 
Source? _______________________ 
 
 
Have you ever been convicted of a felony or misdemeanor or are such charges pending, being 
appealed, or are you under indictment?  (Do not include minor traffic violations) 
 
 
 
 
Have you ever been adjudicated bankrupt?  Yes  No 
 
Has your driver’s license ever been revoked?     Date:   ____________ 
 
Explain:             

 
 

MARKET PREFERENCES: 
 
1st Choice:      2nd Choice:      
  [Name of Town(s)]     [Name of Town(s)] 
 
How much do you need to earn from your franchise in the first year?  $     
 
Are you interested in developing a multiple van operation?       
 
What is your timeframe for starting in business?        
 
To what extend will a spouse or partner be involved in Carpet Network, if any?    
 
How would you rate your computer skills?         
 
Why should we consider you as a potential franchisee? 
              
 
              
 
              
 
The undersigned certifies that the information furnished in this Carpet Network Franchise Application is true, 
correct and complete.  I also authorize Carpet Network to make any additional credit/character checks which it 
deems necessary, and to release to prospective financing sources such financial and other information concerning 
me (us) in its files as may be requested.   
 
              
Signature        Date 
 

** All information is kept confidential! ** 
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