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FRANCHISE APPLICATION

Under no circumstances submittal and subsequent review of this application
obligate either party in any manner.

1. Personal Information
Name (First, Middle Initial, Last)

Date of Birth Social Security Number:

Drivers License Number Driver License State:

Home Phone: Work Phone:

Cell Phone: Fax number:

Address: City: State/Zip:

Own or Rent (Circle) Monthly Rent or Mortgage Payment

How Long at Address Above

If Less Than 3 years, Provide Previous Address
Spouse’s Name (First, Middle Initial, Last)

Date of Birth Social Security Number:
Drivers License Number Driver License State:
Home Phone: Work Phone:

Cell Phone: Fax number:

Have you or your spouse ever been convicted of a felony? If yes, explain

Have you or your spouse ever declared bankruptcy? If yes, explain

Of which county are you a citizen?
2. Education

Highest Education Completed: High School College
Master Other
Year of Graduation Degree

P.0. 52061, Denton, TX 76206
PH: 940.597.6367 EMAIL: YogurtFusion@gmail.com




Confidential
Describe any training/credentials in sales, management or food industry

. Work Experience (list most recent first)
. Position Dates Employed

Employer/Company Employer’s Phone

Employer’s Address

Describe your job duties & responsibilities

Current or Ending Salary Supervisor (Name & Title)

Reason for Leaving (Please Explain)

May we contact your employer? Yes/No (Circle)

. Position Dates Employed

Employer/Company Employer’s Phone

Employer’s Address

Describe your job duties & responsibilities

Current or Ending Salary Supervisor (Name & Title)

Reason for Leaving (Please Explain)

May we contact your employer? Yes/No (Circle)

. Position Dates Employed

Employer/Company Employer’s Phone

Employer’s Address

Describe your job duties & responsibilities

Current or Ending Salary Supervisor (Name & Title)

Reason for Leaving (Please Explain)

May we contact your employer? Yes/No (Circle)

. Position Dates Employed

Employer/Company Employer’s Phone
Employer’s Address

Describe your job duties & responsibilities

Current or Ending Salary Supervisor (Name & Title)

Reason for Leaving (Please Explain)
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May we contact your employer? Yes/No (Circle)
Have you ever owned or own a business? If yes,

Confidential

describe:

Have you ever had a business that failed? Please explain:

. Personal Financial Information

Financial Statements for 12 months, ending on

(indicate date)

Salary, Wages and Bonuses

Dividends, Interest and Other Portfolio Income

Real Estate Income

Other Income (Please Indicate Source)

wvnwunmnunumwn

Total

ASSETS LIABILITIES
Cash S Real Estate Mortgage (Home) | S
Bonds, Stocks & Other Securities | S Real Estate Mortgage (Other) | S
Mortgage Receivables S Credit Cards Debt S
Accounts Receivables S Loans S
Real Estate (Home Market Value) | S Notes S
Other Real Estate (Market Value) | S Accounts Payable S
Automobiles S Automobile Loan S
IRAs and 401Ks S Personal Property Loans S
Business Interest Net Value S Taxes Payable S
Other Assets (Specify) S Other Debt or Obligations S
Total | S Total |
NET WORTH (Total Assets minus Total Liabilities) | $

Do you have any legal suits or claims currently pending against you? Please explain and

specify the amount:
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How much cash are you prepared to invest in Yogurt Fusion franchise?

Which source of income/assets will you use to raise funds for the franchise? Explain:

Do you plan to convert any of the assets into cash? Please explain

What are you strategies to obtain additional funds if needed?

Do you plan to have a partner(s)? Please explain:

Do you plan to have investors? Please explain:

General Information
Why are you interested in this particular franchise?

How many franchise units are you interested in opening? Please indicate city and state for
each unit:

How much time on a weekly basis do you plan to devote to business?

Who will be responsible for operating your business?

When is your preferred start date of franchise operation?

Do you have any particular sites or areas you are interested in? Please indicate:

Explain why you believe you are qualified and able to successfully operate our franchise:
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Explain if you have any potential obstacles or disadvantages to owning our franchise:

Disclose any other information you feel is important:

Business References (indicate companies you have done business with)

Company Name

Phone

Address

Contact Person

Nature of Business

Company Name

Phone

Address

Contact Person

Nature of Business

Company Name

Phone

Address

Contact Person

Nature of Business

. Personal References
Name Phone
Address Relation
Name Phone
Address Relation
Name Phone
Address Relation
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| hereby certify that the above information contained in this Franchise Application is true and correct as of
the date shown below. | understand and acknowledge that the above information will be used by Yogurt
Fusion in the review of my expression of interest in acquiring a Yogurt Fusion Franchise. | understand that
acceptance of my application does not obligate either party in any manner.

In accordance with the Privacy Act (5 U.S.C. 552 a), Freedom of Information Act and The Fair Credit
Reporting Act, | expressly authorize any past or present employer, any law enforcement agency, federal,
state or local, or any person who has personal knowledge of my character, work experience or criminal
records to release this information to Yogurt Fusion. | understand and acknowledge that, as a condition of
being considered for a Yogurt Fusion franchise, | must submit to a credit history check to be performed by a
credit reporting agency of Yogurt Fusion’s choice. | understand that the credit reporting agency will make
the results of the credit history check available to Yogurt Fusion and that Yogurt Fusion may use those
results in determining whether | will am eligible to own a Yogurt Fusion franchise. If requested by Yogurt
Fusion, | agree to supply statements from my professional advisors (i.e., banker, broker, accountant or
attorney) verifying the assets stated herein, and | also agree to furnish copies of Federal Income Tax Returns
as filed for the last three years. | understand that Yogurt Fusion is relying upon all the above information as
material factors in considering my application to become a Yogurt Fusion franchisee, and | therefore agree
to promptly notify Yogurt Fusion of any material change in any of the above information or any subsequent
information provided to Yogurt Fusion. | agree to provide additional documents as resume and financial
statements upon request from Yogurt Fusion. In addition, | release all persons from liability as a result of
true, accurate information.

The undersigned agrees that any subsequent information received from Yogurt Fusion is confidential and
proprietary and will be held in the strictest confidence and only used for the sole intention of evaluation the
interest of acquiring a Yogurt Fusion Franchise. The undersigned agrees any information shall only be made
available to his/her financial and legal advisors, and then only under the terms and conditions that are set forth
herein. In the event that it is determined that there is no interest in negotiating the acquisition of a Yogurt
Fusion Franchise, all documents and information provided shall be returned to Yogurt Fusion.

Applicant’s Name (please print) Signature Date

Phone Address

Please mail your completed Franchise Application to:
Yogurt Fusion
P.O. 52061
Denton, TX 76206
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