
Shaver Shop Pty Ltd 
Administration Office 
Suite 2, 599 Doncaster Rd 
Doncaster VIC 3108 
Phone. (03) 9840 5900 www.shavershop.com.au

APPLICANT___________________________________________________________________

PREFERRED location_ ________________________________________________________ 

Shaver shop application
Thank you for your expression of interest in acquiring a Shaver Shop Franchise.

The attached application is provided to you, “the Applicant”, by Shaver Shop Pty. Ltd. 
(“Shaver Shop”) in order to determine your suitability as a Shaver Shop Franchisee.

As the information provided will be relied upon by, and form the basis for a number of 
decisions by Shaver Shop, it is a fundamental requirement that all information be true, 
accurate and not in any way misleading.

To clarify your financial position you may be requested to produce proof of your financial 
situation. Shaver Shop may contact your referees to assist in evaluating your application. 
You should, therefore, inform your referees of this fact and not list any referees that you  
do not want contacted.

An application fee of $2,500 + GST (“Application Fee”) must accompany this completed 
Application Form in order for it to be considered. Cheques for the Application Fee should be 
made payable to “Shaver Shop Pty Ltd”.

If your application is declined it will be refunded to you in full. If successful, it will be held in  
trust by Shaver Shop, and be fully refundable until the date 14 days after you were provided  
with a copy of the Franchising Code of Conduct, the Shaver Shop Disclosure Document and the  
Shaver Shop Franchise Agreement (in the form in which it was to be executed). As at and from 
this date, you:

•	 authorise Shaver Shop to, and agree that Shaver Shop will, hold the Application Fee in its 
	 capacity as franchisor; and

•	 agree that the Application Fee will be non-refundable.

If you are ultimately granted a Shaver Shop franchise, the Application Fee will be applied 
towards Shaver Shop’s expenses in connection with your recruitment and the preparation of 
any franchise documentation. If the Application Fee becomes non-refundable in the manner 
specified above, Shaver Shop may retain the Application Fee in order to cover Shaver Shop’s 
reasonable expenses incurred in connection with your recruitment, selection and application to 
become a Shaver Shop franchisee, and the preparation of any franchise documents.
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Personal information (applicant one) 
PLEASE COPY FOR OTHER PARTNERS AND ATTACH

Name_ ___________________________________________________________________________________________________

Address_ ________________________________________________________________________________________________

Phone (home)_ ______________________________________ 	 PHONE (work)_ ____________________________________

Mobile___________________________________________________________________________________________________

Email address_ __________________________________________________________________________________________

Drivers licence no.__________________________________ 	 Place of issue_____________________________________

Preferred shop location_________________________________________________________________________________

Australian citizen	  Y	  N

Criminal conviction/legal proceedings	  Y	  N

If yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Physical/mental disabilities/limitations	  Y	  N

If yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Date of birth________________________________________ 	 marital status____________________________________

Spouses name_______________________________________ 	spo uses age_______________________________________

Children	  Y	  N	 age/s_ ____________________________________________

Will spouse be in the business	  Y	  N	 ownership %______________________________________

IF YES PLEASE COMPLETE THE SPOUSE SECTIONS

Personal information (spouse)

Name_ ___________________________________________________________________________________________________

Drivers licence no.__________________________________ 	 Place of issue_____________________________________

Australian citizen	  Y	  N

Criminal conviction/legal proceedings	  Y	  N

If yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Physical/mental disabilities/limitations	  Y	  N

If yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Date of birth________________________________________ 	
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Employment history (applicant one)

Current employment

Business name_ __________________________________________________________________________________________

Date commenced____________________________________ 	position _ _________________________________________

Responsibilities_ _________________________________________________________________________________________

_________________________________________________________________________________________________________

Reason for leaving_ _____________________________________________________________________________________

Previous employment

Business name_ __________________________________________________________________________________________

Date commenced____________________________________ 	position _ _________________________________________

Responsibilities_ _________________________________________________________________________________________

_________________________________________________________________________________________________________

Reason for leaving_ _____________________________________________________________________________________

Name & abn of company directorships____________________________________________________________________

Qualifications, degrees,  diplomas, training/experience retail sales, management

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Employment history (spouse)

Current employment

Business name_ __________________________________________________________________________________________

Date commenced____________________________________ 	position _ _________________________________________

Responsibilities_ _________________________________________________________________________________________

_________________________________________________________________________________________________________

Reason for leaving_ _____________________________________________________________________________________

Previous employment

Business name_ __________________________________________________________________________________________

Date commenced____________________________________ 	position _ _________________________________________

Responsibilities_ _________________________________________________________________________________________

_________________________________________________________________________________________________________

Reason for leaving_ _____________________________________________________________________________________

Name & abn of company directorships____________________________________________________________________

Qualifications, degrees,  diplomas, training/experience retail sales, management

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
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References (applicant one)

2 employment / 1 business

Name_ ___________________________________________________________________________________________________

Position_________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Relationship_____________________________________________________________________________________________

Phone no________________________________________________________________________________________________

Name_ ___________________________________________________________________________________________________

Position_________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Relationship_____________________________________________________________________________________________

Phone no________________________________________________________________________________________________

Name_ ___________________________________________________________________________________________________

Position_________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Relationship_____________________________________________________________________________________________

Phone no________________________________________________________________________________________________

References (spouse)

2 employment / 1 business

Name_ ___________________________________________________________________________________________________

Position_________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Relationship_____________________________________________________________________________________________

Phone no________________________________________________________________________________________________

Name_ ___________________________________________________________________________________________________

Position_________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Relationship_____________________________________________________________________________________________

Phone no________________________________________________________________________________________________

Name_ ___________________________________________________________________________________________________

Position_________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Relationship_____________________________________________________________________________________________

Phone no________________________________________________________________________________________________
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Business information (applicant one)

Proposed structure	  sole trader	  partnership

Director_________________________________________________________________________________________________

Company name __________________________________________________________________________________________

Abn_________________________________________________ 	acn _______________________________________________

family/business trust_ ___________________________________________________________________________________

director/shareholder of bankrupt company	  Y	  N

if yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

prior/pending legal action	  Y	  N 
if yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

Business information (spouse)

Director/shareholder of bankrupt company	  Y	  N

if yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Prior/pending legal action	  Y	  N

if yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________
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Financial information (applicant one)

ANNUAL INCOME & ASSETS		lia  bilities ANNUAL

  
SALARY/WAGES	 __________________	 TOTAL mortgages	 ___________________

bonuses/commissions 	 __________________	car  finance/loans	 ___________________

dividends/interest 	 __________________	cre dit cards	 ___________________

Real Estate (MARKET VALUE)	 __________________	 personal loans	 ___________________

Cash 	 __________________	utilities	  ___________________

Vehicles 	 __________________	sc hool fees	 ___________________

Personal effects etc 	 __________________	rates	  ___________________

			   Insurances	 ___________________

Total	 (A)	 __________________	 total	 (B)	 ___________________

net worth	 (a - B)	 __________________

How will you finance the purchase___________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Financial information (spouse)

ANNUAL INCOME & ASSETS		lia  bilities ANNUAL

  
SALARY/WAGES	 __________________	 TOTAL mortgages	 ___________________

bonuses/commissions 	 __________________	car  finance/loans	 ___________________

dividends/interest 	 __________________	cre dit cards	 ___________________

Real Estate (MARKET VALUE)	 __________________	 personal loans	 ___________________

Cash 	 __________________	utilities	  ___________________

Vehicles 	 __________________	sc hool fees	 ___________________

Personal effects etc 	 __________________	rates	  ___________________

			   Insurances	 ___________________

Total	 (A)	 __________________	 total	 (B)	 ___________________

net worth	 (a - B)	 __________________
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General information 

Why franchising and why shaver shop?___________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Have you looked at others?	  Y	  N

If yes why didn’t you proceed?____________________________________________________________________________

_________________________________________________________________________________________________________

what Qualities do you believe you have that will be valuable to our system?_______________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Detail any work experience related to our work environment_ ___________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Explain franchising______________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Are you aware of the controls and procedures you must follow in a franchise system?

	  Y	  N

are you prepare to sacrifice holidays initially?	  Y	  N

Explain how you will maintain a work/life balance?______________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

How long do you see yourself operating the business?____________________________________________________

_________________________________________________________________________________________________________

How many hours per week will you spend in the store?____________________________________________________

How many hours per week will your partner spend in the store?_ _________________________________________

Detail your experience in managing staff_________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Will family members be involved?	  Y	  N

if yes please provide Detail_______________________________________________________________________________

_________________________________________________________________________________________________________

How will you deal with quieter periods?__________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What strategies would you use to build your business year to year?_______________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
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Advice information 

Do you understand you must make your own assessment of the business and the  
franchisor can not project performance regardless of the track record of the system?

	  Y	  N

As well as obtaining legal, accounting and financial advice with regards to  
the documents presented by the franchisor, will you read them yourself?

	  Y	  N

Are you aware certain information is confidential and cannot be divulged  
to any third party without shaver shop approval?

	  Y	  N

What representations have been made to you and by whom?_______________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
	

DECLARATION

I / WE _ ___________________________________________________________________________________________________

OF_______________________________________________________________________________________________________

DECLARE

I / we confirm the above information is true and correct.

i / we acknowledge shaver shop is collecting this information to assess whether i / we should 
be considered as a potential franchisee.

i / we agree that shaver shop may provide this information to its authorised advisors and retain 
copies for its records whether or not i / we are accepted

signed__________________________________________ 		  ________________________________________________

print_ __________________________________________ 		  ________________________________________________

date____________________________________________ 		  ________________________________________________

once completed please return to

peter collins 
franchisING manager

Ph: 03 9840 5900 
Fx: 03 9840 5999

Ad: Suite 2, 599 Doncaster Rd, DONCASTER VIC 3108


