
 

 
        

PRELIMINARY LICENSING APPLICATION 
 
This is a preliminary licensing application and must be completed by the person who will be the owner 
of the proposed Bomanite Franchise.  Bomanite Corporation may require more detailed information 
after review of this application.  The submission of this application in no way obligates either party.  
Bomanite Corporation agrees to keep confidential the information submitted and to use it only as part 
of the evaluation regarding qualifications to become a Bomanite Franchise Partner. 
 
INSTRUCTIONS:  Please completely fill out the application.  Incomplete or missing information could 
cause a delay in the process.       
 
PLEASE PRINT OR TYPE. 
 
First Name: ______________________________ Last Name: _____________________________ 
 
Company Name: _____________________________________Title: _______________________ 

Address:________________________________________________________________________ 
 
City/State/Zip:____________________________________________________________________  
 
Email:________________________________Phone/Fax:__________________________________ 
 
 
Which License(s) are you interested in? 

 Imprint Systems 
 Toppings Systems 
 Custom Polishing Systems 
 Precast Systems 
 Grasscrete Systems 
 Exposed Aggregate Systems 

 
 
What is your timeframe for investing in a Bomanite Franchise? 

 Zero to 3 months 
 3 months to 6 months  
 6 months to 1 year  
 1 year or more 

   
 
 

Continued on page 2 
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List contractor groups/associations you are affiliated with: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________ 

 
How did you learn about us? 

 Promotional Email 
 Brochure 
 Advertisement 
 Website Search 
 Referring website 
 Other___________________ 

 
 
Signature: _______________________________________________  Date:  ________________ 
 
Print Name: ____________________________________________________________________ 
 
 
Please fax or mail both the Credit Application and this Preliminary Licensing Application to 
Angel Llanes at Bomanite Corporation (fax 303-291-0282). 
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