
°	 Switching ownership for an already existing MaidPro 

Which franchise are you replacing – 

Address (City & State): _______________________________________

°	 New Franchise Acquired 

Please complete the following to set-up your franchise printing.

Franchise #: _ ___________________________________________________ 

Contact Name: _ _________________________________________________ 

Contact Email: ___________________________________________________ 

Contact Telephone #: ______________________________________________ 

Street Address: __________________________________________________ 

Street Address 2: _ _______________________________________________ 

City, State, Zip Code: ______________________________________________ 

Office Telephone #: _______________________________________________

IMPORTANT: Please SAVE this PDF then click  
“Submit Form” to send to orders@imperial-image.com
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