Confidential
Questionnaire Doriy CHAR

Domestic Cleaning Agency

Please complete and return this form to: Robin Harrison @ Dolly Char (UK)
Ltd, 25 Albert Street, Horncastle, Lincolnshire, LN9 6AJ.

Full Name

Home Address

Home tel. Daytime fel.
Mobile E-mail
Date of birth Nationality

HEALTH (Stafe any serious illness or disability)

HOBBIES/INTERESTS/SKILLS

EMPLOYMENT DETAILS (Give name of employers for last & years, dates, position
and any other deftails you consider relevant. CV’s are welcome)

P.T.O.



Do you have a clean driving licence? No. of points

Have you ever owned your own business? (Give details)

If yes, have you ever been involved in a business that has failed/ceased frading?
(Give brief details)

Have you ever been convicted of any criminal offence other than a minor driving
offence? (Give deftails)

How soon would you wish to start your business?

What would be your preferred geographical area fo run a Dolly Char franchise be?

| understand that the above information will be kept in strictest confidence by Dolly Char and
hereby warrant that the informatfion is frue and accurate to the best of my
knowledge and that my signature below constitutes no obligation by Dolly Char or

myself to enter into a franchise agreement.

Signed Date




