
 
   

nPPPeeerrrsssooonnnaaalll   ///    CCCooonnntttaaacccttt   IIInnfffooorrrmmmaaatttiiiooonnn:::   
 
Surname   First Name              Middle Initial   
 
Address        Apt/Suite #   
 
City    Postal/Zip Code   Country   
 
Phone    Fax     Email    
 
Business Name                                
 
Business Address       Apt/Suite #   
 
City    Postal/Zip Code   Country   
 
Phone    Fax     Email    
 
EEEmmmpppllloooyyymmmeeennnttt   HHHiiisssttooorrryyy:::t  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Company Name:     Date Employed:   
Job Title:      Length Employed:   
Telephone:      Supervisor:    
Job Description/Responsibilities:       
           
           
           
           
           
           
           
      
Company Name:     Date Employed:   
Job Title:      Length Employed:   
Telephone:      Supervisor:    
Job Description/Responsibilities:       
           
           
           
           
           
           
           
      



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EEEddduuucccaaatttiiiooonnn:::    
   
Education (Enter last year completed) 
High School: Grade         College/University:                Years 
Designation or Degree obtained:         
If University or College Graduate provide name of institution:     
Describe any training in sales, management or retailing:     
            
             
 
 
GGGeeenneeerrraaalll   IIInnnfffooorrmmmaaatttiiiooonnn:::n r
 
Have you ever owned/operated your own business before? 
Please elaborate.          
            
            
            

Company Name:     Date Employed:   
Job Title:      Length Employed:   
Telephone:      Supervisor:    
Job Description/Responsibilities:       
           
           
           
           
           
           
            
 

Company Name:     Date Employed:   
Job Title:      Length Employed:   
Telephone:      Supervisor:    
Job Description/Responsibilities:       
           
           
           
           
           
           
           
      



            
            
            
             
 
Do you currently own/operate your own business? 
Please elaborate.           
            
            
            
            
            
             
 
Have you ever worked in lighting or a food retail environment? 
Please elaborate.           
            
            
            
            
            
             
 
Why do you wish to become an independent dealership for Promolux? 
            
            
            
            
            
            
             
 
Have you heard of Promolux before?  If so where? 
            
            
             
 
Have you used our products before?  If so where? 
            
            
             
 
Have you ever been employed by MGV or by one of our Distributors? 
Please elaborate.           
            



            
             
 
How long have you been looking for a business opportunity? 
            
            
             
 
What skills will help you to become a successful dealership? 
            
            
            
            
            
            
             
 
How many hours are you willing to work? 
            
            
            
            
            
            
           
 
Are you willing to travel? 
            
            
             
 
If yes, then how often are you willing to travel? 
            
            
             
 
Will you be the sole employee of your organization? 
Please elaborate.           
            
            
            
            
            
             
 
 



Do you understand that the success or failure of the dealership is your sole responsibility? 
            
            
             
CCCrrreeedddiiittt   AAAppppppllliiicccaaatttiiiooonnn:::
   
How will you finance this business opportunity? 
            
            
             
            
            
             
 
Have you arranged financing with a financial institution?  If so please list the name of the 
institution and the amount you have been approved for.  
            
            
             
            
            
             
 
 
Assets – Please list all assets in your / your spouses’ name. (House, rental or 
commercial properties, RRSP’s bonds, stocks etc.) 
 
Cash on Hand and in Banks  $ 
Accounts, Loans and Notes Receivable  $ 
Marketable Securities, Stocks and Bonds, Non 
Registered  

$ 

Retirement Accounts i.e. Registered Retirement 
Savings Plan  

$ 

Other Retirement Accounts $ 
Real Estate Owned $ 
Real Estate Mortgages Receivable $ 
Automobile(s) $ 
Other Assets (please itemize) 
 
 
 
 

$ 

TOTAL ASSETS $ 
 
 
 



Liabilities – Please list all outstanding liabilities (debts, loans, accounts payable etc.) 
 
Bank Loans $ 
Amounts Payable to Friends and Relatives (include 
alimony and child support) 

$ 

Credit Cards (please itemize) $ 
Mortgages on Real Estate Owned $ 
Unpaid Income Tax and Other Taxes and Interest $ 
Other Debts (please itemize) $ 

Total Monthly Payments $ 
Total Liabilities $ 
NET WORTH  
(TOTAL ASSETS – TOTAL LIABILITIES) 

$ 

 
 
Please provide the names of banks, trust or finance companies where your accounts 
are carried and/or where credit can be obtained. 
 

Name & 
Location of 

Bank(s) 

Cash 
Balance  

Outstanding 
Loans 

 

Maturity of 
or Secured 

How 
Endorsed 

Guaranteed 
 

      
      
      
      
      
 
 
Please complete and send this application to us by mail or by fax. 
 
Attention: Jamie Orr, Key Account Manager 
 
Market Group Ventures Inc. 
PO Box 40, Shawnigan Lake, BC 
Canada, V0R 2W0 
Tel: 250-743-1222,  Toll Free: 1-800-519-1222 
Fax: 250-743-1221,  Toll Free: 1-888-417-1221 
www.mgvinc.com  

http://www.mgvinc.com/

