Ger

JOSst

Smoothie Bars

FRANCHISE APPLICATION

SECTION 1: PERSONAL DATA

Surname: First Name:

Date of Birth: I.C No: Marital Status:

Spouse's Name: Spouse's I.C No: Date of Birth:
Number of Children: Total Dependants:

Home Address: Years there:
City: State: Zip Code:

Tel. # Home: () Tel. # Office: ( ) Fax #: ( )

E-Mail:

SECTION 2: EDUCATION

High School: University/College:

Degree:
Describe any training:

SECTION 3: BUSINESS EXPERIENCE

Present Occupation:
Company:

Address:

Salary:

Duties/Responsibilities:

pouse’s Occupation: Company:
ddress:

Salary: Duties/ responsibilities




Are you now self employed (yes/no): (If yes, complete the following):

Firm: Phone Number: ()
Type of business: Years in business:
Your Title: Yearly Sales: Salary:

SECTION 4: PREVIOUS BUSINESS EXPERIENCE

Position Company Location Phone Contact

SECTION 5: FINANCIAL

Assets: Liabilities:

Cash $

Stocks, Bonds & Securities $ Unpaid Taxes $
Accts, Notes Receivable  $ Loans $
Real Estate (Market Value) $ Other bank loans $
Mortgage Receivable $ Mortgage loan $
Cash value - Life Insurance $ Other liabilities $
Mutual Funds $ $
Automobiles (Market value) $ $
Other assets $

TOTAL $ TOTAL $

Describe Real Estate:
Describe Securities:
Mortgage Payment: Monthly Car payment Loan payment

REFERENCES Please list pertinent professional, character, credit and bank references
Name Address Phone Contact




|SECTION 6: ABOUT YOU

From what source did you learn about Get Joost?

Are you seeking an individual franchise or multiple sites?
Amount of capital available for this business? Please provide details

What are your hobbies and interests?

Why do you believe you are suited to operating a Get Joost Franchise?

Have you ever owned or worked in a business similar to the proposed Get Joost franchi:
business? Yes/No,
If yes, please provide details of the business (name, address, telephone):

Are you prepared to sacrifice holidays, and/ or weekends to which you may have
become accustomed until you have established your business and level of training to
the satisfaction of Get Joost? Yes/No

Why do you want to go into business?

Are you prepared to comply with the procedures and controls set by Get Joost?
Yes/No
How many years do you intend to operate the business?

1 Three

I Five

1 Ten



Do you appreciate that nobody can predict the future of the business, regardless
of the track record of the Franchisor? Yes/No

Why do you think you will be successful?

What qualities do you have that you believe are valuable if you became part of the
Get Joost Franchise network?

Will you devote your full time to the business? Yes/No
If yes, how many hours per day, and days per week?
If no, please state how you propose to operate the business:

Do you have the personal capacity to handle business and staff problems if they
arise? Yes/No
If no, how will the business handle these issues?

THE UNDERSIGNED HEREBY DECLARE THAT ALL THE INFORMATION PROVIDED HEREIN I
TO THE BEST OF MY KNOWLEDGE TRUE, COMPLETE AND CORRECT AND UNDERSTAND IT
MAY BE USED TO DETERMINE CREDIT WORTHINESS. THE UNDERSIGNED FURTHER
CONSENT (S) TO MAKING ANY INQUIRIES IT DEEMS NECESSARY ON THIS APPLICATIO!}
AND CONSENT (S) TO THE DISCLOSURE AT ANY TIME OF ANY CREDIT INFORMATION
ABOUT ME/US TO ANY CREDIT REPORTING AGENCY.

Applicants Signature Date

Applicants Signature Date

Please fax to 350 76699, email to franchise@getjoost.com or mail to
Get Joost PTY LTD. 248 Main Street Gibraltar



mailto:franchise@getjoost.com

