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         FRANCHISE APPLICATION

Name of Applicant__________________________________________ Social Security No.__________________ _D.O.B_________
   Last First Middle

Spouses Name _____________________________________________Social Security No.__________________ _D.O.B__________

Telephone (Home) ____________________________Fax No._______________________________ Cell_______________________

Present Address _______________________________________________________City ___________________________________

State ________ Zip _________________ How Long__________________ Alternate Phone__________________________________

FRANCHISE INFORMATION

1. Why do you want to be a Georgio’s Oven Fresh Pizza Co. Franchisee? _______________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

2. Please state where you heard of Georgio’s Oven Fresh Pizza Co. ____________________________________________________

3. You understand that each Georgio’s Oven Fresh Franchisee must work in the store full time  yes___________ No___________
4. You understand that each Georgio’s Oven Fresh Franchisees must be personally liable for all of its obligations to Franchiser?

Yes __________No ___________

5.  Do you plan to have co-ownership with another, i.e, a partner, co-member, other shareholder Yes___________ No___________

FINANCIAL INFORMATION

1. Please list your last 10 years employment history:

Employer _____________________________________________________________ from 19_______ to ______________________

Address ____________________________________________________________________________________________________

Telephone ___________________________________________________your Managers name_______________________________

Nature of Business ____________________________________________________________________________________________

Employer _____________________________________________________________ from 19_________ to ____________________

Address ____________________________________________________________________________________________________

Telephone ___________________________________________________your Managers name_______________________________

Nature of Business ____________________________________________________________________________________________
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2.  Are you an American Citizen        Yes ___________No___________

3.  Have you ever been convicted of a felony?      Yes ___________No___________

4. Earned income $__________________________last year.    Passive income $_____________________last year.

5. If you have passive income, describe such assets _________________________________________________________________

____________________________________________________________________________________________________________

6.  Value of Bonds and Securities        $ ___________________________

6. Do you own your home or rent?_________________ if own / value ___________________ Mortgage balance $______________

8.    Bank Accounts Branch  Address      Current Balance

______________________________________________________________________________ $ ___________________________

______________________________________________________________________________ $ ___________________________

______________________________________________________________________________ $ ___________________________

9.  Minimum income required for your current living expenses     $ __________________________

10. Would this business be your sole source of income?     Yes ___________No___________

11. Total Assets $________________________Total Liabilities $ _______________________ Net Worth $____________________

12. Amount of Cash Available for Investment $ __________________________Are you able to borrow money? ________________

13. If so, how much $_______________________ What is your source? ________________________________________________

14. If you qualify, when would you be ready to invest in your Franchise? ________________________________________________

15. Do you have a location you would like to use? __________________

a.  If so please state address & owner of location:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

b. Do you have a lease for the location ?________________ if so, what is the term of the lease __________________________

REFERENCES (Please do not include relatives)

 NAME     ADDRESS    TELEPHONE NO.

1. ________________________________________________________________________________________________________

2.  _________________________________________________________________________________________________________

3.  _________________________________________________________________________________________________________
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EDUCATIONAL BACKGROUND

High School – Name    Years     Grade/Degree

____________________________________________________________________________________________________________
Higher Education – Name    Years     Grade/ Degree

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

CONFIDENTIALITY

I understand that the information I receive from the Franchiser, or from any employee, agent or franchisee of the Franchiser, is highly
confidential and has been developed at Franchiser’s great effort and expense and is being made available to me because of my
application and will be held in strictest confidence.  I will not divulge any confidential information disclosed to me as aforesaid,
including any data, employee names and addresses, techniques, methods, advertising materials, forms or other information of
whatever kind received from the Franchiser without its prior written consent.  If I do not become a Franchisee, I will return to the
Franchiser all of the foregoing documents on demand.

GENERAL FRANCHISE INFORMATION

I understand that the granting of a Franchise to me is at the sole discretion of the Franchiser.  I further understand that I must
successfully complete the Franchisers training school before I will be allowed to open a store for business.  I also understand that his
document is an application and does not obligate the Franchiser to sell me a Franchise, nor does it obligate me to purchase a
Franchise.

RELEASE OF INFORMATION

I authorize the Franchiser, by and through its agent, to investigate me and my background, which may include a consumer report and
criminal record check on me that may contain information about my character, general reputation, background, credit worthiness and
job performance.  I do hereby release Georgio’s Oven Fresh Pizza Co., its officers, agents, employees and servants from any and all
liability arising from such investigation.  This authorization for release of information includes, but is not limited to , matters of
opinion relating to my character, ability, reputation and past performance.  I authorize any and all persons, schools, companies,
corporations, credit bureaus and law enforcement agencies to release such information about me, without restriction or qualification of
Georgio’s Oven Fresh Pizza Co.

I knowingly and voluntarily release, waive and relinquish andy and all claims, demands and/or actions I may have against any person
or entity, which supplies information about me, from any and all liability for furnishing such information to Georgio’s Oven Fresh
Pizza Co. or its agents.  This authorization and release shall apply to this, as well as any future request from any report by Georgio’s
Oven Fresh pizza Co. or its agents.  I authorize that photocopy or facsimile of this release and authorization will serve as an original.

I have read this application.  The Franchiser may rely on all of the information set forth herein, the same all being true.

Signature (Required)  ______________________________________  Date _________________________________

Spouse Signature (Required)  ______________________________________ Date _________________________________


