
FRANCHISE APPLICATION FORM 
PRIMARY CONTACT INFORMATION 

FIRST NAME  LAST NAME DATE OF APPLICATION 

CURRENT ADDRESS PHONE NUMBER EMAIL 

DATE OF BIRTH Citizen or Permanent Resident of which country 

EDUCATION 
QUALIFICATIONS INSTITUTE NAME DATE 

PLEASE DESCRUIBE ANY TRAINING IN SALES, RETAIL OR MANAGEMENT 

CURRENT BUSINESS OWNERSHIP/EMPLOYMENT EXPERIENCE 
PRESENT OCCUPATION/POSITION 

COMPANY ADDRESS MANAGER/ PARTNER NAME(S) 

PLEASE DESCRIBE REPONSIBILITIES AND NUMBER OF EMPLOYEES SUPERVISED 

PREVIOUS BUSINESS OWNERSHIP/EMPLOYMENT EXPERIENCE 
If applicable, list most relevant/recent retail or hospitality experience

PREVIOUS OCCUPATION/POSITION COMPANY YEARS OF TRADE/EXPERIENCE 

ADDRESS PARTNER NAMES IS THE COMPANY STILL OPERATING?  YES    NO  

DO YOU STILL HAVE A FINANCIAL.    YES    NO 
INTEREST?  

PLEASE DESCRIBE REPONSIBILITIES AND NUMBER OF EMPLOYEES SUPERVISED 

REASON FOR LEAVING 

Confidential 
This application does not obligate either party in any manner. 

Privacy Policy 
All information provided is kept confidential and  will not be disclosed except for purposes of 
verification. 
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