
 

 
 
 
 

PROSPECTIVE FRANCHISEE INFORMATION FORM 
 
        Date: 
___________________________ 
 
APPLICANT’S FIRST NAME: 
________________________LAST:______________________________________ 
 
Res. Telephone (       ) ____________ Business Telephone (       ) _______________ Fax  (       ) 
__________________ 
 
Residence Address: Street ______________________________________________ Apt. 
________________________ 
 
  City    __________________________  Province___________________Postal 
Code:___________ 
 
Own _______ Rent ________  Live with Parents ________ Live with spouse ________ Live with relatives 
_________ 
 
Previous Address:  (If at current address less than 4 years) 
 
    Street ___________________________________ Apt. 
__________________ 
 
    City    _________________________  Province 
________________________ 
 
How long at this address?  
__________________________________________________________________________ 
 
Age _____________ Date of Birth ______________________  Social Insurance No. 
____________________ 
 
Sex _____________ Marital Status _____________________   Place of Birth 
__________________________ 
 
Are you a citizen of Canada? ____________________ If not what country? 
__________________________________ 
 
Do you have Landed Immigrant status? 
_______________________________________________________________  
 
Are you legally entitled to work in Canada? 
____________________________________________________________ 
 
Spouse’s Name ______________________________  Will your spouse be active in the business? 
_________________ 
 
No. of dependent children ______________________ Ages 
_______________________________________________ 
 

            Other Dependents 
_____________________________________ 



 

 
Have you ever owned your own business? Yes ______  No ________ 
 
Are you currently a party to any pending legal action?  Yes _____  No _____  If yes, please state 
details____________ 
______________________________________________________________________________________
__________ 
 
Have you ever been convicted of any offence under the laws of Canada for which a pardon has not been granted? 
Yes _______ No _______ If yes, please state details 
______________________________________________________ 
 
______________________________________________________________________________________
__________ 
 
Have you ever been adjudicated bankrupt?  Yes _____  No ____  If yes, please state details 
______________________ 
LOCATION PREFERENCE 
 
First Choice 
_____________________________________________________________________________________ 
 
Second Choice 
___________________________________________________________________________________ 
 
Others 
______________________________________________________________________________________
____ 
Would you be willing to relocate? Yes _________ No _________ If yes, please identify where 
___________________ 
 
______________________________________________________________________________________
__________ 
 
OCCUPATION 
 
Present Occupation 
_______________________________________________________________________________ 
 
Business Address:  Street ________________________________________ Suite 
_____________________ 
 
   City   __________ Province _______ Postal Code ________ Telephone (     ) 
_________ 
 
PREVIOUS EXPERIENCE 
(List below the last occupations starting with one first.) 
 
Date 
 
Month & Year 

Name & Address of 
Employer 

Type of 
Business 

Salary Position Reason for Leaving 

From 
To 

     

From 
To 

     

From 
To 

     

 



 

EDUCATION 
 
Grade School    Year Completed 
High School    Year Completed   Diploma Received 
College or University   Year Completed   Degree Received 
Other (please specify) 
 
ANNUAL INCOME    ANNUAL EXPENDITURES 
Salary or Wages   Income Taxes 

 
  

Dividends and Interest   Real Estate Loan Payments 
 

  

Rentals (Gross)   Property Tax and Assessments 
 

  

Business or Professional 
Income (Net) 

  Payment on Contracts and 
Other Notes 

  

Other Income (Describe)   Insurance Premiums 
 

  

   Estimated Living Expenses 
 

  

   Other 
 

  

TOTAL INCOME   TOTAL EXPENDITURES 
 

  

 
CASH INVESTMENT AND WORKING CAPITAL AVAILABLE TO INVEST IN THIS BUSINESS 
 
$25,000 _______________ $50,000 _____________  $75,000  ______________  $100,000 or more 
______________ 
 
What is the source of these funds? 
______________________________________________________________________________________
__________ 
 
______________________________________________________________________________________
__________ 
 
 
 
 
REFERENCES 
 
 
1. Individual & Position ________________________________ Years Acquainted _____________ 
 
 Company ______________________________________________________________________ 
 
 Address ___________________________________________ Telephone (      ) ______________ 
 
 
2. Individual & Position ________________________________ Years Acquainted _____________ 
 
 Company ______________________________________________________________________ 
 



 

 Address ___________________________________________ Telephone (      ) ______________ 
 
 
3. Individual & Position ________________________________ Years Acquainted _____________ 
 
 Company ______________________________________________________________________ 
 
 Address ___________________________________________ Telephone (      ) ______________ 
 
 
 
PERSONAL NET WORTH 
 
ASSETS     LIABILITIES 
 

Cash   Notes payable to Banks - Secured   
Gov. Securities –see schedule A   Notes payable to Banks - Unsecured   
Listed Securities – see schedule A   Notes payable to relatives   
Unlisted Securities–see schedule A   Notes payable to others   
Accounts and notes Receivable 
(good) 

  Accounts and Bills due-Credit Cards   

Due from relatives and friends   Unpaid Income Tax   
Real Estate owned – see schedule A   Other unpaid Taxes and Interest   
Real Estate Mortgage Receivable   Real Estate Mortgages payable-see schedule 

A 
  

RRSP’s   Chattel Mortgages and other Liens payable   
Automobiles and other Personal 
Prop. 

  Other debts - itemize   

Cash Surrender Value-Life Insurance      
Other Assets - itemize      
      
      
                                        TOTAL LIABILITIES   
                                                 TOTAL ASSETS   
            NET WORTH (ASSETS-LIABILITIES)   
                             TOTAL ASSETS      

 
SCHEDULE “A” SECURITIES OWNED 
(If additional space is needed attached list.) 
 

 
SCHEDULE “B” REAL ESTATE OWNED 
(If additional space is needed attached list) 
 

Description of 
Property and 
improvements 

Date of  
Acquisition 

Title in name of Cost Market 
Value 

Balance Due within 
1 year 

Maturity 

        
        
        

Description No. of Shares or Face Value Purchase Price Market Price 
    
    
    
    
    



 

 
BANK AND CREDIT REFERENCES 
GIVE NAMES OF BANKS OR FINANCE COMPANIES WHERE CREDIT HAS BEEN OBTAINED 
 

Name of Bank of Finance 
Company 

Address Telephone Amount Maturity 
Date 

Account No. 
 

      

      

      

      

      

 


