
7111 Kennedy Rd., #4, Mississauga, ON L5S 0A4  Tel:  (289) 562-5633 Fax:  (289) 562-5642 
Email:  franchisingappleautoglass@belroncanada.com 

 

 
 

              FRANCHISE INFORMATION 
                FORM 

 
Name:  Date: 

Address: Home phone: 

Address2: Cell phone: 

City:                              Province: Business Phone: 

Postal Code: Email: 

 
Please complete the following questions and return to the address below: 
 
My current employment status is:  Business Owner   Management   Other ___________________ 
 
What initiated your inquiry with Apple Auto Glass? 

 Brand   Advertisement   Referral   Association Member  Tradeshow    Other ____________ 
 
 Unencumbered funds available for investment? 

 $50-$75K                         $75– $100K                       $100-$150K                          $150-$200K 
 
Your estimated net worth (assets – liabilities) $ _____________________________________________ 
 
What available franchise locations are you interested in? 
 

1. ___________________________________   2.   ______________________________________ 
 

What is your estimated timeline for opening a franchise? 
 3 – 6 months                    6 – 9 months                       9 – 12 months                         1 year + 

 
What experience have you had in automotive glass replacement and repair?  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Comments: 
 
 
 
 
 
 
 


