
 

PORTA STOR FRANCHISEE PROFILE 

 

First Name: ____________________ Last Name: _________________________ 

Company (if applicable):________________________________________________ 

Address: __________________________________________________________ 

City: ________________________ State: __________ Zip: __________________ 

Daytime Phone: _________________ E-Mail:_____________________________ 

FAX #_________________________ Cellular: ____________________________ 

 
1.  What are you interested in?     

A. � Full Time  B. � Part Time 
 

2.  Have you ever owned a business? 
 A. � Yes  B. � No 

 
3. Do you have sales ability? 

A. � Yes  B. �  No 
 
4. What is the maximum capital you could invest in starting a business? 

A. � $1,000- 4,999  
B. � $5,000- 9,999  
C. � $10,000- 24,999 
D. � $25,000- 49,999  
E. � $50,000- 99,999  
F. � $100,000- 499,999 
G. � $500,000- 999,999  
H. � $1,000,000 and over 

 
5. What 2 categories best describe you? 

A. � Self employed  
B. � Sales & Marketing  
C. � Training/Recruitment  
D. � Financial 
E. � Technical  

 



PORTA STOR FRANCHISEE PROFILE 

 

Page # 2 
Please fax your completed Profile to Porta Stor at: 727-845-0003 

 
6. What type of hobbies or leisure activities do you enjoy? 

Please specify 
_____________________________________________________________ 

 
7. How did you hear about Porta Stor? 

A. � TV 
B. � Radio 
C. � Postcard 
D. � Newspaper 
E. � E-mail Newsletter  
F. � Observed Storage Container  
G. � Franchise Trade Show 
 
H. Website(choose one) 

� Bison.com 
� Gator.com 
� BeTheBoss.com 
� Franchise Solutions 
� www.portastorit.com 
 

I. Magazine (choose one) 
� Entrepreneur 
� Franchise Times 
� International Franchise Association 
� Inside Self Storage 
� Other (specify) 
____________________________________________________________ 

 
8.  Which City and State Would You Like to Open Your Business?  
  
 _____________________________________________________________ 
 
9.  If Approved, When Would You Like to Open for Business? 
 
 _____________________________________________________________ 
 
 
 
  
  
 
 

Business Experience Profile 
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10.  Have you ever owned a business? 
 
           A.  Yes  B.  No 
             
 
11. If yes, what type? 

Please specify 
_____________________________________________________________ 

 
 
12.  Do you have sales ability? 

A.  Yes  B.   No 
 
13.  If yes, do you enjoy selling? 

A.  Yes  B.   No 
 
14.  Do you have management experience? 

A.  Yes  B.   No 
 
15.  If yes, do you enjoy managing people? 
 A.  Yes  B.   No 
 
16.  If yes, what is largest staff you have managed? 

Please specify 
_____________________________________________________________ 

 
17.  Do you feel comfortable with accounting and numbers? 

A.  Yes  B.   No 
 
18.  If yes, have you held an accounting position? 

A.  Yes  B.   No 
 
19.  Do you feel comfortable using computers? 

A.  Yes  B.   No 
 
20.  If yes, what type of programs are you comfortable using? 
Please specify 
 _____________________________________________________________ 
 
21.  Have you ever been fired? 
 A.  Yes  B.   No 
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22.  If yes, Why? 
 Please specify 
 ____________________________________________________________ 
 
23. Have you ever been recognized for outstanding achievement? 
 A.  Yes  B.   No 
 
24. If yes, for what type of achievement? 
 Please specify 
 ____________________________________________________________ 
 
25. Which of your past employment experiences was your favorite?  
 Please specify 
 ____________________________________________________________ 
 
 
26. Briefly describe why you believe Porta Stor should select you as a qualified 

franchisee? 
 
 __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

 
 
 
 
 
 
 
 
 

Please Continue With Financial Statement
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ESTIMATED FINANCIAL STATEMENT 
 
ASSETS     LIABILITIES                        
Cash   $__________ Mortgage Balance on 

       Primary Residence $__________ 
Stocks, Bonds & 
Other Securities $___________ Mortgage Balance on  
      Other Real Estate  $___________ 
Primary Resident 
(Market Value) $___________ Other Obligations  $___________ 
 
Other Real Estate $___________ Auto Loans, Credit 
      Cards, etc.   $___________ 
Automobiles & Other  
Property  $___________ Other Liabilities  $___________ 
 
Other Assets $___________ TOTAL LIABILITIES $___________ 
 
TOTAL ASSETS $___________  NET WORTH  
       (assets-liabilities) $___________ 
 
 

PLEASE READ AND SIGN 
 
In connection with the above application, I understand that consumer or investigative reports which 

may contain public record information may be requested or made on me, including consumer credit and/or 
criminal record(s) and others.  I hereby authorize without reservation, any party or agency contacted by VSI (an 
agent of Porta Stor) to furnish the above mentioned information.   I have the right to make a request of Porta 
Stor, upon proper identification and the payment of any authorized fees, the information in its files on me, at the 
time of my request. 
 
For identification purposes:  
 
Date of Birth:  _________________Race ____________Gender __________ 
 
Other or Former Names___________________________________________ 
 
Signature: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Name:  _________________________________________________________ 
  First    Middle    Last 
 
Social Security Number: _____-_____-_____ 
 
Home Address: _________________________________________________________ 
 
City: ________________________________ State:__________       Zip ____________ 
 
Home Phone: _______________________ Business Phone:  ____________________ 

 


