
Franchise 
Application Form 

Applicant’s Name

Date

Thank you for considering the Pono Home Franchise Opportunity. 

This form will help you prepare and present your personal and business 
information which is essential for our consideration in granting 
franchises. Please complete it thoroughly 

 note that the completion 
of this application form places no continuing obligation on either you 
or Pono Home Inc. 



First name                          MI              Last nameTitle
__________ __________________       ______         ___________________

Home address: 
_________________________________________________________________________

_________________________________________________________________________

Mobile phone number: ______________________________________________________
Home phone number: _______________________________________________________
E-mail address: ____________________________________________________________

In what  would you like to operate a Pono Home franchise?

_________________________________________________________________________

Program description Degree earned/Year Name and address of 
institution

GPA Graduated? 
Yes/No



Describe your current job or business and your professional experience.

References 

Please provide details of two references

Reference 1 
Name ____________________________________________________________________
Address __________________________________________________________________
E-mail ___________________________________________________________________
Phone number _____________________________________________________________
Occupation_________________________________________________________________
Relationship _______________________________________________________________
No. of years known __________________________________________________________
Can we contact this person? If not, why not? _____________________________________

Reference 2 
Name ____________________________________________________________________
Address __________________________________________________________________
E-mail ___________________________________________________________________
Phone number _____________________________________________________________
Occupation_________________________________________________________________
Relationship _______________________________________________________________
No. of years known __________________________________________________________
Can we contact this person? If not, why not? _____________________________________



Career and Business History 

Dates Employer’s or 
business name 
and address

Type of 
business

Position(s) held Duties and 
responsibilities, 
including 
number of 
employees 
supervised 

Reason for 
leaving 

From To



Personal Financial Statement - for the last full financial year
Salary ________________________________________________________________________________
Bonus/Commission _____________________________________________________________________
Dividends/Interest ______________________________________________________________________
Income from property ___________________________________________________________________
Profit of your business ___________________________________________________________________
Other income (please specify) _____________________________________________________________
Spouse income _________________________________________________________________________
Total ___________________________

Do you have any other business interests? Please specify: 

Assets $ Liabilities $
Cash Loans 
Stocks
Properties, at market 
value

Mortgages

Current assets Current liabilities
Inventory Other liabilities 
Net business value Any other debts
Total assets Total liabilities 

Have you, your current or previous company, or your spouse ever been declared or filed for bankruptcy? 
Please explain

Have you or your business ever been prosecuted, or been involved in a legal dispute? 



Have you ever been involved in a business failure? Please provide details 

Have you been convicted of any felony offenses? Please provide details  

?

Do you have any offenses on your driving record? If so, please explain

Envision your Pono Home franchise. Describe ways you think you can be effective at building your 
customer ba



Please describe any experience you have

Please describe your interest and experience in sustainability. 

? 



Describe any volunteer work or community service you have done, as well as any interests or hobbies outside 
of your work. 

Why do you think you and Pono Home are a good fit? 



Pono Home appreciates the time and effort you have put into the completion of this form and welcomes 
applications from all sectors of the community regardless of gender, marital status, disablility, ethnic 
origin, race, color, nationality, sexual orientation, religion or belief. 

Please sign below to indicate that the facts you have given are true to the best of your knowledge and 
belief and may be used by Pono Home to assess your application and carry out such checks as are 
required to verify your information and your suitability as a Pono Home franchisee. You agreed that 
you will notify Pono Home of any material changes to this information in writing and understand that 
omission or misrepresentation of information in this form may result in your removal from the Pono 
Home program.

Signature Date 

Mahalo, 
The Pono Home Franchise Team 

Thank you for applying! 
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