
 
 

Confidential Qualification Report 
 
 
This form will aid in preparing and presenting information for the confidential use of our approval 
committee. Please complete it in as much detail as possible and scan and email to 
info@nawlinscrabhouse.com.   Completing and submitting this report places no continuing obligation on 
you to purchase a franchise. 
 
THIS IS NOT A CONTRACT. 
 
PERSONAL INFORMATION 
 
Name:___________________ Social Security Number:_____________ Birthdate:__________ 
Name of Spouse:____________Social Security Number:____________ Birthdate:__________  
Address:__________________________________ City:______________________________ 
State:_________________________  Zipcode: _____________________________________ 
Home Phone:______________________ Mobile Phone:______________________________ 
Email address:__________________________________________________ 
Single Married Divorced Number of Minor Children  _____________ 
 
EDUCATION 
 
Applicant's High School:___________________________Year Graduated:__________ 
College:________________________________________ Year Graduated:__________ 
Spouse's High School______________________________Year Graduated:__________ 
College:________________________________________ Year Graduated:__________ 
 
EMPLOYMENT 
 
Present employment or business:______________________________________________ 
How long:______________________ Title/Position:______________________________ 
Address:_________________________________________________________________ 
Type of Business:_________________________________________________________ 
Spouse's employment:________________________ How long:____________________ 
Spouse's title/position:_____________________________________________________ 
 
CHARACTER REFERENCES  BUSINESS REFERENCES 
 
Name:__________________________ Name:___________________________ 
Address:________________________ Address:_________________________ 
Phone:__________________________ Phone:___________________________ 
Years Known:___________________ Years Known:_____________________ 
 
 
 
 
 
 
 
 
 
 



 
BANKING REFERENCES 
 
CHECKING     SAVINGS 
Name:____________________________ Name:___________________________ 
Address:__________________________ Address:_________________________ 
Phone:____________________________ Phone:___________________________ 
Account Number:____________________ Account Number:___________________ 
 
How did you here about us?_______________________________________________ 
Have you ever owned your own business before?  Yes   No   If yes give details: 
_____________________________________________________________________ 
How long have you been looking to buy a business opportunity:___________________________ 
Have you looked at other businesses? Yes  No    If yes what kind? 
_____________________________________________________________________ 
Do you plan to have a partner? Yes  No   Do you have investors? Yes   No  
What is the minimum income you need to maintain your family during the first years of business?  
Year 1________________Year 2_______________ Year 3_______________ 
When would you like to start your business? Month_____________ Year____________ 
Preferred Location(s): 1.______________ 2.__________________ 3._______________ 
 
 
 
Cash on hand and in banks $ Notes and loans payable $ 
Securities $ Auto Loans $ 
Real estate owned $ Accounts and bills due $ 
Loans receivable $ Unpaid income tax $ 
Cash Value of Life insurance $ Real estate mortgages payable $ 
Autos $ Other debts-itemize $ 
Personal property $   
Other assets -itemize $   
  Total Liabilities $ 
  Net worth                       

(Assets minus Liabilities) 
$ 

Total Assets $ Total Liabilities & Net worth $ 
 
The exact amount of capital you have available for this business opportunity.$________________________ 
Are any assets pledged? If yes explain:________________________________________________ 
Have you ever filed bankruptcy?  Yes  No  If yes explain:______________________________ 
Have you compromised a debt?  Yes  No  Have you ever been convicted of a felony? Yes  No  
If the initial investment will not come from the assets shown from what source will you obtain it? 
_____________________________________________________________________________ 
Do you have sufficient savings or other sources of income to provide living expenses for the first six 
months? Please describe:_____________________________________________________________ 
 
The undersigned certifies that both sides hereof. And the information inserted herein has been carefully read 
and is true correct and complete. The undersigned further authorizes N’awlins Crab House. to obtain 
information from any source, including credit bureaus, concerning statements made herein. 
 
Applicant:__________________________________ Date:_______________________ 
 
Co-Applicant:________________________________   Date:_______________________ 

ASSETS       LIABILITIES 
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