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Initial Information Sheet
Name: ___________________________________________

Address: _________________________________________

City, State, Zip: ____________________,__________,________________

Telephone: (h)________________ (c) __________________
E-Mail: ___________________________
How did you learn about Works Bakery Cafe? ____________________________

____________________________________________________________________

____________________________________________________________________

Have you ever owned a business?                  
Yes _____    No ______

Have you ever owned a franchise?                
Yes _____    No ______

Have you worked in the restaurant industry?  
Yes_____     No _____

Please list your past work or occupation from most recent to earliest

Position: ______________________
Years: ____________

Position: ______________________
Years: ____________

Position: ______________________
Years: ____________

What is your highest level of education?    

12 ____ Associate ____ College _____ Post College ______


Why would you be interested in a WBC franchise?

________________________________________________________________________________________________________________________________________________

Where would you be interested in opening a WBC franchise?

 _______________, ________________,  ________________

 _______________, ________________, ________________

Based on your current commitments, when would you like to get started?  _______________________________________________________

Would you be operating this cafe alone ____ or with a partner_____? (check one)
If you would be operating with a partner, please indicate what your roles would be?  

Yourself: ______________________________________________________

Partner: _______________________________________________________

Are you currently an owner, manager or operator of a restaurant?            

Yes ______   No _______

If yes, please describe:  ____________________________________

______________________________________________________

    Signed: _____________________
        Date: ____________

Please feel free to scan/fax or send a hard copy to Works Bakery Cafe attn R. French:

Works Bakery Café 



fax: 603-357-0314

Attn: Richard French



email: rfrench@worksbakerycafe.com

120 Main Street

Keene, New Hampshire 03431





We appreciate your interest.  This is not an application or an offer for a franchise.  An offer for a franchise can only occur after you have received a FDD with a formal offer according to laws and guidelines, some of which may be particular to your state of residence.

