
  

TAXSTAR, INC. 
 REQUEST FOR CONSIDERATION 

The completion of this Request for Consideration does not obligate either you or Taxstar, Inc., in any way. All information will be 
held in confidence and will only be used for our evaluation of suitability for our business opportunity. 

I. PERSONAL 

Name                                                                                                                 Date of Birth 

Home Address 

City                                                                           State                    Zip                                 Own         Rent 

Home Phone (       )                                                   Work Phone (       ) 

If Married, Spouse’s Name                                       Spouse’s Occupation 

Social Security Number                                            Number of Dependents                              Ages 

 

II. EDUCATION 

School                                                 School                                                 School 

Location                                              Location                                              Location 

Major                                                   Major                                                  Major 

Degree                         Year                Degree                         Year                Degree                         Year 

Licenses, Designations, Certificates 

 

III. BUSINESS EXPERIENCE 

Applicant: List employment during the last 10 years (list most recent job first). Attach full resume if available. 

Employer                 Type of Business                   Position                    Income 

                     

                                                                                                                                    from               to 

                                                                                                                                    from               to 

                                                                                                                                    from               to 

Describe any management, marketing or sales experience 

Have you ever operated a business?  

 

IV. GENERAL INFORMATION 

Geographic Area 1st Choice                                    2nd Choice                                       3rd Choice 

When would you plan to begin the business ?                               How did you hear about us? 

                                                                                                                                                                                              (over) 



  

 
In connection with this Request for Consideration, I hereby authorize Taxstar, Inc., or its agents, to obtain a credit 
report.  I understand that this information will be used only to evaluate my ability to successfully own a Taxstar Tax 
and Legal Document Preparation Service business.  Further, I understand that by submitting this Request for 
Consideration, I am under no obligation whatsoever and it does not obligate me or Taxstar, Inc., in any manner.   
1-888-844-8267 
 
Signature ____________________________________________________________ Date __________________ 
 
Print Name ___________________________________________________________ 
 
TFS300 – 9/2008 Copyright © 1999- 2008 Taxstar, Inc., Northridge, CA  91324 

 

V.  FINANCIAL INFORMATION 

ASSETS AMOUNT 

Cash on Hand and in Banks  

Notes and Accounts Receivable  

Marketable Stocks and Bonds  

Life Insurance, Cash Surrender Value  

Real Estate  

Automobiles  

Retirement Plans, etc.  

Other Assets: Describe  

Other Assets: Describe  

Other Assets: Describe  

TOTAL ASSETS  

LIABILITIES AMOUNT 

Notes Due Banks or Others  

Charge Accounts  

Taxes Payable  

Auto Loans  

Real Estate Mortgages  

Broker’s Margin accounts  

Loans Against Life Insurance  

Other Liabilities  

Other Liabilities  

TOTAL LIABILITIES  

NET WORTH (Total Assets Minus Total Liabilities)  

TOTAL LIABILITIES & NET WORTH  
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