
Franchise Application Form
This form is to be completed in the handwriting of the applicant  

and in BLOCK CAPITALS

PERSONAL DETAILS

Name (in full)

Home Address

Post code

Date of birth

Home telephone number

Fax number

Mobile number

Email address

Driving Licence Yes / No Car owner Yes / No

Previous address

(if moved within 
the last three years)

Post code

PROFESSIONAL EXPERIENCE

Please give details of your employment over the last three years.

RELEVANT QUALIFICATIONS

Please give details of post-school qualifications / training that are relevant to private investigation.

- 1 -



RELEVANT QUESTIONS

Have you been convicted of an offence involving fraud, dishonesty, or violence? 
(Rehabilitation of Offenders legislation applies)

Yes No

If 'Yes' please give details

Have you been the subject of an adverse entry in the County Court Judgments Register?

Yes No

If 'Yes' please give details

Have you been the subject of Bankruptcy Proceedings or an Administration Order?

Yes No

If 'Yes' please give details

FRANCHISE AREA

Area of interest

SIGNATURE

I have read the above application form and my answers thereto are to the best of my knowledge 
and belief true.  I authorise Bluemoon Investigations to enquire into my character, probity and 
qualifications for the purpose of ascertaining my suitability for a franchise.

Signature of Applicant Date

Return the form to:
Bluemoon Agencies Limited
3 Queen Street Chambers
Queen Street
Peterborough
Cambridgeshire
PE1 1PA

Or Fax to:
0870 609 3615

Bluemoon Agencies Limited        Telephone: 01733 345 707
Email: recruitment@bluemoonagencies.com        Web: www.bluemoonagencies.com

Bluemoon Agencies Limited. Registered in England and Wales. Company number 5853724. VAT number 879688234.
Registered office: Solent House, 107A Alma Road, Southampton, Hampshire SO14 6UY.
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