Pre-Qualification Form

First: __________________________________________
Last: __________________________________________
Address: _______________________________________
City: __________________________________________
Phone: __________________________________________
Email: ___________________________________________
License #: _________________________________________
Desired Date to Begin Lease: ______________________________
Desired Suite: ______________________________________________
Years in the Beauty Industry: __________________________________
Salons previously worked in_____________________________________
Previously were  you any of the following?
[bookmark: _GoBack]Owner: [ ]     Booth Renter: [ ]     On Commission: [ ]

Facebook: ___________________________________________
Instagram: ___________________________________________

Are you considering a partner?     Yes: [ ]     No: [ ]

Questions or Comments:

How did you hear about us?
