
PERSONAL INFORMATION

Name:   Address:  

Phone:   City:  

Alternate Phone:   State:   Zip :  

E-mail:   Education:  

PROFESSIONAL HISTORY

Company  Position  Salary  From  To

         

         

         

ADDITIONAL INFORMATION

Do you plan to have a partner?   Name:  

Will this business be your sole source of income?   

What profits do you anticipate producing? Year 1   Year 2   Year 3  

In what area would you like to open a store?  

How did you find out about this opportunity?  

FINANCIAL DATA

Assets:  Liabilities:

 Cash    Mortgage (Residence)  

 Stock/Bonds    Mortgage (Other)  

 Residence (Value)    Credit Card Debt  

 Other Real Estate    Other Loans  

 Auto    Other Liabilities  

 Other   Total Liabilities  

Total Assets   Total Net Worth (assets-liabilities)  

I understand that the information I receive and give to ClearBra™ is highly confidential and will be held in the strictest of 

confidence by both parties.  I agree not to divulge or use any trade secrets, policies, procedures, systems, material or other 

proprietary information of ClearBra™.

Applicant Signature:   Date:  

 801.359.0071 phone  •   801.359.3207 fax

P E R S O N A L  P R O F I L E


