CHICKN DIPN

FRANCHISE APPLICATION FORM

Personal Data

Franchise Brand you are applying for:

Surname:

First Name:
Home Address:
City:
Prov./State:

Country:

Postal/Zip Code:

Date of Birth:

Tel. # Home:

Tel. # Office:

Tel. # Mobile:

Fax #:

May we contact you at your business phone? o Yes o No

Spouse’s First Name:

E-Mail: Spouse’s Last Name:
Have you or your spouse ever declared personal bankruptcy?
O Yes 0O No

Education

High School: University/College:

Degree:

Describe any training in sales, management or retail:
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Current Business Experience

Occupation: Date:

Company Name: Position:

Describe duties, number of employees supervised and responsibilities:

Previous Business Experience

Occupation: Date:

Company Name: Position:

Describe duties, number of employees supervised and responsibilities:

Previous Business Experience

Occupation: Date:

Company Name: Position:

Describe duties, number of employees supervised and responsibilities:

Business Ownership Information

Have you ever you're your own business or franchise?

Have you ever had a business failure? If so, please explain:
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Financial

Assets:

Cash Available

Stocks, Bonds & Securities
Accts, Notes Receivable
Real Estate (Market Value)
Mortgage Receivable
Business Accounts
Retirement holdings
Other Financial Sources
Other assets

TOTAL

Describe Real Estate:

Describe Securities:

Mortgage Payment: Monthly

Liabilities:
S Unpaid Taxes S
S Loans
S Other bank loans
S Mortgage loan S
S Other liabilities
S Other Financial Commitments
S
S
S
S TOTAL
Financial Loan payments
Name of Bank / Finance Company / Credit Card Holder
Contact

Name
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Miscellaneous Information

Will you devote your full time to this business? []Yes []No

What are your reasons for wanting to start up your own business?

Personal Reference (Other than employers or relatives) First Name:

Personal Reference Last Name:

Personal Reference Occupation:

Personal Reference Telephone:

From what source did you learn about the franchise?

Franchise location or territory applied for?

Are you interested in a Master Franchise or Unit Franchise?

How many franchise units do you or your company wish to own?

Have you submitted a resume or company profile with this application?

Will you have partners? Please submit separate Application for each partner.

Applicant Signature:

Date:

By signing this application, you are indicating all information to be truthful and accurate. You are also giving
approval for us to request a routine credit report at our discretion.

We shall keep all information provided by the Applicant strictly confidential.

Submit to:

Franchise Department by email to: franchising@chickndipn.com or contact us at +1-604-825-8867
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