PiZZA DEPOT

FRANCHISE APPLICTION

(Each owner/partner associated with the purchase of the franchise must complete a Franchise Application)

PERSONAL INFORMATION:

Name: Social Insurance #: Date of Birth:
First Middle Last (dd/mml/yr)
Home Address:
City Province postal code
Home Phone #:( ) Cell Phone #:( ) e-mail address:
How long have you lived at this address? Are you a citizen of Canada? Are you legally entitled to work in Canada?
Do you have previous work experience in the food industry? Have you ever owned your own business?
Are you currently involved in any pending legal action? if so, please provide details

Have you ever filed for bankruptcy protection and if so when?

Do you currently have ownership or are you employed by a food services based franchise/company?

Will you have partners and if so, please provide names?

Will you run this business yourself and if “NO” please explain?

EMPLOYMENT HISTORY: Please provide a detail of your last 5 years of employment history. Provide complete info in the space provided below,
starting with the most recent employer first.

Name and Address of Dates of Type of Supervisor's Supervisor's Salary Position | Reason for
Employer Employment business Name Phone No. Leaving
EDUCATION:

High School (last attended): Address Did you Graduate?

College or University (last attended): Address Did you Graduate?

Major:

Other, e.g. Trade School: Address Did you Graduate?




PERSONAL NET WORTH:

Bank and Credit References: Please provide a list of all financial institutions where you have done business.

Name of Financial Institution | Address Phone No. Contact Name | Account No.
ASSETS LIABILITIES
Cash Notes Payable to
Banks
Investments(stocks, bonds) Credit Cards
Real Estate (value) Mortgages Payable
RRSP’'S Notes Payable to
Others
Automobiles Unpaid Taxes
(Income and
Property)
Other Assets Other Liabilities
Total Assets Total Liabilities
(Total Assets) — (Total Liabilities) = (Net Worth)
REFERENCES (Please give 3 References)
Full Name Address Occupation Phone No. Years Acquainted

I understand that submitting this application does not bind or commit Pizza Depot to accept me as a Franchisee. | authorize Pizza Depot and their
respective agents to start an investigative report including credit investigation based on the information | have voluntarily provided to them. This is my
authorization to credit reporting agencies, banks and creditors to release to Pizza Depot or their agents all information requested regarding my financial
information. | certify that all the personal and financial statements of my assets and liabilities are true. | am not being sued and there are no executions

against me.

Dated this

Day of

, 20

Applicant:

Name (please print name)

Witness:

Name(please print name)

Signature

Signature




