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Treats Franchise
Application Form

THE TASTE OF SUCCESS
(Please print or type, and fully complete this form)
	PERSONAL INFORMATION  


First Name (Mr/Mrs/Ms)  _________________________________________________
Last Name  ____________________________________________________________
Business Phone (_____)_______________  Home Phone (_____)________________
May we contact you at your place of business?
Yes  □ 

No   □
Cell Phone  (_____)_______________ Email Address  _________________________
Address  ______________________________________________________________
City  _______________________________   Prov./State  _______________________
Postal Code/Zip  _____________  How long have you lived at this address?  _________________
Previous Address _______________________________________________________________________

_____________________________________________________________________________________

Date of Birth  ______/______/___________  Place of Birth  ____________________________________
                             Day       Month            Year

Social Insurance No. |________|_________|________|  Citizenship  ______________________________
Languages Spoken  _____________________________________________________________________

Marital Status_________________________  Spouse's Name  ___________________________________
Names & Ages of Children (if applicable)_____________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Other Dependents (if applicable)  __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
	BUSINESS EXPERIENCE


Present Occupation
Position  ______________________________________Since  ________/________/_________________

                                                                                                                              Day         Month              Year

Company  _____________________________________________________________________________

Address  ______________________________________________________________________________

Describe duties, number of employees supervised and responsibilities  _____________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Previous Experience
1 – Company  _________________________________  From  _______________  To  _______________

Describe duties  ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2 – Company  _________________________________  From  _______________  To  _______________

Describe duties  ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3 – Company  _________________________________  From  _______________  To  _______________

Describe duties  ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	EDUCATION


Circle last year of school completed
High School        1        2        3        4        5
University/College        1        2        3        4
Post Grad        1        2        3

1 – Name of High School  _______________________________________________________________

Grade Completed  _____________________________________________________________________

Year Completed  _______________________________________________________________________

2 – Name of University/College  ___________________________________________________________
Degree Completed  _____________________________________________________________________
Year Completed  _______________________________________________________________________

3– Name of University/College  ___________________________________________________________

Degree Completed  _____________________________________________________________________

Year Completed  _______________________________________________________________________

Describe any training in sales, management, etc.  _____________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
	PERSONAL FINANCIAL STATEMENT


Personal Annual Income ($)
Salary _________________________________
Salary of Spouse _________________________
Bonus and Commission ___________________
Dividends ______________________________
Real Estate Income _______________________
Other Income ___________________________
_______________________________________
_______________________________________
Total $ __________________________
Contingent Liabilities ($)
As Endorser or Guarantor __________________

On Leases or Contracts ___________________
Legal Claims ____________________________
Provision for Federal Income Tax ____________
Other Specific Debt _______________________
_______________________________________
_______________________________________

.
Total $ __________________________
Assets ($)
Cash On Hand Unrestricted In Banks _________

Stocks, Bonds & Securities _________________
Accts. Notes & Loans Receivable ____________

Real Estate - Market Value _________________

Mortgages Receivable ____________________
Cash Value - Life Insurance ________________
R.R.S.P. Holdings ________________________

Automobiles - Market Value ________________
Other Assets ____________________________
_______________________________________
_______________________________________
Total Assets $ ___________________
Liabilities ($)
Notes Payable ___________________________
Accounts & Bills Due ______________________
Unpaid Income Tax _______________________
Loans Against Insurance __________________
Real Estate Mortgages ____________________
Other Liabilities __________________________

_______________________________________
_______________________________________

Total Liabilities $ _________________

Net Worth $ _____________________
	PERSONAL FINANCIAL DATA


How much unencumbered cash do you have available for investment?  ____________________________
_____________________________________________________________________________________

 Which specific assets do you intend to use to meet the cash requirements?

a) ____________________________________   b) ____________________________________
c) ____________________________________   d) ____________________________________

Where any of the above listed assets acquired as a gift?  _______________________________________

_____________________________________________________________________________________

Do you act as a guarantor for any other party? (if yes, please describe)  ____________________________

__________________________________________________________________________________________________________________________________________________________________________

How much capital, if any, will you have to borrow?  _____________________________________________
_____________________________________________________________________________________
	ADDITIONAL INFORMATION


Have you ever declared Bankruptcy? (If yes, explain)  __________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Have you ever been convicted of a Felony?  __________________________________________________
_____________________________________________________________________________________
Do you have any physical/health limitations which may impede your ability to operate a Treats franchise?  
_____________________________________________________________________________________
_____________________________________________________________________________________
Will you be an owner/operator or investor?  __________________________________________________
_____________________________________________________________________________________
Will you work in the business...        Full-time   □        Part-time   □
If part-time, please explain why  ____________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
What do you feel will be your most important contribution to operating a Treats Franchise?  ____________

_____________________________________________________________________________________

_____________________________________________________________________________________
Will your spouse be active in the business?        Yes  □        No   □
In what capacity?  ______________________________________________________________________
_____________________________________________________________________________________
Will you have a partner(s)?          Yes  □        No   □
Will they be active?        Yes  □        No   □
If yes, please enclose a separate Application Form for each partner.

When will you be available to open the business?  _____________________________________________
Are you willing to relocate?  _______________________________________________________________

Have you ever been self-employed?  ________________________________________________________

List your preferences for location
1.  ____________________________________________________________________________

2.  ____________________________________________________________________________

3.  ____________________________________________________________________________

Do you understand that the success or failure of your business is primarily your responsibility?  _________
_____________________________________________________________________________________
Additional information  ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
The undersigned hereby certifies that the information given in the foregoing statement is true and that no unfavourable information known to me (us) or called for herein has been omitted.  The undersigned acknowledges that any misrepresentation, whether intentional or not, in the information submitted in this Franchise Application Form may be grounds for immediate termination of any Franchise Agreement that may be entered into between Treats International Franchise Corporation or its affiliates. (collectively "Treats") 

The undersigned acknowledges that the submission of this Franchise Application does not constitutes a commitment on the part of Treats to enter into a Franchise Agreement with the undersigned nor a commitment on the part of the undersigned to enter into a Franchise Agreement with Treats.

The undersigned consents to the collection, use and disclosure by Treats and its third party service providers of the information provided herein for the following purposes:

· Establishing the credit history and credit worthiness of the undersigned;

· Assessing and processing this Franchise Application, and;

· Assessing the undersigned’s ability to be a Franchise Owner of Treats.

The undersigned acknowledges that in the event Treats enters into a Franchise Agreement with the undersigned, Treats and its third party service providers may from time to time collect additional information concerning the undersigned from third party sources.

The undersigned acknowledges and agrees that Treats may disclose any and all of the information 

obtained by it and provided herein by the undersigned to its third party service providers and/or as may be required by law and further acknowledges that Treats will retain this information for such length of time as it may require or as may be required by law.

The undersigned acknowledges and understands that the employees and agents of Treats and its third party service providers will have access to the information provided and obtained and that this information will be stored at the Head Office of Treats and, where applicable, its third party service providers.

The undersigned acknowledges and agrees that this application is submitted without any obligation on the part of the undersigned and of Treats. 
Applicant's Signature ______________________________________________________________
Date __________________________________________
Applicant's Signature ______________________________________________________________
Date ____________________________________________

Please send your completed Franchise Application to:

By Mail:
Treats International Franchise Corporation



Attention: Franchise Sales



201-1550A Laperriere Avenue



Ottawa, ON



K1Z 7T2

By Fax:
(613) 563-1982

By Email:
franchisesales@treats.com

For more information and/or to download additional copies of this form, please visit our website at http://www.treats.com.
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