
Franchise Application 536 (05/00)

Franchise Application
IDSB Tendering Publications Limited

PO Box 11, Station A
Fredericton, NB  E3B 4Y2

1 (800) 397-0393

To determine mutual compatibility and financial responsibility, we ask you to fill out this form for evaluation by our
management.  The information supplied by you will be held in the strictest confidence. The submission of this form does
not constitute an agreement by either party and is purely for information purposes.

Personal Information (Please print using black ink)

Name: ________________________________________________________________________________________
                             last name                            first name                          middle name

Home Address: ________________________________________________________________________________

City: ____________________________Province/State: ___________________ Postal/Zip Code: ____________

Home Phone: __________________________________ Business Phone: _________________________________
(home)

Fax                  ____________________________ (business)     E-mail address:  ___________________________

Male (  )   Female (  )       Social Insurance/Security Number:_______________________

Marital Status:   Single (  )  Married (  )

Spouse’s Name: ________________________________________________________________________________

Spouse’s Social Insurance/Security Number: _____________________________________________________

Spouse’s Occupation: ___________________________________________________________________________

Spouse’s Current Employer: _____________________________________________________________________

Own Home (  )   Rent (  )    Other (specify): _______________     Number of Years at Present Address: ______

Birth Record:                                Date of Birth Country Now a Citizen of

Applicant:  ________________________ ______________________________________

Spouse:  ________________________ ______________________________________

Education Information     School(s) Years Attended Highest Level Attained

Applicant: ____________________________________________________________________________________

____________________________________________________________________________________

Spouse: ____________________________________________________________________________________

____________________________________________________________________________________
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Personal References
(Name three persons who have known you at least two years — not former employers or relatives)

Name: ______________________________________________ Position: __________________________________

Street Address: _______________________________________ Telephone: ________________________________

City: _____________________________________ Province/State: ___________Postal/Zip Code: ____________

Name: ______________________________________________ Position: __________________________________

Street Address: _______________________________________ Telephone: ________________________________

City: _____________________________________ Province/State: ___________Postal/Zip Code: ____________

Name: ______________________________________________ Position: __________________________________

Street Address: _______________________________________ Telephone: ________________________________

City: _____________________________________ Province/State: ___________Postal/Zip Code: ____________

Credit References
(Companies with whom you have done business)

Company: __________________________________________ Credit Card/Acct. #: ___________________________

Street Address: _________________________________________ Telephone: ________________________________

City: _________________________________________ Province/State: ___________Postal/Zip Code: ____________

Company: __________________________________________ Credit Card/Acct. #: ___________________________

Street Address: _________________________________________ Telephone: ________________________________

City: _________________________________________ Province/State: ___________Postal/Zip Code: ____________

Company: __________________________________________ Credit Card/Acct. #: ___________________________

Street Address: _________________________________________ Telephone: ________________________________

City: _________________________________________ Province/State: ___________Postal/Zip Code: ____________
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Business Experience
(Give present or last position first; if available, attach resume.)

May we contact your present employer?  Yes (  )  No (  )

May we contact your former employer(s)?   Yes (  )  No (  )

Company: ____________________________________________ Type of Business: ____________________________

Street Address: __________________________________________ Telephone: ________________________________

City: __________________________________________ Province/State: ___________Postal/Zip Code: ____________

Employed from: _______________ to ________________ Position: _________________________________________

Supervisor: _________________________________________Starting Salary: _____________ Present: ____________

Describe Duties, Responsibilities and Number of Employees Supervised: ______________________________________

Reason for Leaving (explain in detail) _________________________________________________________________

Company: ____________________________________________ Type of Business: ____________________________

Street Address: __________________________________________ Telephone: ________________________________

City: __________________________________________ Province/State: ___________Postal/Zip Code: ____________

Employed from: _______________ to ________________ Position: _________________________________________

Supervisor: _________________________________________Starting Salary: _____________ Leaving: ____________

Describe Duties, Responsibilities and Number of Employees Supervised: ______________________________________

Reason for Leaving (explain in detail) _________________________________________________________________

Company: ____________________________________________ Type of Business: ____________________________

Street Address: __________________________________________ Telephone: ________________________________

City: __________________________________________ Province/State: ___________Postal/Zip Code: ____________

Employed from: _______________ to ________________ Position: _________________________________________

Supervisor: _________________________________________Starting Salary: _____________Leaving: ____________

Describe Duties, Responsibilities and Number of Employees Supervised: ______________________________________

Reason for Leaving (explain in detail) _________________________________________________________________
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Geographic Location Preference

1st Choice: ______________________________________ 2nd Choice: _____________________________________

Would you be willing to relocate?   Yes (  )   No (  )

What is the maximum amount of cash that you can invest in a BIDS franchise? $_______________________________
(Note: A financial statement will be required.)

Do you currently have a source of financing? ___________________________________________________________

________________________________________________________________________________________________

Do you plan to have a partner? ______________ If yes, will he be active? ____________________________________

Do you have plan investors? ________________ If yes, to what extent? ______________________________________

Note: A separate application and financial statement is required of each person whose name will appear on the Franchise
Agreements. Please name such persons:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you were awarded a BIDS franchise, how many hours per week would you be able to devote to the operation?_________

If less than full time participation is intended, please discuss your staffing plans. _______________________________

__________________________________________________________________________________________________

Have you ever been self–employed?_____________________________________________________________________

__________________________________________________________________________________________________

How did you become interested in our franchise? __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

The thing that appeals to me most about being a BIDS franchisee is: ___________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

As I consider my experience and abilities, I am confident that I can operate a successful BIDS franchise, primarily because:

 _________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Personal Financial Statement
(Please attach a current personal financial statement or complete the following)

I make the following statement of all my assets and liabilities as of the              day of                  , 20
(Please answer all questions, using “No” or “None”  when necessary.)

Assets $ Current

Cash on Hand and in Banks: ______________________________________________________________
Listed Securities: _______________________________________________________________________
Other Stocks and Bonds : ________________________________________________________________
Accounts and Loans Receivable: __________________________________________________________
Notes Receivable: ______________________________________________________________________
Life Insurance Cash Surrender Value: _______________________________________________________
Real Estate : ___________________________________________________________________________
Automobile(s) Registered in Own Name: ____________________________________________________
Other Assets (itemize): ___________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Total Assets: $

Liabilities and Net Worth $ Current

Notes Payable to Banks, Unsecured: ________________________________________________________
Notes Payable to Banks, Secured: __________________________________________________________
Notes Payable to Others, Unsecured: ________________________________________________________
Notes Payable to Others, Secured: __________________________________________________________
Loans Against Life Insurance: _____________________________________________________________
Accounts Payable: ______________________________________________________________________
Mortgages Payable on Real Estate: _________________________________________________________
Brokers Margin Accounts: ________________________________________________________________
Credit Cards (current balance owing): _______________________________________________________
Other Liabilities (itemize): ________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Total Liabilities: $

Total Assets ñ Total Liabilities = Net Worth $
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Source of Income $ Current

Annual Salary: __________________________________________________________________________________
Bonus and Commission: __________________________________________________________________________
Dividends: _____________________________________________________________________________________
Real Estate Income: ______________________________________________________________________________
Other Income (itemize): ___________________________________________________________________________
_______________________________________________________________________________________________

Total:   $

Contingent Liabilities  $ Current

As Endorser or Co-maker: _________________________________________________________________________
On Lease or Contract: ____________________________________________________________________________
Legal Claims: ___________________________________________________________________________________
Income Taxes Payable: ____________________________________________________________________________
Other Specific Debts (itemize): _____________________________________________________________________
_______________________________________________________________________________________________

Total:  $

I certify that the personal and financial statement of my property and debts is true, and declare that neither my spouse nor
another person has any claim in or to the assets shown, except as set out herein. The whole of my property is shown at a
fair valuation. I am not being sued, my property is not subject to legal proceedings of any kind, neither do I owe anything
to any other person or institution except as reported herein.

I authorize investigation (including the preparation of credit reports) of all statements contained herein, and the financial
information disclosed herein, and release all parties from all liability for any damage that may result from furnishing any
information to you.

Date: __________________ _____________________________________________
                                                                                Signature of Applicant

Date: __________________ ______________________________________________
                                                                               Spouse’s Signature, if Partners *
                                                              * If partner is not the spouse, a separate application should be completed
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Supplementary Financial Statement Schedules (Use separate sheets if required)

No. 1 Banking Relations (list of all bank accounts):
Name and Location of Bank Cash Balance Outstanding Loans Maturity of Loan  How secured
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

No. 2 Listed Securities:
Number of Shares Name                                  Current Market Value
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

No. 3   Accounts, Loans and Notes Receivable (list of the largest amounts owing to me):

Name and Address  Amounts Age of Payment Description of Description or
of Debtor Owing Debt Date Security held Nature of Debt
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

No. 4 Life Insurance:

Name of Name of Name of Ins. Type of Face Amount Total Cash Total Loans Amount Is Policy
Insured Beneficiary Company Policy of Policy Surrender Against Policy of Yearly  Assigned?
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

No. 5 Other Stocks and Bonds:

Face Description        Registered in Present Income Received Broker Balance of
Value  of Security Name of Cost Market Value  Last Year Name Margin Account
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

No. 6 Real Estate (The legal and equitable title to all the real estate listed in this statement is solely in the
name of the undersigned, except as follows.):

Description or Dimensions Improvements Due Amounts of Assessed Present Unpaid
Street Number of Areas Consist of Mortgages Dates and Payments Value market Value Taxes
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
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