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for hand car wash / valeting franchise  
or business opportunity

Full Name:

Date of birth:

Candidate declaration:  I confirm that all information in this assessment form is truthful and not  
misleading. I also confirm that I am legally entitled to paid employment in the UK, and to own and  
operate a business in the UK.  

By signing this assessment form, I agree that all information given to me in whatever form  (oral,  
written, electronic) by Waves Car Wash Limited will be kept confidential by me.  I also agree that I will 
not disclose any of this information to anybody other than certified professional advisers.  I confirm 
that either upon Waves Car Wash Limited’s request or upon my decision not to proceed with  
discussions or negotiations I will return immediately by recorded delivery all documentation,  
information (written, electronic or otherwise) to Waves Car Wash Limited.

Signed:							          Date:

Important note: this assessment form is to be completed in full by the applicant him/herself.
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Personal Details

Surname:

First name(s):

Address:

Postcode:

Telephone:

Mobile:

Email:

Fax:

Marital Status:

Number of children under 18:

Have you ever been declared bankrupt or  
entered into an agreement (voluntary or  
otherwise) with your creditors?

Yes   	      No 
If yes, please detail on a separate sheet

Do you have / have you ever had any  
County Court Claims made or County Court 
Judgements issued against you?

Yes	       No 
If yes, please detail on a separate sheet

Do you have any criminal convictions?       

Yes             No 
If yes, please detail on a separate sheet

It is our legal obligation to verify every   
candidate’s identity and to ensure that all  
candidates have the necessary consent(s) to 
work in the UK:  you will be required to produce 
original documentation for us to copy at first 
interview stage.

Date of birth:

Place of birth:

Nationality:

UK National Insurance number:

UK driving licence number:

(EITHER) UK passport number:

(OR) UK work visa number / EU passport 
number / other Home Office reference number 
to demonstrate entitlement to work in the UK 
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References

Referee One

Full name: 

Address and postcode:

Telephone:

Email:

Referee Two

Full name: 

Address and postcode:

Telephone:

Email:

References
Please provide details of two referees, including contact name, address, telephone and email. 
(NOTE:  these will not be taken up until successful completion of recruitment process, you will be 
notified of our intention prior to seeking references):
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Academic qualifications

Please summarise academic qualifications paying particular emphasis to “O” Levels / GCSE’s / “A” Levels 
and university education (or equivalents). Please either attach a separate CV or continue on a new 
page if required.

Please list all jobs / posts / directorships that you have held in your career. Please either attach a 
separate CV or continue on a new page if required.

Career experience



©Waves Car Wash Limited

How did you hear about Waves Car Wash  
Limited?

Why are you interested in owning a hand car  
wash / valeting business?

Would you run the hand car wash business your-
self (hands-on) or would you employ a manager?

Are you in employment at the moment?  
Ideally how quickly would you like to start?

Please summarise (in no more than 50 words) 
why you think you would be successful in running 
a hand car wash business:

You and the car wash industry

Version 4 Winter 2009

Where you would you like to operate?   
Please list towns / cities or regions:

Available capital

Cash 	 £		

Bank loans  £		

Investments  £		

Other  £

What are you looking for?

Which sort of site would you like to operate?  Please tick those you would consider:

Open retail park                    Supermarket                    Shopping centre                   Multi-storey

Stand-alone                           Fixed bay                          Trolley wash                          Petrol stations

Full Name:

I confirm that I, the above-named applicant, have completed this assessment form in person. 
I also confirm that all information is truthful and not misleading.

Signed:				         		             Date:

Declaration


