
 

FABRION® PROFESSIONAL FABRIC, VINYL,
 LEATHER AND PLASTIC RESTORATION

PERSONAL QUALIFICATION REPORT
…PERSONAL INFORMATION 
Name_______________________________________Social Security Number___________________ 
 
Address_____________________________________________________________________________ 
 
City________________________State/Providence__________________Zip/Postal  Code___________ 
 
Home Phone____________________________Business Phone_________________________________ 
 
Best time to call_______________________________________________________________________ 
 
Number of years at home residence______________Driver License Number_______________________ 
 
Date of Birth____________________________Marital Status__________________________________ 
 
Spouse Name___________________________Spouse Occupation______________________________ 
 
Have you ever been bankrupt? _____Yes____No 
 
Have you ever been convicted of a felony or misdemeanor other than a minor traffic violation? __No__Yes 
 
If so, describe:   
                                                                                                                      
Do you plan to work full time in this business?_______________________________________________ 
 
Will members of your family work with you?  ____________Yes ________________No 
 
Will you have equity partners?_______________________Yes ______________________________No 
 
How did you hear of our opportunity?_____________________________________________________ 
 
. . . MARKET PREFERENCES 
 
1stChoice/City__________________________________State/Counties___________________________ 
 
2nd Choice/City__________________________________State/Counties__________________________ 
 
. . . BUSINESS EXPERIENCE (Give the most recent position first, explain self-employment experience) 
 
Company____________________________________Job Title___________________________________ 
 
Address_____________________________________Duties_____________________________________ 
 
Employed from_______________________________To_______________________________________________ 
 
Immediate Supervisor___________________________________________________________________ 
 
Annual Salary or Compensation___________________________________________________________ 
 

Please fill out both sides of this form and return it in the envelope provided to: 
Cartex Limited 

42816 Mound * Sterling Heights * MI * 48314 
 

 



. . . BUSINESS EXPERIENCE (Give the most recent position first, explain self-employment experience) 
 
Company__________________________________________Job 
Title_____________________________ 
 
Address___________________________________________Duties_______________________________ 
 
Employed from_____________________________________To__________________________________ 
 
Immediate Supervisor____________________________________________________________________  
 
Annual Salary or Compensation____________________________________________________________ 
 
 
. . . YOUR ASSETS (current value)                                  . . .  YOUR LIABILITIES 
 
Cash in Checking Account $_____________________    Notes Payable 
$___________________________ 
 
Cash in Savings Account $______________________     Owing On Real Estate $____________________ 
 
Real Estate, Home $___________________________      Home $________________________________ 
 
Other Real Estate $____________________________      Other $________________________________ 
 
Stocks and Bonds $____________________________      Other Obligation $_______________________ 
 
Automobile(s) $_______________________________      Auto Loans $__________________________ 
 
Your Own Business $__________________________      Credit Cards $___________________________ 
 
Money Due to You $___________________________                            $__________________________ 
 
Other Assets $________________________________                             $_________________________ 
 
TOTAL ASSETS $____________________________                             $_________________________ 
 
                  TOTAL LIABILITIES $_________________________ 
 
               NET WORTH $_______________________________ 
 
 
 
 
 
 
 
The information supplies is true to the best of my knowledge.  I understand that necessary credit and  
Reference inquires may be made and I authorize the release of such information to Cartex Limited, for the 
Specific purpose of determining qualifications for a Fabrion ® Franchise. 
___________________________________________   ____________________________________ 
       SIGNATURE                   DATE 

 


