
   
 
  

Franchisee Application (Confidential) 
Personal Information Please fax to (817) 796-1065 when complete. 

Name: Last First Middle 
Date of Birth:         /     /19___ 

Address: Street City State ZIP 

Home Phone: (        ) Citizen of: _____________________ SSN:  

Current Home: [  ] Own     [  ] Rent Years at this Address: Email Address:  

Previous Address: Street City State ZIP 

Marital Status: [  ] Married      [  ] Single      [   ] Separated      [   ] Divorced Spouse’s Name:   

# Children Living at Home: ____ Males _____   Age(s)__________ Females_____  Age(s) __________   

Names of civic, fraternal, professional organizations to which you or your spouse belong:  

Business Experience (attach resume if available) 
From: To: Company Name Position/Title Annual Income 

     

     

     

Executive Level Experience:  [  ] Yes    [   ] No If Yes, please describe: 
        
Retail Management Experience:  [  ] Yes    [   ] No  

Do you or have you ever owned any franchise:  [  ] Yes    [   ] No If Yes, describe: 
        
        

Are any lawsuits pending against you:  [  ] Yes    [   ] No If Yes, describe: 

        

Have you ever been convicted of a crime (except traffic misdemeanors):  [  ] Yes    [   ] No If Yes, describe: 

        
Are you willing to authorize a confidential background check & credit report:  [  ] Yes    [   ] No  
Education 
[  ] High School Graduate          [  ] Some College         [   ] College Graduate          [   ] Advanced Study or Degree 

School Degree Year Completed 
   

   

Who will operate your Sweet & Sassy and what role will you or your spouse play? (Use additional sheets if necessary): 

        

Please describe the general geographic area you wish to develop: 

        

When would you like to open your Sweet & Sassy store? 

How did you hear about Sweet & Sassy? 

Familiarity with the Sweet & Sassy concept, market and offering:  ___ just getting started    ___ done some research    ___ extensive 



   
 
  
Financial 

Financial Statement 
As of _________________, 2009 

This is a statement of:  [  ] my individual financial condition    [   ] the financial condition of my spouse and me 

Assets  Liabilities  
Cash in Banks $ Notes payable to banks $ 

Real Estate $ Real Estate amount owed (all 
mortgages) $ 

Stocks and Bonds $  $ 

Accounts Receivable $  $ 

Cash surrender value of your life insurance $  $ 

Auto (Year and Make) $  $ 

Other Assets (describe): $   

Total Assets $ Total Liabilities $ 

Net Worth (Total Assets – Total Liabilities):  $ 

Annual Income  Annual Expenditures  
Salary or Wages $ Property taxes and assessments $ 

Dividends and Interest $ Federal and State Income Taxes $ 

Rental Income (Gross) $ Real estate loan payments $ 

Business or Professional Income (Net) $ Payments on contracts and other notes $ 

Other Income (describe): $ Estimated living expenses $ 

  Other (describe): $ 

Total Income $ Total Expenditures $ 

How much capital are you able and willing to invest? 

Do you currently have a source of financing? [  ] Yes  [   ] No Will you use personal assets to finance this franchise?   [  ] Yes  [   ] No 

 

Have you filed for bankruptcy or compromised a debt in the past 7 years?  [  ] Yes  [   ]No 

If yes, please explain (attach additional sheets if necessary): 

 

Are your cash deposits held in joint tenancy?  [  ] Yes  [   ] No If yes, with whom?  

Comments 

Please use this space or any additional sheets to tell us anything else you think is relevant, such as family business history, your 
personal business objectives, and what your most significant contribution would be to this business (attach additional sheets if 
necessary): 
 

 

 

I understand that this is not a contract, but an application for a Sweet & Sassy franchise.  By signing this I represent that all statements 
on this confidential application are true and correct, unless a written notice of change is given by me to Sweet & Sassy.  Sweet & 
Sassy may verify any of this information, and may check my credit and employment history. 

Signature: Date:   

Spouse’s Signature: Date:   
 


