Company ConnectionsTM 
Affiliate Application Form

The completion of this application places no obligation on either Company Connections, Inc. or the applicant.

Date ____________________________

Name ____________________________________

SS# _________ - ______ - _____________

Date of Birth ___________________________

Residence Address __________________________________________________________




number

street

city


state

zip

Business Address ___________________________________________________________




number

street

city


state

zip

Telephone(s) Business ________________________ Cell ___________________________


 Home ________________________
Educational Background:
High School _______________________________ City _________________ State ______

College or University ____________________________ City ______________ State ______

Major  ___________________________ Degrees Obtained ___________________

No. of years completed ____________


Did you graduate? Yes ____ No ____

Graduate Experience/Degrees _________________________________________________

Additional Education _________________________________________________________

Check Present Employment:
_____Merger & Acquisition Broker _____Business (Main Street) Broker _____ Attorney
_____CPA / Accountant  _____ Business Management _____ Professional Sales 

_____ Other    If Other Describe Position _________________________________________ 

_____Self Employed  or _____Employed by Other 

Employer Self or Other _______________________________________________________




Name




Address




Type of Business _________________________ Your Position _______________________

Describe your duties and responsibilities: _________________________________________

Do you have Business Brokerage and/or Merger & Acquisition experience? Yes ___ No____  
If yes please provide detail: ___________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Are you a partner or owner in any other venture?  If so, what is that venture and your equity position?_________________________________________________________________
________________________________________________________________________
Community Activities:
What charitable or other organization(s) do you belong to, and what do they do? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal References:  (Do not list relatives or former employers.)



Name 



Address



Phone

1. _______________________________________________________________________

2. _______________________________________________________________________

Credit References:  (Companies with whom you have been done business)



Name 



Address



Phone

1. _______________________________________________________________________

2. _______________________________________________________________________

3. _______________________________________________________________________

Investors/Associates who would join in this venture:  


Name


Address

Percent of Ownership
Percent of time in business

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

IDENTIFY ANY RELEVANT LICENSES (E.G. SECURITIES, REAL ESTATE, INSURANCE, 

ETC.) WHICH YOU MAY POSSESS AND ATTACH A COPY OF EACH: 

State____________ License Type______________________________ 

State____________ License Type______________________________ 

State____________ License Type______________________________

Have you ever been convicted of a criminal act? Yes______ No_______ 

For purposes of this application, conviction includes, but is not limited to, having been either 

· found guilty by a judge or jury or having plead guilty or no contest to any felony, misdemeanor or 

· open-ended offense, including the case where the applicant has had any conviction dismissed, 

· expunged, pardoned, appealed, set aside or reversed, or if applicant had his/her civil rights 

· restored, had a plea withdrawn or if applicant has been given probation, a suspended sentence or a 

· fine, or if applicant has successfully completed a diversion program. 

Set forth any and all convictions: Federal/State/County of _______________________________ 

Felony or Misdemeanor (Circle) 

Date (mm/dd/yyyy):_____________________________________________________________ 

Crime:________________________________________________________________________ 

Sentence or other disposition:______________________________________________________ 

Are you, or have you ever been, a party to a lawsuit where the claim is/was $10,000.00 or more? 

Yes______ No______ 

(If yes, please explain in full)______________________________________________________ 

Are you currently subject to any contract, order or other legal obligation that would restrict you in any way from functioning as a Company Connections Affiliate? 

Yes______ No______ 

(If yes, please explain in full)______________________________________________________ 

Have you ever filed for bankruptcy? Yes______ No______ 

(If yes, please provide date an briefly explain):_____________________________________ 

__________________________________________________________________________
__________________________________________________________________________________





Applicant (and Partner, where applicable)





Signed: _____________________________________________

Date ______________
Signed: _____________________________________________

The information furnished in this application will be used solely by Company Connections, Inc. in assisting Company Connections, Inc. in its process of determining the applicant’s eligibility as a prospective Affiliate. Unless otherwise specified, all information, both personal and financial, will be verified.
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