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Franchise application form 
 
 
The contents of this application form will be kept confidential 
Submission is non-binding 
 
Please complete all sections before submitting 
 
 
Section 1:  Personal information 
 
Surname:       Given names: 
 
SIN #:       Gender:  
 
Nationality: 
 
Date of birth: 
 
Address:  
City:       Province: 
Postal code:  
 
Length at present address?  Years    Months   
 
Contact telephone:       email address: 
 
Are you a Canadian citizen? 
If no, please give place of permanent residence and your immigration status in Canada: 
 
 
 
Marital status:  
Name of spouse:  
No. of children:    Ages: 
 
 
How much time will you devote to this business?   Hours per week 
 
Will your spouse be active in the business?   
If yes, how much time will your spouse devote to this business?   Hours per week 
 
 
List any hobbies, community activities, special interests:  
 
 
How did you hear about copper county foods?  
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Have you ever declared personal bankruptcy or had a business failure?  
If yes, state the reason, place and date of discharge: 
 
 
 
Have you ever been convicted of a criminal offense:  
If yes, please explain: 
 
 
 
Will there be any other active partners in this business?  
If yes, how much time will your partners devote to this business?   Hours per week 
 
Name of partner(s) 
 
 
 
Please note: if you do have a partner a separate application form will need to be submitted by them 
 
 
Percentage of ownership between partners: 
 
 
 
Please list the geographic areas that interest you for a Copper County Foods franchise  
(in order of preference): 
1. 
2. 
3. 
 
Are you related to any employee or franchisee of Copper County Foods?   
If yes, name of person: 
 
 
 
Section 2: Work Experience 
 
Current or last employer 
May we contact your present employer?  
Company:  
Address:  
 
Type of business: 
Position:  
Salary:  
Employed from   to  
Supervisor: 
Telephone:  
Describe your duties/responsibilities:  
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Previous employer:  
May we contact your previous employer? 
Company:  
Address:  
 
Type of business: 
Position:  
Salary:  
Employed from   to  
Supervisor: 
Telephone:  
Describe your duties/responsibilities:  
 
 
Reason for leaving: 
 
 
Previous employers: 
Company:  
Address:  
 
Type of business: 
Position:  
Salary:  
Employed from   to  
Supervisor: 
Telephone:  
Describe your duties/responsibilities:  
 
 
Reason for leaving: 
 
 
Experience: 
 
Describe your sales experience:  
 
 
 
Describe you management experience:  
 
 
 
Describe any other business experience:  
 
 
 
 
Are you currently employed? 
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Have you ever been self-employed?  
If yes, what was the business? 
 
 
 
 
 
Section 3: Education 
 
High school: Last year of school completed  
 
College: Name of college: 
  Course completed: 
 
University: Name of university: 
  Course completed: 
 
List any vocational courses completed: 
 
 
 
What languages do you speak and level of fluency? 
 
 
 
 
 
Section 4:  Professional Services 
 
Name, address and telephone of your lawyer acting on your behalf for this transaction: 
 
 
 
 
 
Name, address and telephone of your accountant: 
 
 
 
 
 
Section 5:  References 
 
Name: 
Telephone no: 
 
Name:  
Telephone no: 
 
Name:  
Telephone no: 
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Section 6:  Personal profile 
 
Please provide a brief overview of your personal plans, goals and why you are interested in a  
Copper County Foods franchise.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please outline your expectations of owning a Copper County Foods franchise 
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Section 7:  Financial information 
 
I hereby present Copper County Foods with the most current and accurate financial information as of 
(date) 
 
Assets and liabilities: 
Cash $  
Bank loans $ 
Securities $  
Mortgage $ 
Real estate $  
Other loans $ 
Other assets $  
Bills payable $ 
 
How much cash will be available to invest into a Copper County Foods franchise?    $ 
 
What will be the source of capital for a Copper County Foods franchise? 
 
 
Current income and current expenses 
 
net monthly amount 
Salary: $  
Rent or mortgage: $ 
Spouse’s salary: $ 
Utilities: $ 
Other income: $  
Realty taxes: $ 
Car expenses: $ 
Other expenses: $ 
 
Total monthly income  $ 
Total monthly expenses  $ 
 
I hereby certify that all information provided in this application is true and correct as of the date below. I 
authorize Copper County Foods, Inc. or its affiliates or agents to conduct any necessary credit and/or 
reference checks, take pictures upon approval and hereby waive my right conferred upon me by statute or 
otherwise regarding any disclosures obtained by Copper County Foods, Inc. or its affiliates or agents. I 
understand that any false information or consequential omission contained in this application would be 
cause for immediate termination of any subsequent agreement reached between myself and Copper 
County Foods, Inc. 
 
The submission of this application does not obligate myself or the corporation in any way or manner. 
 
Date:  
 
Full name: 
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