INFORMATION PROVIDED BY 

PROSPECTIVE FRANCHISEE
The following financial and personal information is being submitted for the qualification of the undersigned to become a franchisee. In submitting this information it is understood that this is not a contract and all information will be held in strictest confidence for our evaluation only.

PERSONAL

Applicant's Name

Spouse's Name

Present Address

City

State

Zip


Home Phone

Business Phone

Marital Status


Applicant's Social Security No.

Spouse's Social Security No.


Previous Address

City

State

Zip


Have you ever declared bankruptcy, been adjudged bankrupt, filed a petition or been subject to an involuntary petition under Chapter 7,11,or 13 of the Federal Bankruptcy Code, or had a complete or partial assignment to or for the benefit of any creditor?
No

Yes

If yes, please explain:

Have you ever been convicted of or pled nolo contendere to a felony or other crime involving fraud, dishonesty or moral turpitude?
No

Yes

EMPLOYMENT

Current Employer

Employer's Address

Position

How long?

Have you ever been in business for yourself?
Yes

No

If yes, please explain

Describe employment experience and include any sales and/or management position held

Is spouse employed?

If yes, employer's address

Position

How long?

OTHER

Are you or any other member of your family experienced in food service?
Yes

No


If yes, please explain

Please describe why you feel you are qualified to operate an O’Carrs franchise

GENERAL INFORMATION

How did you hear about O’Carrs?

How soon would you like to go into business?

Do you have a particular geographical area which you prefer?

Will you operate the business yourself?

Will spouse be active in business?

Do you plan to have a business partner?

Will partner be active in business?


Will partner invest in business?

Amount $


Have you ever been in business for yourself?

What type?

What are your primary reasons for going into your own business?

What past experience will aid you in your own business?

PERSONAL FINANCIAL STATEMENT YOUR ASSETS

YOUR ASSETS

Cash on Hand and in Banks
$

Savings Accounts in Banks
$

Accounts & Notes Receivable
$

Automobiles, Boats
$

Stocks & Bonds
$

U.S. Government Bonds
$

Life Insurance
$


(Cash Surrender Value Only)

Real Estate – Home
$


(Current Value)

Other Real Estate
$


(Current Value)

Other Personal Property
$

Other Assets
$

TOTAL ASSETS
$

YOUR LIABILITIES

Accounts Payable
$

Notes Payable to Banks
$


Notes Payable to Other
$


Installment Accounts (Auto)
$


Revolving Credit Accounts
$



(MasterCard, Visa, etc.)

Loans on Life Insurance
$


Mortgages on Real Estate
$



(Monthly payments $________)

Mortgages on Other Real Estate
$



(Monthly payments $________)

Unpaid Taxes
$


Other Liabilities
$


TOTAL LIABILITIES
$



NET WORTH (Total Assets Less Total Liabilities) = $

FINANCIAL REFERENCES


BANK OR TRADE

1.

Acct. #

Type/ Acct.


Address

City

State

Zip Code

Contact Name

Telephone Number (
)

2.

Acct. #

Type/ Acct.


Address

City

State

Zip Code

Contact Name

Telephone Number (
)

3.

Acct. #

Type/ Acct.


Address

City

State

Zip Code

Contact Name

Telephone Number (
)

PERSONAL REFERENCES

1.Name

Address


Telephone No. (     )

City

State

Zip Code

Relationship



2.Name

Address


Telephone No. (     )

City

State

Zip Code

Relationship



3.Name

Address


Telephone No. (     )

City

State

Zip Code

Relationship



PLEASE READ AND SIGN

I/We certify that the information given is true, correct and complete and is given for the purpose of obtaining credit information for evaluation purposes. By signature below, applicant acknowledges he/she authorizes any company references or consumer reporting/credit agencies to furnish O’Carrs Management Corporation with verification of deposits and/or credit records/history.

Signature

Signature



(Spouse/Partner)

Soc. Sec. #

Soc. Sec. #


(Spouse/Partner)

Date:


O’Carrs Management Corporation

2909 18th Street

Homewood, AL 35209
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