
Personal Profile Confidential Questionnaire

Thank you for taking the time to fill out this form. Hybrid Technologies USA Distributing Inc. will use this
form to help evaluate your qualifications as a prospective Distributor-Dealer. The form places no
obligation on either party.  Other than a spouse, each co-applicant must fill out a form. All information is
for internal use only and will be held in strict confidence.

    
Personal Information

Name(s): ___________________________________________________________________________

Date of Birth: _________________ Marital Status: ? Single ? Married

If married, Spouse’s name: _____________________________________________________________

Address: ____________________________________________________________________________

City: _________________________     State: ___________________     Zip: ______________________

E-mail:______________________________________________________________________________

Home Phone: (        )  ________________________

Cell Phone: (        )  ________________________

Best time to contact you? ?  AM ? PM Other: _______________________

Time Zone: ? GMT ?  PST ? UTC

General Information

Have you ever owned a Distributorship and/or Dealerships in the Two wheel and or

Four wheel Gas or Hybrid powered market? ? Yes    ? No

If yes, Dealership location(s)? __________________________________________________________

Are you currently in the automotive industry in any capacity? ? Yes    ? No

If Yes, in what capacity?
___________________________________________________________________________________

If with existing Dealership/s, how many?
__________________________________________________________________________

Where are the Dealership(s) located?
___________________________________________________________________________________
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What is your time frame to start a business?
___________________________________________________________________________________

Who do you anticipate will run your Distribution and Dealerships?
___________________________________________________________________________________

Co-applicant ?
Other: _____________________________________________________________________________

In what territory are you interested in operating your Distribution and Dealerships?

First Choice: _____________________________   Second Choice: ____________________________

Financial Data

Assets      Liabilities
Cash (Saving, Checking, Other) $____________ Credit Card Balances $____________

Notes & Accounts Receivable $____________ Taxes Payable $____________

Marketable Stocks and Bonds $____________ Bills Payable $____________

Automobiles   $____________ Loans Payable $____________

Real Estate Market Value $____________ Real Estate Mortgages $____________

Other Assets   $____________ Other Liabilities $____________

Total Assets   $____________ Total Liabilities $____________

Total Assets $ _____________   (-) Total Liabilities $ _____________  = Net Worth $ _____________

Other sources of Income (annual income expected to continue after being awarded a Distributorship and
Dealership)

Continuing salary from present employer: $__________________ Investments: $______________

Other income: $_______________

Describe other income:
___________________________________________________________________________________

Total Annual Income: $_______________

Please use this space to add any comments and questions:
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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