
BREAD GARDEN FRANCHISE APPLICATION B� R � E � A � D   G  A  R  D  E  N
WAIT LIST CANDIDATE NUMBER ____________ (to be filled by Head Office)

DATE:

A copy of this application must be completed by each individual who will hold an interest in the Franchise.

(Please print or type all information requested.  Additional paper should be attached if needed).
PERSONAL INFORMATION

Name:
(Last) (First) (Middle/Nickname)

Address:
(Number & Street) (City)

(Province) (Postal Code) (Country)

Drivers License #: Social Insurance #:

Residence Telephone: (       ) Best Time to Call: am pm

Business Telephone: (       ) May we contact you at work? � YES �  NO

Date of Birth: Marital Status:

Spouse's Name: Spouse's Occupation:

Number of Dependants: Age of Dependants:

Home: Own Rent How long? Last former residence:

I am a citizen of: I have permanent residence rights in:

My immigration status, if applicable is: (please attach supporting data)

Have you ever been convicted of a crime punishable by more than one year in prison or are such charges pending, being
appealed, or are you under indictment?  (Do not include minor traffic violations) �  YES �  NO

Have you ever sought protection under bankruptcy or other similar laws? �  YES �  NO

BUSINESS EXPERIENCE - Present Employment

Company: Position:
Address: Employed from: to
Annual Salary: Supervisor:
Telephone: (      )
Describe duties, responsibilities and number of employees supervised:

May we contact your present employer? �  YES �  NO
May we contact you at your business? �  YES �  NO

Please attach a resume of your previous work experience.



EDUCATION
State your educational experience, including name and location of schools, years completed, and degrees earned.

BUSINESS INTEREST
To what extent will you be actively involved in the day-to-day operations of the restaurant?
What percent of the equity of this restaurant business will you own? %
What amount of cash will you personally invest in this franchise? $
What is the source of these funds?
Will you have a business partner(s)? �  YES �  NO
What is the total amount of cash your business partners will invest in this franchise? $

Please list business partners:

Name Estimated Net Worth % of Ownership Proposed Cash
Investment

1)
2)
3)
4)

Do you currently have an interest in other business ventures?  (If so, please detail)

What are your location preferences?

Would you be willing to relocate? �  YES �  NO

*NOTE:  Separate application and financial statement will be required of each partner/owner.

The undersigned certifies that the information furnished in this Franchise application is true, correct and complete.

I authorize Bread Garden Franchising Inc. and it's subsidiaries to make any additional credit/criminal and character
checks which it deems necessary, and to release to prospective financing sources such financial and other information 
concerning me (us) in its files as may be requested.

Dated this day of , 

Name:

Signature

Please complete the attached personal financial statement and/or enclose
a copy of a professionally prepared financial statement.



SUPPLEMENTARY SCHEDULES

No. 1 Other Assets (include RRSP's, pension plans, notes receivables, value of business, etc.)
Asset Description Estimated Value

$
$
$
$
$
$

No. 2 Real Estate You may attach a separate list of your real estate holdings. (Round off to the nearest one thousand dollars.)
Type of Property, Estimated Percentage Year Original Purchase Mortgage Annual Annual Debt
Location (City, Prov.) Market Value Ownership Purchased Price (approx.) Balance (approx.) Income Payments

No. 3 Other Liabilities (Debts other than Mortgages.  List only significant amounts.)
Name of Lender Description or Type of Debt Amount Owing (approx.) Description of Collateral Monthly Payment (approx.)

The undersigned certifies that the information furnished in this Bread Garden Franchise Application
is true, correct and complete.

Print name:

Signature: Dated this day of ,

Please return this application to: Franchise Development Department
BREAD GARDEN FRANCHISING INC.
# 410 - 777 Dunsmuir Street,
Vancouver, BC  V7Y 1G5
TEL:  (604) 801.6396 FAX:  (604) 801.6395



FINANCIAL STATEMENT
I make the following statement of all my assets and liabilities as of the _____________ day of , .
I understand that once my application is accepted for processing, I will be asked to provide confirmations of my assets
and liabilities relative to this financial statement.

ASSETS AMOUNT
A)  Cash On Hand and Unrestricted in Banks  (Do not include RRSP's and pension plans) $
B)  Publicly Traded Stocks, Bonds and Government Securities $
C)  Total Liquid Assets (Add A + B) $
D)  Net Business Assets $
E)  Personal Residence (See Schedule No. 2) $
F)  Other Real Estate (See Schedule No. 2) $
G)  Personal Possessions (Household furniture, automobiles, etc.) $
H)  Other Assets (Include RRSP's, pension plans, notes receivables, etc.)  (See Schedule No. 1) $
I)  Total Assets (Add C,D,E,F,G and H) $

LIABILITIES AND NET WORTH AMOUNT
J)  Notes Payable, Unsecured (See Schedule No. 3) $
K)  Notes Payable, Secured (See Schedule No. 3) $
L)  Mortgages Payable on Real Estate (See Schedule No. 2) $
M)  Other Liabilities (See Schedule No. 3) $
N)  Total Liabilities (Add J,K,L, and M) $
NET WORTH (Total Assets [I] Minus Total Liabilities [N]) $

CONTINGENT LIABILITIES
Please list the amount and nature of any contingent liabilities (as an endorser or co-maker, on leases or contracts, 
legal claims, or provisions for federal income taxes).

SOURCE OF INCOME (Annual) Self Spouse (if applicable) Total
Salary $ $ $
Bonus and Commissions $ $ $
Real Estate Income $ $ $
Other Income (Itemize) $ $ $

$ $ $
$ $ $

Total $ $ $
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