THRIFTY FRANCHISE APPLICATION

In order to speed up the evaluation process, it is imperative that you complete this application in full, as any blanks will result in the
application being returned to you. Please type or print the form legibly and sign it. A two year business proforma including plans for
growth and expansion will be required. Please return to the following address. Thank you.

THRIFTY CANADA, LTD.
6050 Indian Line, Mississauga, Ontario L4V 1G5 Phone: (905) 612-1881 Fax: (905) 612-1893

PERSONAL S
Name: Home Phone #:
Address: E-mail Address:
City: Province: Postal Code:
Birth Date: Social Insurance #:

Personal References:

Name Address Phone #
Name Address Phone #
PROFESSIONAL BACKGROUND
Current Occupation: Title:
Length of Employment: Self-Employed: Yes No
Name of Company: Bus. Phone#:
Address:
City: Province: Postal Code:

Brief Review of Last 5 Years of Employment (attach additional sheets if necessary):

Professional References:

Name Address Phone #

Name Address Phone #

CREDIT INFORMATION

Name of Financial Institution:

Phone:

Address:

City: Province: Postal Code:
Chequing Account #:
Savings Account #:
# of Years with Financial Institution:

Financial References
Name of Institution:

Contact/Title: Phone #:
Name of Institution:
Contact/Title: Phone #:

Sources of Income

Contingent Liabilities

Salary As endorser, co-maker or guarantor

Bonus & commissions
Dividends

Other special debt

On lease or contracts

Real estate income Legal claims
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Other income - itemize Amount of contested income tax

TOTAL $



