
Name: S.I.N:

Address: D.O.B.

City: Province:

Telephone: Home: Work: Cell:

Fax: Email:

Citizenship(s):

Name of High School:

Level Completed: Year:

Name of College/University: Major:

Diploma Received: Year:

Other diploma or courses:

Current Occupation: Position Employer:

Address:

City: Province:

Telephone:

Annual Salary:

Contact Name:

Describe your tasks and resposibilities and indicate the number of employees under your supervision:

Postal Code:

Personal

Postal Code:

Education

Name of Spouse: Dependent(s)/Age(s):

Duration of Employment:

Employment (work experience and/or other businesses)

Languages Spoken:

 

 



Date M/Y to  M/Y Occupation Employer Address

From to  

From to  

From to   

From to  

Have you ever been found guilty of a felony? Yes No
If yes, explain:

Have you ever been declared bankruptcy? Yes No
If yes, explain:

Yes No

Yes No

Yes No

Name:

Address:

Employer:

Name:

Address:

Employer:

Name:

Address:

Employer:

May we contact these references today? Yes No

Previous Employment Experience

If yes, where?
Have you ever worked in the food industry?

Have you ever worked in the hotel industry?
If yes, where?

Have you ever worked in the restaurant industry?

If yes, where?

References

Telephone:

Contact:

Telephone:

Contact:

Telephone:

Contact:



What is your projected time frame for realizing this project?

Desired Franchise Location

Second Choice:

Have you ever owned a business? If yes, please specify:

How many hours per week are you planning to invest in your franchise?

Personal and Financial Objectives

What are your personal objectives for the next three years?

First Choice:

Leadership

Please list your leadership experience in the last five years (Organizations, Awards, Business Associations, Community Organizations, etc.)

Business Information

How did you first become aware of the Cora's Breakfast & Lunch franchise opportunity?

Which location(s) have you visited?  What did you like the most/the least?

Third Choice:



Assets Liabilities

$ $

$ $

$ $

$ $

$ $

$

$ $

$ $

Description of Property
Date of 

acquisition

Market 

Value

Balance of 

Mortgage

Monthly 

mort. Pymt.

Address Telephone

$

$

$

$ Do you have other partners? Yes No

Specify:
Yes No

Yes No
Total $

Signature: Date:

If yes, specify:

Please note that an inquiry will be made to confirm the personal and financial data enclosed.

Unemcumbered equity 

contribution to franchise?

I declare that the following information enclosed in the present document is true and I hereby authorize the company to make any necessary inquiry on the enclosed information, 

provided that this inquiry remains confidential.  I accept that Cora Franchise Group Inc. and/or Franchises Cora Inc. if judged necessary, may obtain personal information from an 

authorized information agent.  It is understood that the information will be confidential between myself and the company and is only to be used for the analysis of the current application.

(All partners must complete a franchise application)

If yes, are they active partners?

Do you plan to have other investors?

Other Sources

Bonus/Commissions

Dividends/Interest

Annual Income Investor Information
Salary Number of Applicants

Purchase 

Price

Income taxes payable

Credit Card Balance

Real estate mortgage (see below)

Real Estate Assets

Total Assets

Other debts (see below)

Total Liabilities

Total Net Worth

Cash value of insurance 

policies

Other Assets

Real Estate Assets

Automobile(s)

Liquid Securities and Bonds

Accounts Receivable

Personal Financial Statement

Cash in Bank Loans payable (non real estate)

Credit and Banking History
To verify your credit history, please indicate the name of the bank or loan institution(s) where you have a loan and/or can 
obtain margin of credit.

Maximum authorized 
creditName of institution

 


