
    FRANCHISE APPLICATION 
 
    CITISLEEPER FRANCHISING LLC 
     3110 Tamiami Trail N. 

     Naples, Fl 34103 
    239-649-6919 ● 866-295-5474 ● 239-649-6915 (fax) 

This information is confidential and does not obligate either party in any manner. 

 

 

PERSONAL        
NAME:________________________________________________________________________________                  
 

HOME 

ADDRESS__________________________________________________________________________________________________________ 

  

CITY__________________________________________________________        STATE______________________  

ZIP____________________________ 

 

HOME PHONE_________________________________________________         

FAX________________________________________________________ 

 

CELL PHONE__________________________________________________          BUSINESS 

PHONE___________________________________________ 

 
E-MAIL 

ADDRESS___________________________________________________________________________________________________________

____ 

 

SOCIAL SECURITY NUMBER______________________________________    DATE OF 

BIRTH_____________________________________________ 

 

US CITIZENSHIP*      YES    □               NO     □  

*Must Provide Proof  (i.e. Copy of Birth Certificate, Passport, Drivers License and Social Security Card) 

 

IF NO ARE YOU ELIGIBLE TO WORK IN THE USA *   YES  □               NO   □   
 

 *Must Provide Proof (i.e. Copy of Visa, Workers Permit, Green Card) 

 
 

EMPLOYMENT---------------------------------------------------------------------------------------------- 

 

PRIMARY APPLICANT 

 

May we contact your present employer? _____________  

May we contact former employers? _________ 

 

Dates Employed Company Address Position Annual Income 

     

     

     

     

 



BACKGROUND QUESTIONS  

 

  

1. Do you now or have you ever owned or had an interest in a retail or other business? 

Yes □   No  □   If yes please explain in detail: _______________________________________ 

 

_____________________________________________________________________________ 

 

2. Describe your operational and or management skills___________________________________ 

 

_____________________________________________________________________________ 

 

3. What appeals to you most about franchise ownership? _________________________________ 

 

________________________________________________________________________________ 

 

4. Why have you selected CitiSleeper as a potential franchise opportunity? ___________________ 

 

________________________________________________________________________________ 

 

5. What skills and experience do you have that you believe will make you a successful CitiSleeper 

 

 owner? _________________________________________________________________________ 

 

________________________________________________________________________________ 

 

6. What is your timeframe for opening a CitiSleeper  franchise?____________________________ 

 

7. Where are you most interested in opening a CitiSleeper  store? __________________________ 

 

8. What do you believe your day to day role will be in your CitiSleeper Store? ________________ 

 

 ________________________________________________________________________________ 

 

9.  Have you ever been charged or convicted of a felony?  Yes □          No  □   If yes, please explain. 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

10. Is there any additional information you would like us to consider? _________________________ 

 

_________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 



PERSONAL FINANCIAL STATEMENT 
 

ASSETS   LIABILITIES  

Cash  Notes Payable to Banks-Unsecured  

US Government securities  Notes Payable to Banks-Secured  

Accounts/Notes Receivables  Notes Payable to Others-Unsecured  

Real Estate  Notes Payable to Others- Secured  

Automobiles  Loans Against Life Insurance  

Life Insurance Cash Surrender Value  Taxes and Assessments Payable-current  

Stocks/Bonds/Money Market  Unpaid Taxes  

Other Assets, Property (Itemize)  Accounts Payable  

  Interest Payable  

  Mortgages Payable on Real Estate  

  Liens on Real Estate  

  Credit Card Outstanding Balance (All)  

  Car Loans/Lease Outstanding Balance  

  Other Indebtedness  

TOTAL ASSETS  TOTAL LIABILITIES  

 

 

ANNUAL INCOME  CONTINGENT 

LIABILITIES 

 

Primary Applicant Salary  Guarantor Obligations  

Spouse’s Salary  Legal Claims  

Bonus and Commissions (combined)  Liens or Special Debts  

Dividends  Endorser or Co-maker Obligations  

Real Estate  Provision for Federal Income Taxes  

Other  Alimony/Child Support  

  Other  

TOTAL INCOME  TOTAL CONTINGENT 

LIABILITIES 

 

 

 

Have you ever declared bankruptcy? Yes □  No □ If yes, please 

explain______________________________ 

 

______________________________________________________________________________

____________ 
Please note that if you proceed to the next level in purchasing a Citisleeper franchise, additional financial information and a complete credit check 

will be necessary. 

 


