
 

RenoSystems Franchisor for RENOCanada  
E-mail info@renosystems.com Website http://www.renosystems.com 

 

Please complete this Confidential Franchise Enquiry form and fax to (416) 285-1825 
 
Date:   

Name:   Address:   

City:  Province:   Postal Code:   

Phone: ( )  Fax: ( )  e-mail:   

Confidential Franchise Application 
 

Thank you for inquiring about the RENOCanada franchise opportunity. All information provided 
will be held in the strictest confidence. Once your completed application is received in our home 
corporate office, a franchise representative will contact you to discuss your application. If a co-
applicant will be involved in this opportunity, please use copies of the form as needed to submit 
their information. 
Please note that completing and submitting this form does not obligate you or RENOCanada in 
any way.  
 
Your Background 
 
Education (highest level attained) 
 

High School   College 1  2  3  4   University 1  2  3  4  Degree  
Can you proficiently converse, read and write in the English language?  (Yes)  (No) 
Are you proficient in any other language?   
 
Employment History 
  
 From – to                       Company                         Position                                 Annual Income 

  

  

  

 



Intentions and Expectations as a RENOCanada Franchisee: 
 
How did you first hear about the RENOCanada franchise opportunity?  

  

  

  

  

  
 

What Interests you most about RENOCanada?  

  

  

  

  

  
 

Have You Ever Worked in the Renovation Business or the Kitchen and Bathroom Industry? 

  

  

  

  

  
 

What is it that Interests you about the Kitchen and Bathroom Renovation Business? 

  

  

  

  

  
 

What is it about Kitchen and Bathroom Renovations Business Would You Enjoy?  

  

  

  

  

  
 
 

What Part of Running a Kitchen and Bathroom Renovations Business Would You Dislike? 

  

  

  

  



What Role Do You See Your Self Working As Within the Franchise?  

  

  

  

  
 
Who will operate the new business?   Self  Spouse Co-applicant Other  

  
 
In what City would you prefer to own the RENOCanada franchise? 

1st Choice City   2nd Choice City   

3rd Choice City   4th Choice City   

Do you own another franchise?  (Yes)  (No) Which one(s)   
 
 
Financial Information: 
 
Please indicate the amount of unencumbered cash available for investment in a RENOCanada 
franchise. (Unencumbered cash is not borrowed and not securing any existing debt obligation) 
Under $100,000 $100,000 - $200,000 Over $200,000 
 

Assets ($) Liabilities ($) 
Cash on hand   Accounts Payable   
RRSP/Securities   Unpaid Income Tax   
Loans Receivable   Credit Cards   
Real Estate - Market Value   Mortgage Amount   
Automobiles - Market Values   Other Liabilities   
Other Assets   Total Liabilities   
Total Assets   Net Worth   

 
I certify that the information I supplied on this application is true and correct. It is understood and 
agreed that any material omission or misrepresentation by me on this application will be sufficient 
cause for cancellation of this application and/or legal remedies. I hereby authorize RENOSystems 
International Inc. or it’s authorized agent to obtain any of the above information and hereby 
authorize the release of such information to RENOSystems International Inc. or it’s authorized 
agent. 
I understand that nothing on this franchise application constitutes an offer to grant a franchise. 
 
 
Signature   Date   
 
Thank you for taking the time to complete this form. Please return via fax to (416)-285-1825 
or e-mail to info@renosystems.com. 
 
Yours sincerely, 
 

Sam Beninato 
Sam Beninato 


