COMMISSION AGENT APPLICATION FORM
	Date of Application:

	

	If you are successful, in which region would you prefer to operate a store?

	

	What is the source of your interest in a Auction Cars business?

	


	Applicant 1 :Mr/ Mrs/ Miss/ Ms Family Name:

	Given Names:
	

	Preferred First Name:
	

	Phone No.:
	

	Fax No.:
	

	Mobile No.:
	

	Current Address:
	

	How long have you lived at this address?
	

	Previous Address:
	

	How long did you live at that address?
	

	Are you a Citizen by birth?
	Yes/ No

	If not have you been granted permanent residency in your residence country?
	Yes/ No

	*Date of Birth:
	

	*Number of Children:
	

	*Age of Children:
	


	Applicant 2 :Mr/ Mrs/ Miss/ Ms Family Name:

	Given Names:
	

	Preferred First Name:
	

	*Date of Birth:
	

	Current Position and Job Role:
	

	Present Annual Income:
	


*Please note, any of the questions marker with an asterisk are optional

Please specify the Name and ACN of any company you have Director of in the past 5 years.

Have any of the companies been declared bankrupt or charged with fraudulent conduct> If yes, please provide details:

Have you had any debt, criminal or civil proceedings commenced against you within the last 3 years? If so, please provide details:

	Education History

	Name of Institution of your highest training level achieved:
	

	Start Date Completion Date:
	


	Employment History

	Company:
	Position Held:
	From:
	To:

	Reason for Leaving:

	Company Contact Name:
	Address:
	Phone No:

	
	
	

	Company:
	Position Held:

	Reason for Leaving:
	

	Company Contact Name:
	Address:

	
	

	Company:
	Position Held:
	From:
	To:

	Reason for Leaving:

	Company Contact Name:
	Address:
	Phone No:

	
	
	


*We will contact you prior to conducting a reference check.

1. Do you understand that you must make your own financial and legal enquiries regarding this business opportunity?

2. Do you understand that you would be required to devote yourself to the business ?

3. How do you intend to finance your business? If so from what source?

4. If applicable, will your spouse/ partner be actively involved in the business?

5. Are you prepared to comply with our standards and guidelines?

6. Do you appreciate that nobody can predict the future earnings of a business regardless of the track record of store sales?

7. How many years do you intend to operate the business?

	ASSETS
	$ VALUE

	Cash on hand
	

	Cash in Bank/ Savings
	

	Shares
	

	Bonds
	

	Life Insurance
	

	Superannuation
	

	Money due to you
	

	Real Estate (Market Value)
	

	             Addresses:
	

	
	

	
	

	Motor Vehicles
	

	Other Assets (detail)
	

	
	

	
	

	
	

	TOTAL ($)
	


	LIABILITIES
	$ VALUE

	Overdrafts
	

	Creditors - Bank/Branch
	

	Hire Purchase
	

	Personal Loans
	

	Other Loans
	

	Loans Guaranteed
	

	             From Others
	

	            Your Business
	

	Mortgage Payable
	

	Other Debts (detail)
	

	
	

	
	

	TOTAL ($)
	


