
PRIVATE & CONFIDENTIAL 
 

REJUVASLIM INTERNATIONAL LIMITED 
 

Application for a REJUVALIFE/REJUVASLIM Franchise 
 

Personal Details 
Surname: 
Forenames: 
 
Address: 
 
                                                                Postcode: 
 
Tel No.(Home)                         Tel No.(Work)                 Tel No.(Mobile) 
E-mail address: 
Date of birth:       /   /                           Place of birth:                            
 
Do you own or rent your home?:  
How long have you lived at this address?: 
If less than 3 years please give previous address: 
 
                                                                                  Postcode: 
 
Do you own or rent any other property? If so please provide full address: 
 
                                                                                  Postcode: 

 
Are you Married/Single/Divorced/Separated: 
Spouse’s name:                                            Spouse’s date of birth:   
 
Number of children:                                    Ages:  
Do you have any other dependents?:           Relationships: 
 
Do you enjoy good health?:         Any serious illness in the past 2 years?: 
 
What are your leisure pursuits/hobbies/interests?: 
 
 
Summary of Experience 
Educational qualifications: 
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Professional qualifications: 
 
If you currently own a business please answer the following:              
What is the nature of the business?: 
Address of the business: 
                                                                                       Postcode: 
How long has the business been trading?: 
How many staff does the business employ? 
Note: Please supply a set of audited accounts for up to the past 3 years with the 
application form 
 
If you are currently employed please answer the following: 
Occupation: 
Name of company: 
Employers address: 
                                                                                         Postcode: 
Nature of business: 
Job title:                                                         Employed from                to  
Key responsibilities: 
 
 
Current salary per annum: £ 
Previous business or employment (most recent first)  
Name of company:                                                 
Nature of business: 
Job title:                                                         Employed from                to  
Key responsibilities: 
 
 
Name of company:                                                 
Nature of business: 
Job title:                                                         Employed from                to  
Key responsibilities: 
 
Have ever been self-employed?:            If YES, please provide details: 
 
 
Financial information  
During the last 8 years have you ever - (tick appropriate column) 
                                                                                                                YES           NO 

  Been declared bankrupt?                                    
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  Been a director of a company that has gone into liquidation?   
  Had any High or County Court judgements entered against you?   
  Been refused a bank loan or credit facilities?   
If answering YES to any of the above please give details: 
 
 
 
How do you propose to finance the investment in REJUVALIFE/REJUVASLIM? 
 
 
What bank do you use? 
 
Do you own your home?                                     If NO, do you rent? 
If YES, what is its approximate value? £               Amount of mortgage? £ 
 
Should you need any additional finance how would you obtain it? 
 
 
 
  
 
 
 
Other details – current business owners only 
The questions below are only relevant to applicants that currently own a sui ably 
related business 

t

Do you intend to combine the REJUVALIFE/REJUVASLIM clinic into your current 
business? 
If YES, will it be located at the above business address, or would you move to a new 
location? 
Do you understand that a minimum of xx sq.m is required to operate a 
REJUVALIFE/REJUVASLIM clinic? 
If NO, will you:                                                                                                      Tick 
 i)   close your business and convert your business premises into a clinic?, or  
 ii)  close your business and find alternative premises for the clinic?, or  
 iii) retain your existing business and set up the clinic in alternative premises?  
 
Other details – all applicants 
Which area/town would you prefer to operate a REJUVALIFE/REJUVASLIM  clinic? 
  Choice:    First 
                 Second 
                 Third 
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How long have you been looking for a business, or additional business? 
 
Why are you looking for a business, or additional business? 
 
Why do you think you are suited to operating a REJUVALIFE/REJUVASLIM clinic? 
 
 
 
 
 
 
 
 
When would you be able to start your business? 
 
Are you considering any other business/franchise opportunity? 
 
How did you hear about REJUVALIFE/REJUVASLIM? 
 
Please provide any other information that would be helpful 
 
 
 
 
 
Thank you for completing this application which we will treat as STRICTLY CONFIDENTIAL. 
We will contact you in the next few days to let you know if your application will be 
progressed and, if so, about the next steps towards owning a REJUVALIFE clinic. 
 
I confirm that the information given above is true and complete. 
 
Signed:………………………………………..            Date……………………………. 
 
Return to: Rejuvaslim International Ltd, Addington Palace Country Club, 
      Gravel Hill, Croydon, Surrey, CR0 5BB.      
                 Tel: 020 8662 0700.    Email: www.rejuvamail@aol.com 
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