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FRANCHISE APPLICATION FORM
Chambee Tea Shop

This Application is kept confidential. Neither party is bound in any way by its submission of this Application. This
Application must be completed in full and returned to receive further contact and information from Chambee Tea Shop.
Please type or print clearly and attach additional documents or schedules, if necessary, to provide full disclosure.

Date:
PERSONAL INFORMATION
Name: TIN No. / /
Address: Unit #
City: Province: Postal Code:
Res Tel: ( ) - Bus Tel: ( ) - Cell No: ( ) -
Fax No: ( ) - E-mail Address:
Date of birth: Marital status: No. of dependents:
Spouse’s name: Spouse’s occupation:
Country of citizenship: Place of permanent residency:

Have you ever been convicted of a criminal offence or have any criminal charge pending or being appealed,
Or are you under indictment? Yes (___) No (___) if yes, please state details:

BUSINESS INTEREST
How did you become interested in Chambee Tea Shop franchise and why?

Have you ever owned or had an interest in any operation within the food service industry? Yes (__) No
(___) ifyes, please give details:
Have you ever been involved in any litigation or arbitration/mediation with respect to your previous business
history? Yes (_) No (___) if yes, please explain:
What percent of the business will you own? __ % Will you work in the business full time? Yes (___) No (__)
If no, please explain:
Who will be responsible for the day-to-day operations?
Will you have a business partner? Yes (__) No (___) if yes, please give name of each partner:
1) 2)

Note: A separate application and financial statements are required for each partner.
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LOCATION PREFERENCES
1st Preference:

Location City Province

2nd Preference:

Location City Province

3ra Preference:

Location City Province

EMPLOYMENT HISTORY (Give present or most recent position first)
Please give present or last position first. May we contact your present employer? Yes (__)No (_)
Name of Firm:

Address:

Type of business: Employed from: to
Supervisor: Telephone: ( ) -
Position: Annual Compensation: P

Duties and Responsibilities:
Name of Firm:

Address:

Type of business: Employed from: to
Supervisor: Telephone: ( ) -
Position: Annual Compensation: P

Duties and Responsibilities:
Have you ever worked within the food service industry? Yes (___) No (___) if yes, when & where?

Describe any training in sales, management or retailing:

Have you ever been self-employed? Yes (___) No (___) if yes, explain

EDUCATIONAL BACKGROUND (circle last year of school completed)
College 12 3 4

Post - graduate 1 2 3 4 Majors & Degree(s)
Other:

I hereby affirm that all information written and supplied herein is complete and accurate.



Name & Signature of Franchisee



