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®
Franchise Application

Thanks for your interest in The Works Franchising Corporation and its Works Bakery Café concept.  This confidential application is an essential part of our franchising process. The application does not obligate you or The Works  Franchising Corporation in any way or manner.

If more than one party will be part of the franchise agreement, each party must complete a separate application.

Instructions: Please answer all questions and use the Tab or arrow keys to advance to the next line or question.

The Works Bakery Café / The Works 
Franchising Corporation.

120 Main Street Keene, NH 03431

phone 603.357.9787  fax 603.357.0314

worksbakerycafe.com

rfrench@worksbakery.com

Date Received: ___________________________

     Approval: _______________________________

Personal Data

Name
     

E-mail
     

Address
     

City
     
State
     
Zip  
     

Social Security # 


Date of Birth
     
Driver’s License #
     
State
     

Home Phone
     
Mobile Phone
     
Home Fax
     

Office Phone
     
Office Fax
     

Primary Number & Best Time to Call
     



Marital Status
     
Spouse Name
     

Number of Dependents
     
Ages
     



US Citizen
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If no, name country
     



How did you hear about The Works? 
     

Why do you want to have a The Works Franchise?


     

     

What do you think are the essentials to creating a successful Works Bakery Café?


     

     

How have you demonstrated a commitment to social responsibility?


     

     



Experience

Educational History
     

Business Experience (Work history and/or business started. Please give present or last position first and provide the last 5 years work/business history: Attach additional sheets or a resume if necessary.)

Company
     
City, State
     

Position
     
From
     
To
     

Number of People Supervised
     

Major Accomplishments
     

Supervisor
     
Phone #
     

May we contact them ?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No





Company
     
City, State
     

Position
     
From
     
To
     

Number of People Supervised
     

Major Accomplishments
     

Supervisor
     
Phone #
     

May we contact them? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Company
     
City, State
     

Position
     
From
     
To
     

Number of People Supervised
     

Major Accomplishments
     

Supervisor
     
Phone #
     

May we contact them ?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Please list your restaurant experience 

Position 
Brand
# of Units
From
To

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     



Describe any past retail, retail leasing or real estate development experience.

     

     



Restaurant Management Plans

Do you plan to devote full time to this business?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Will your spouse be active in the franchise?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Do you plan to have equity partners?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please identify all partners:
     

Name

                Address

                Telephone#
        Active in franchise?

     
     
     
     

     
     
     
     

     
     
     
     

When will you be available to open the business?
     

When will you have capital available to open the business?
     

How many units would you be able to open?
     

Location Preference? 
1st choice
     


2nd choice
     


3rd choice
     

Do you have a real estate in mind for a Works Bakery Café Franchise?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please state the details
     



Personal References

       Name



Telephone #


Association

1.     
     
     

2.     
     
     

3.     
     
     



Personal Financial Statement

Name
     




The following statement of all my assets and liabilities as of the 
     
day of 
     
,

20
     
.



Please answer all questions using No or None where necessary

Assets*
Amount


Cash on hand and unrestricted in banks
     


Securities owned (Schedule 1)
     


Retirement Accounts (IRA/Keogh/Pension/401K)
     


Notes receivable including mortgages & deeds of trust owned (Schedule 2)
     


Cash surrender value of life insurance
     


Real estate market value (Schedule 3)
     


Automobiles
     


Other investments (Partnerships, etc.)
     


Personal property
     


Other assets (detail)
     


Total Assets
     




Liabilities
Amount
Monthly Payment

Income taxes payable
     
     

Other taxes payable
     
     

Revolving credit (Schedule 4)
     
     

Installment contracts and notes payable to banks and others (Schedule 5)
     
     

Loans on life insurance
     
     

Mortgages or liens on real estate (Schedule 3)
     
     

Education loans
     
     

Other Liabilities (Detail)
     
     

Total Liabilities
     
     



Net Worth

Net Worth
     


* Please include documents to statements (bank, stock, 401k, etc) to support your asset claims.



Schedules

Schedule 1: Marketable Securities

How* Held
No. of Shares

 or Bond Amt.
Description
Pledged

Yes or No
Amt. of Obligation
Market Value

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

* Indicate: J – Jointly with Spouse; O – Jointly with other than spouse; 


 A – Applicant’s separate property; S – Spouse’s separate property 
Total
     



Schedule 2: Notes Receivable – Mortgage & Deed of Trust Owned

How* Held
Name of Debtor
Collateral/Type of Property
Date of Note
1st or 2nd lien
Annual P&I Payment
Unpaid Balance

     
     
     
     
     
     
     

     
     
     
     
     
     
     

     
     
     
     
     
     
     

* Indicate: J – Jointly with Spouse; O – Jointly with other than spouse; 

               A – Applicant’s separate property; S – Spouse’s separate property 
Total
     



Schedule 3: Real Estate Holdings – Mortgages or Liens

How* Held
Type
Address
Cost
Market Value
Mortgage or Lien Amt.
Monthly Payment

     
     
     
     
     
     
     

     
     
     
     
     
     
     

     
     
     
     
     
     
     

     
     
     
     
     
     
     

* Indicate: J – Jointly with Spouse; O – Jointly with other than spouse; A – Applicant’s separate property; S – Spouse’s separate property. Also indicate % ownership. 



Schedule 4: Revolving Credit

Creditor’s Name
Account Number
Monthly Payment
Present Balance

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

Total
     
Total
     



Schedule 5: Installment Contracts and Notes Payable

Creditor’s Name
Account Number
Monthly Payment
Present Balance

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

Total
     
Total
     

* Please include documents to statements (bank, stock, 401k, etc) to support your asset claims.



Annual Income

Annual Income
Amount

Applicant salary
     

Co-applicant/Spousal salary
     

Dividends/Bonds
     

Interest
     

Real Estate Income
     

Other (Detail)
     

Total Annual Income
     



Annual Expenditures
Amount

Interest
     

Property Tax/Assessments
     

Income and other taxes
     

Mortgage Payments 
     

Other Contract Payments and Loans
     

Rent
     

Insurance
     

Alimony, child support
     

Personal Expenses
     

Other (Detail)
     

Total Annual Expenses
     



Contingent Liabilities
Amount

As endorser
     

As guarantor
     

On damage claims
     

Letters of credit
     

Other (Detail)
     

Total Contingent Liabilities
     



General Information

Are there assets held in Trust?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Are any assets pledged or debts secured except as shown?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Have you ever had a repossession?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Have you ever had a bankruptcy or had a judgment against you?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Have you ever been a principal or guarantor of a firm that declared bankruptcy?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Are you party to any claim or suits?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Have you been involved with an IRS audit in the last 3 years?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, has the audit been settled?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Do you own 10% or more of the outstanding shares of a company?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

* If yes to any of the above, please explain on a separate sheet.
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®
Authorization

For Investigation of Information

I authorize you to make investigations of my credit, character and ability and to contact anybody, whether or not listed above, including former employers, in order to obtain personal information about me.  I authorize all parties contacted on behalf of The Works Franchising Corporation to release this information.  

Certification of Truth

I certify the information in this application is true and complete. I will immediately notify you in writing if there is a material change in my financial condition or any other information that may affect my application. In absence of such a notice, this shall constitute both a new and continuing statement of my financial condition each time I become obligated to you or you rely, to any extent whatsoever on this statement of my financial condition.

I represent and declare under penalty of perjury that the foregoing is a true and correct statement of my financial condition. Any existing or threatening litigation, claim or circumstance what might reasonably be expected to affect my condition in the future is fully described below or in an attached statement.



Signature
     
Date
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®
Authorization

For Release of Personal Record Information

The purpose of this form is to notify you that a consumer report will be run on you in the course of consideration for franchise with The Works Franchising Corporation.

In connection with my Application for a franchise with The Works Franchising Corporation, I hereby authorize The Works Franchising Corporation, or its agents, to contact any present or past employer, school, financial institution, law enforcement agency, reference or any other person, firm or corporation.

I authorize and request any of the firms or persons contacted to provide all information concerning me. I hereby release said firms, institutions and their agents and employees from all liability and responsibility for releasing this information. I also release The Works Bakery Café / The Works Franchising Corporation and its agents from all liabilities, claims and lawsuits in regard to the information obtained from any and all references used. I understand such reports may contain information concerning my school work, my work habits, character or skill, credit history or criminal history.

I am willing and request that a photocopy of this Authorization be accepted with the same authority as the original.

I further authorize The Works Bakery Café / The Works Franchising Corporation, or its agents, to release to prospective financial sources such financial and other information concerning me in their files as may be requested.



Print Name
     
Place of Birth
     

Social Security #
     
Date of Birth
     

Driver’s License #
     
State Issued
     

Signature
     

Date
     

