
 



Personal and background 
 

 

 

 

 

  

 

 

The information provided by myself to RF Franchising Inc. , serves as a qualification report only. It does

not constitute a License agreement between RF Franchising Inc. and myself, or create any contractual

obligations between us.

I. PERSONAL INFORMATION 
 

 

Legal Name ________________________________________________________________________________________ 
(First, Last) 

 

 

Address ____________________________________________________________________________________________ 
(Address)   (Apartment) 

 

____________________________________________________________________________________________________ 

(City)                                                         (Province)                                                (Postal Code) 

 

Contact ____________________________________________________________________________________________ 

(Home Telephone)                                 (Work Telephone)                                   (Cell Telephone) 

 

Email ______________________________________________________________________________________________ 

 

Date of Birth________________________________________________________________________________________ 

(YYYY/MM/DD)                                

 

Marital Status ______________________________________________________________________________________ 

 

Marital Status _________________________________     Residency  

                                       (Single, Married, Common Law)                                                      (Permanent Country of Residence) 

 

Number of Dependants  ________________________     Citizenship   
  (Children and/or Spouse)                                            

 

 

II. BACKGROUND INFORMATION 

 (Country) 

 

 

 

 

 

(Circle one)  

1. Do you have any experience in the restaurant industry?   

2. Do you have any Franchise Business experience?   

3. Do you intend to bring in a business partner?   

4. Have you ever owned your own business?   

Y   

Y   

Y   

Y   

N 

N 

N 

N 

5. If Yes to Question 4: Name of business______ _______ ________     Years operated    
(Legal Name)              (From/ To) 



 

 

 

 

 

 

III. EMPLOYMENT INFORMATION 

employment and education 

 

 

Name of Employer __________________________________________________________________________________ 
(Legal name of current employer) 

 

Position  ______________________________________     Type of Business   
(Current position)                                        

 

Employed From ________________________________     To    
(Start date)                                                           

 

Annual Salary  _________________________________     Telephone   

 (Retail, Financial …) 

 

 

(Current or termination date) 

(Current salary)                                                                                        (Contact number) 

 

Previous Employer __________________________________________________________________________________ 

(Legal name of previous employer) 

 

Position   ______________________________________     Type of Business   
 (Last position held)                                                                                (Retail, Financial …) 

 

Employed From ________________________________     To    
(Start date)                                                          

 

Annual Salary  _________________________________     Telephone   
(Last salary earned)                                                                      

(Termination date) 

 

 

(Contact number) 

 

Previous Employer __________________________________________________________________________________ 

(Legal name of previous employer) 

 

Position   ______________________________________     Type of Business   
(Last position held)                                                                                  (Retail, Financial …) 

 

Employed From ________________________________     To    
(Start date)                                                          

 

Annual Salary  _________________________________     Telephone   

 (Termination date) 

 

IV. EDUCATION 

(Last salary earned)                                                                                 (Contact number) 

 

 

(Circle highest level completed) 

High School     9          10        11        12        College   

Post Graduate  1           2          3         4          M 

 

 

 

1   

 

 

 

2  

 

 

 

 3   

 

 

 

4 

 

University / College _________________________________________________________________________________ 

(Last educational institution attended)  

Degrees Earned  ____________________________________________________________________________________ 

(Any completed program or degrees earned) 



financial 
 

 

 

 

V. FINANCIAL INFORMATION 
 

 

ASSETS  

 

Cash on hand and unrestricted in bank   

Vested profit sharing or pension   

Listed stocks, bonds, or debentures   

Notes, accounts, mortgage receivable   

Real estate holdings   

Other assets: ___ _______ _________   

 

Total assets   

 

LIABILITIES 

 

Accounts and credit cards   

Unsecured bank loans, bank notes   

Secured bank loans, bank notes   

Other notes payable  

Mortgages payable   

Taxes and assessments payable   

Broker margin account   

Other liabilities: _____ ____________   

 

Total liabilities  

 

NET WORTH (Assets – Liabilities)  

 

 

 

 

 

 

 

 

 

 

 

Current / Last   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

 

$______ ______   

 

 

 

 

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

 

$______ ______   

 

$______ ______   

 

 

 

 

 

 

 

 

 

 

 

6 Months 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

 

$______ _____ 

 

 

 

 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

 

$______ _____  

 

$______ _____ 

 

 

 

 

 

How do you plan to fund this venture?   

 

 

 

 

 

   Cash  $______ ______   Loan  $______ _____ 

____________________________________________________________________________________________________ 

If you plan to borrow what is your collateral? __________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 



 

 

 

 

 

 

PERSONAL BANKING INFORMATION 

financial 

 

 

(Bank Name)   

 

(Bank Name)   

 

 

(Bank Name)   

 

 

(Branch)   

 

(Branch)   

 

 

(Branch)   

 

 

(Account Number)   

 

(Account Number)   

 

 

(Account Number)   

 

 

(How Long) 

 

(How Long) 

 

 

(How Long) 

 

STOCKS BONDS, DEBENTURES 
 

$   

 

 

 

$   

 

 

 

$   

 

 

 

$ 

(Description)   

 

 

(Description)   

 

 

(Description)   

 

REAL ESTATE HOLDINGS 
 

 

(Address)  

 

 

(Address)  

 

 

(Address)  

 

 

VI. MONTHLY INCOME 

(Face Value)   

 

$   

(Face Value)   

 

$   

(Face Value)   

(Cost)  

 

$   

(Cost)   

 

$   

(Cost)   

 

 

 

$   

(Cost)   

 

$   

(Cost)   

 

$   

(Cost)   

 

 

 

 

 

Current   

 (Present Value)   

 

$   

(Present Value)  

 

$   

(Present Value)  

 

 

 

$   

(Present Value)  

 

$   

(Present Value)  

 

$   

(Present Value)  

 

 

 

 

 

Last 6 Months 

(Last Years Income) 

 

$ 

(Last Years Income) 

 

$ 

(Last Years Income) 

 

 

 

$ 

(Mortgage) 

 

$ 

(Mortgage) 

 

$ 

(Mortgage) 

Salary    

Bonus  

Dividends or Interest   

Real Estate Income   

Business Profits  

Other: ___ ______ _______ _______ ____   

 

Total Monthly Income   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

$______ ______   

 

$______ ______   

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

$______ _____ 

 

$______ _____ 



location, experience and references 
 

 

 

 

VII. LOCATION PREFERENCES 
 

 

FIRST CHOICE  ________________________________     SECOND CHOICE  

THIRD CHOICE ________________________________     FOURTH CHOICE  

 

 

VIII. EXPERIENCE AND REFERENCES 
 

 

Describe any training or experience you have in Management  __________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

 

Personal References 
(3 people you have known for at least 2 years) 

 

1) Name  ______________________________________     Occupation   

Relationship  __________________________________     Company  

Phone  ________________________________________     email   

 

2) Name  ______________________________________     Occupation   

Relationship  __________________________________     Company  

Phone  ________________________________________     email   

 

3) Name  ______________________________________     Occupation   

Relationship  __________________________________     Company  

Phone  ________________________________________     email   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

  

The Canadian federal government has deemed that information gathered from an individual or by a

corporation is considered confidential and may not be used for any other purpose unless approval has

been granted by that individual. Your signature on this Confidential Qualification Report indicates approval

for the use of the information provided for our own internal use only.

For the purposes of securing credit and other considerations, the undersigned furnished the foregoing

statement and information which fully and truly sets forth the true and accurate financial conditions of the

applicant. The undersigned agrees to notify RF Franchising Inc. in writing of any changes in its financial

condition. The undersigned agrees that a report as to credit and other information is to be obtained for

credit now applied for and consents to the disclosure of any such information to any credit grantor or

consumer reporting agency with whom we and/or the applicant may transact. Further, the undersigned

agrees to provide additional information required for obtaining Equifax Credit Bureau Report and Criminal

Record Check.

This information will be kept on file for a period of three (3) years at which time copies will be destroyed

and a new updated application required. Name, address, email and telephone numbers will be kept on

electronic file for statistical purposes only.

The applicant acknowledges that RF Franchising Inc. has many criteria for accepting a Licensee and reserves the right to 

reject any applicant without itemizing the reasons for such rejection.  

 

 

 

 

Dated this __ ______day of ___________________ __, 20__ _ 

 

 

 

__________________ _____________ _  

APPLICANT   

 

 

 

 ___________________ ____________ _ 

WITNESS  



f 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CORPORATE HEAD OFFICE 

 

VANCOUVER 

1610 Ingleton Avenue, Burnaby, BC V5C 5R9  

604-251-7444 | Fax 604-251-6727 

 

 

freshslice.com  

http://freshslice.com/
sarabi@gmail.com
Typewritten text
Please return completed form to:
      tom.horler@freshslice.com  
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