
     Applicant’s Name

Date
	


	
	



	Franchise Application

Confidential

 

	
	

	
This form will aid you in preparing and presenting personal information, which is essential for our consideration in granting a franchise. The completion of this report places no continuing obligation on either QSR or you. On completion return to:

Marcello Tapia
mtapia@qsr.co
Centro de Soporte de QSR
800 mts. norte del Lavacar Flash, Multiplaza

Condominio Bodegas Áttica Comercial, No. 7

San José, Costa Rica

(506) 2208-7770


	


	General Information
	

	Name:
	

	Address:
	
	Postcode:
	

	Country:
	
	

	Home Phone:
	
	Business Phone:
	

	Previous Address:
	
	

	Date of Birth:
	
	Place:
	

	

	Marital Status:
	· Single
	· Divorced
	· Widowed
	· Married
	· Separated
	· De Facto

	Citizenship:
	
	

	Spouse’s Name:
	
	Date of Birth:
	

	
	

	Names and ages of Dependents: 
	

	
	

	
	

	
	
	

	Do you have a current drivers license?
	· Yes
	· No

	
	

	Date and purpose of last physical exam:
	

	
	

	
	

	Describe any physical disabilities or limitations: 
	

	
	

	
	
	

	Have you ever worked for any QSR brands before?
	· Yes
	· No

	Have you any relatives in the employ of QSR?
	· Yes
	· No

	If yes, describe:
	

	
	

	
	
	

	Are you, relatives or your employer providing products, goods or services to any of QSR brands or Franchisees ?
	· Yes
	· No

	If yes, explain:
	

	
	

	
	


	Interests
	

	List any hobbies, community activities or interests:
	

	

	

	

	

	


	Education
	

	
	

	Level
	Name of School
	Location
	Year Completed
	Qualification

	Secondary
	
	
	
	

	Technical
	
	
	
	

	University
	
	
	
	

	Other
	
	
	
	


	Business Experience
	

	Complete the following information about your business experience or employment. 
You may also include a current business resume.
	

	From
	To
	Employer name and 
type of business
	Position details and title, responsibilities, supervisors position and title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Have you ever had any experience in the food industry?
	· Yes
	· No

	If yes, describe:
	

	

	Have you ever had any other sales or services experience?
	· Yes
	· No

	If yes, describe:
	

	

	Have you ever had responsibility for the employment, supervision or dismissal of employees?
	· Yes
	· No

	If yes, describe:
	

	

	What would you consider to be your strengths in becoming a successful QSR franchisee?
	

	

	

	What areas would you have to improve in becoming a successful franchisee?
	

	

	


	Business Experience
	

	Personal references (other than employers or relatives),

	Name
	Address
	Phone
	Occupation
	Years Known

	1)

	2)

	3)

	4)


	Financial Statement
	

	
	

	ASSETS ($K)
	LIABILITIES ($K)

	LIQUID ASSETS (A)
	
	CURRENT LIABILITIES
	

	Cash on hand in banks (1)
	
	Notes/Loans Payable to Banks (8)
	

	Accounts, Loans, Notes Receivable (3)
	
	Notes/Loans Payable to Other (8)
	

	Super/Life Insurance
	
	Real Estate Mortgages (4)
	

	Shares (2)
	
	Leases (7)
	

	Bonds & Govt. Services (2)
	
	Taxes & Assessments Payable
	

	Other
	
	Other Current Liabilities
	

	Total Liquid Assets:
	
	TOTAL CURRENT LIABILITIES:
	

	
	
	

	NON-LIQUID ASSETS (B)
	
	TOTAL ASSETS:
	

	Real Estate – market value (4)
	
	
	

	Business Interest (5)
	
	TOTAL LIABILITIES AND NET WORTH:
	

	Other
	
	
	

	Total Non-Liquid Assets:
	
	Can you personally meet QSR financial requirements?
	· Yes
	· No

	
	
	
	

	PERSONAL ASSETS (C)
	
	
	
	

	Motor Vehicles (6)
	
	
	
	

	Furniture and Personal effects (6)
	
	Source
	Amount

	Other (6)
	
	
	

	Total Personal Assets:
	
	
	

	
	
	

	TOTAL ASSETS (A) + (B) + (C):
	
	
	

	ANNUAL SOURCE OF INCOME
	

	Salary
	

	Bonus & Commission
	

	Interest & Dividends
	

	Business Profit
	

	Real Estate
	

	Other Income
	

	
	

	TOTAL INCOME:
	

	Given names of banks or finance companies where credit is carried or where credit can be obtained or verified:

	Name
	Address
	Maximum
	Credit
	Purpose

	

	

	

	Are you acting as guarantor for yourself or any other party?
	· Yes
	· No

	If yes, describe: (who, amount, etc.)
	

	

	


	Asset Verification Schedule
	

	(1) CASH ON HAND AND IN BANKS
	
	(2) SHARES, BONDS & GIVERNMENT SECURITIES

	Bank
	Branch
	Amount
	
	No:
	Description
	Current Market Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
$
	
	
	TOTAL
$
	

	(3) ACCOUNTS, LOANS AND NOTES RECEIVABLE

	Debtor
	Relation to Applicant
	Nature of Debt
	Date of Maturity
	Original Face Value
	Monthly Payment
	Present Balance

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
$
	

	(4) REAL ESTATE

	Address
	Description of Property
	Date Acquired
	Cost
	Original Mortgage
	Current 
Market Value
	Current 
Mortgage Balance
	Net Value

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
$
	
	
	

	(5) BUSINESS INTEREST

	Name of Business
	Description
	Type
(Partnership, etc)
	Percent Equity
	Valuation Method
	Net Value
Your Interest

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
$
	

	(6) PERSONAL ASSETS 
	
	(7) LEASES

	Description
	Amount
	
	Lessor
	Original Amount Borrowed
	Monthly
Repayments
	Maturity Date
	Residue

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
$
	
	
	TOTAL
$
	

	(8) LOANS?NOTES?ACCOUNTS PAYABLE (excluding mortgages)

	Lender
	Relation to Applicant
	Nature of Debt
	Secured
Yes/No
	Maturity
Date
	Original
Face Value
	Monthly
Payments
	Interest
Rate
	Present
Balance

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
$
	


	Does your spouse or another person have any interest in any of the listed assets?
	· Yes
	· No

	If yes, explain and list assets:
	

	

	

	

	

	
	
	

	Have any of the listed assets been acquired by you as a gift?
	· Yes
	· No

	If yes, explain and list assets:
	

	

	

	
	
	

	Have you ever been refused guarantee facilities by a bank or financial institution; ever paid
	
	

	out funds pursuant to a guarantee to which you have been a party?
	· Yes
	· No

	
	
	

	Have you ever been bankrupt?
	· Yes
	· No

	
	
	

	Have you ever been convicted of anything other than a minor traffic offence?
	· Yes
	· No

	If yes, explain:
	

	

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

	
	
	

	Location Preferences:
First Choice:




Second Choice:




Third Choice:

	

	Would you be willing to relocate?
	· Yes
	· No

	

	I declare that all the information in this application is correct and I authorize QSR to conduct its own inquiries as to the accuracy of these statements

	

	Date:
	Applicant Signature:

Name (Please print):



	Date:
	Spouse Signature:

Name (Please print):



	Date:
	Witness Signature:

Name (Please print):

Address:



	Miscellaneous notes:

	

	

	

	

	

	

	

	

	

	

	

	

	 

	

	

	

	


June ‘98 IC–13





June ‘98 IC–15





June ‘98 IC–17
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