Quesa-D-Ya's Application for Franchise

Quesa-D-Ya’s LLC

Application for _Franchise
Personal and Confidential

This document in no way obligates either party

| submit the following information as my complete and true personal and financial condition as of the dates
agreed to below. In accordance with the Privacy Act, 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 knowledge of my character, work experience, or criminal records to release information to
Quesa-D-Ya’s LLC and their representatives. | must submit to a credit history and criminal background check to
be performed by a reputable agency of Quesa-D-Ya’s LLC choosing. | understand that the credit and criminal
reporting agencies will make their results known to Quesa-D-Ya’s LLC. | agree to supply statements from my
professional advisors (banker, accountant, broker, or attorney) to verify the assets stated. | also agree to furnish
copies of all federal tax returns filed in the last five years if requested. | understand that Quesa-D-Ya’ LLC is
relying upon all the above information as a material factor in considering my application to become a Quesa-D-
Ya’s Franchisee, and | therefore agree to promptly notify Quesa-D-Ya’s of any material change in any of this
information or any subsequent information provided. In addition | release all persons form liability as a result of
obtaining my personal and professional information.

Signature (applicant) date signature (spouse) date

Please feel free to attach any additional information, such as a resume, financial statements, tax returns, or
letters of recommendation, that may assist us in evaluating you for a Quesa-D-Ya's franchise opportunity.
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Quesa-D-Ya's Application for Franchise

Personal Information

Name Date / /

Address City. State Zip
No. Years___ Email Work Email Home

Home Phone Work Phone

Cell Fax

Date of Birth Social Security No.

Spouse’s Name

School Dates Attended Degree Obtained

Why do you want to own a Quesa-D-Ya’s

Have you experienced a Quesa-D-Ya yet? If yes, please explain.

In what specific area would you like to open your Quesa-D-Ya’s?

When would you like to open your 1st Quesa-D-Ya’s location

How many locations? over what period of time?

The proposed franchise entity will be a (corporation, partnership, sole proprietorship)

How would you finance your restaurant developments
___Personal Funds ___Partners/Investors ___ Debt

Partners/ Investors(if applicable)
Name city, state phone email amount

Banking Relationship(if applicable)
Name bank name, city, phone email

Real Estate Broker Relationship(if applicable)
Name company, city, phone email
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Quesa-D-Ya's Application for Franchise

Business Experience

Current Employer No. Years

Title

Explain Duties and Responsibilities.

Previous Employment Employer, Title, Responsibilities, Annual Income

To

To

Do you have any professional restaurant or franchise experience? If yes, please explain.

What specific role would you play in developing and operating your Quesa-D-Ya’s restaurant

REFERENCES
Please list at least three (3) personal references that we can contact.
Name, Address, Phone, Email, & Yrs. Known
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Quesa-D-Ya's Application for Franchise

Financial Information

Salary..$ Notes Payable/ Loan . $
Securities. $ Real Estate Mortgages $
Receivables, Notes. $ Accounts Payable/Bills$
Automobiles. $ Due on Automobiles. $
Personal Property, Furniture $ Other Debts, Obligations $
Real Estate . $ List. $
Life Insurance (cash value) $ Other Assets (describe) . $
Total Liabilities . $ Total Assets . $

Total Net Worth . $
ANNUAL SOURCES OF INCOME

Salary . $ Bonus and Commissions $
Dividends and Interest . $ Real Estate Income . $
Business, Personal . $ Royalties. $

Other Income (describe) . $__ .............. $

Total Income $

Total Net Worth . $

CASH ACCOUNTS
Name/Location of Bank Phone No. Contact Type Account Acct. No. Balance

REAL ESTATE HOLDINGS
Location/ Description Market Value Monthly Income Titled To Orig. Amount Balance

LIFE INSURANCE
Company Policy No. Face Amount Cash Value, Loan, if any

SECURITIES/ INVESTM ENTS
Name of Issuer No. Shares Par Value Market Value Total Value Pledged Where Traded Name Reg. In

NOTES PAYABLE/ LOANS
Name/Address of Maker Original Amt. Maturity Date Present Balance, Collateral, if any

Signature Date /
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