
Personal Information

Applicant’s  Name:  (LAS T) _______________________________ (FIR S T) _______________________________ (MIDDLE ) ____________________________

C urrent Address : ______________________________________________________________________________________________________________

C ity: __________________________________ P rovince: _______________________________ P ostal C ode: _____________________

How long at this  address?  _______________________________________________ Do you:     Own      R ent      Other

If at above address  for less  than five years , please provide former address(es):

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Telephone:   R es idence: ________________________ B us iness : _________________________ Mobile: ________________________

E mail: ___________________________________________________________________________ Facs imile: ______________________

B est time to phone:      (R E S IDE NC E ) ___________________________________ AM / PM            (B US INE S S ) __________________________________ AM / PM

Date of B irth (D/M/Y ): ___________________________________________ S ocial Insurance Number: _________________________

Are you a citizen of C anada?      Yes       No      If not, what country? ______________________________________________

What languages  do you speak fluently?   _____________________________________________________________________________

Name of spouse: (LAS T) _______________________________ (FIR S T) _______________________________ (MIDDLE ) ______________________________

S pouse’s  Date of B irth (D/M/Y ): __________________________ S pouse’s  S ocial Insurance Number: _________________________

Number and ages  of Dependants : ___________________________________________________________________________________

Employment History (P lease include your R esume)

Are you presently employed?      Yes       No
P rovide details  of your last five years  of employment history, s tarting with the most recent employer firs t:

NAME AND ADDRESS OF EMPLOYER DATES OF EMPLOYMENT
(FROM/TO) POSITION(S) HELD ANNUAL SALARY BRIEF DESCRIPTION OF DUTIES AND RESPONSIBILITIES   
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The purpose of this franchise application is to provide information to St. Louis Franchise Limited for a
preliminary evaluation of the applicant’s background and qualifications. If you have a partner, each
partner must complete his/her own franchise application. Please print clearly.
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Education

Describe any special training/certification: ____________________________________________________________________________

__________________________________________________________________________________________________________________

LAST LEVEL OF EDUCATION COMPLETED NAME OF INSTITUTION AND CITY/COUNTRY DIPLOMA/DESIGNATION OBTAINED

General Information
How did you hear about S t. Louis  B ar and G rill?  ______________________________________________________________________

What do you like about the concept/products?  _______________________________________________________________________

Why are you interested in obtaining a S t. Louis  B ar and G rill franchise? __________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

P lease describe why you are confident that you can successfully operate a S t. Louis  B ar and G rill franchise?

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What does  the term “franchis ing” mean to you?  How would you describe the roles  of the Franchisor and the Franchisee?

__________________________________________________________________________________________________________________

Have you ever owned your own bus iness , or had an interest in a bus iness  venture?  In a restaurant operation?    Yes   No
If yes , please provide details :

__________________________________________________________________________________________________________________

Have you ever filed for bankruptcy protection? Yes       No      When?  ___________________________________

Have you ever been convicted of a criminal offence? Yes       No      When?  ___________________________________

Are you currently, or have you been a defendant, in any civil or criminal suits  or legal actions?  If yes , please provide details :

__________________________________________________________________________________________________________________

Will you have a bus iness  partner?      Yes       No      Name of P artner: _____________________________________________

If yes , what percentage of the bus iness  will you own?  ______% . Whom will be the Operating P artner?  ______________________

What level of income do you require to draw from the bus iness  per month? $ _____________________

What level of income do you expect to draw from the bus iness  per year (salary + profit)? $ _____________________

P artner’s  involvement:      Full-time       P art-time       Investment Only

What level of income will your partner require/expect to draw from the bus iness  per month? $ ______________________

What level of income will your partner expect to draw from the bus iness  per year (salary + profit)? $ _____________________

Location P references :

1. ___________________________________ 2. ___________________________________ 3. ____________________________________

Timeline preference Immediate 0-6 months 6-12 months 12 months +

Franchise Application
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Personal Financial Information

AS S E T S L IAB IL IT IE S

C ash on Hand and in B anks
(S chedule 1) $ B ank Loan(s ) P ayable

(S chedule 1) $

Marketable S ecurities
(not including R R S P ) (S chedule 2) $ Mortgage(s ) P ayable

(S chedule 5) $

R R S P  Accounts
(S chedule 3) $ C redit C ards  P ayable $

Accounts  and Loans  R eceivable
(S chedule 4) $ Loans  against Life Insurance

(S chedule 6) $

R eal E state – P rincipal R es idence
(S chedule 5) $ Income Tax P ayable $

R eal E state – Other R eal E state
Owned (S chedule 5) $ Automobile Loan(s ) $

Life Insurance – C ash S urrender
Value (S chedule 6) $ Other Liabilities $

Automobiles  and other P ersonal
P roperty $

Other Assets  (itemize) $

$

$

T OTAL  AS S E T S $ T OTAL  L IAB IL IT IE S $

T OTAL  NE T  WOR T H
(Total As s ets  minus  Total L iabilities ) $

Source of Funds to be Invested.

P lease itemize below, the assets  which you would convert to cash, if necessary, to meet the initial unencumbered equity
requirement. Attach a copy of supporting documentation, i.e. most recent bank statement, etc.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
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Acknowledgement, Authorization & Release
The submission of this application does not constitute an agreement by either party and is purely for information purposes.
The applicant affirms that the information provided in this application is a true, complete and accurate representation of his/her personal and financial background and
acknowledges St. Louis Franchise Limited will rely on this information in its assessment of the applicant’s personal and financial qualification for the franchise opportunity
herein applied for. The applicant agrees to provide written notice to St. Louis Franchise Limited of any financial change which would reduce the liquidity and/or the net
worth as stated.
The applicant hereby authorizes St. Louis Franchise Limited to take whatever actions it deems necessary to confirm and verify the information provided in this application.
The applicant further accepts this application as notice in writing of and consent to the obtaining by St. Louis Franchise Limited or its authorized agents, such information as
it may require at any time in connection with the franchise hereby applied for and may conduct any background and financial investigation deemed necessary.

Date: ____________________ Name: _________________________________________________________________________________

S ignature: ________________________________________________________________________________________________________

PLEASE FORWARD THIS COMPLETED FRANCHISE APPLICATION AND ADDITIONAL PAGES TO:

St. Louis Franchise Limited
2040 Yonge Street, Suite 200-B, Toronto ON M4S 1Z9
Toll Free: 1-866-674-0606 •  Phone: (416) 485-1094 •  Fax: (416) 485-1512
Email: admin@stlouisfranchise.com

www.s tlouiswings .com

Schedules
S chedule 1 – C ash on Hand/B ank Loan(s ) P ayable

NAME AND LOCATION OF BANK CASH BALANCE OUTSTANDING LOAN(S) MATURITY OF LOAN(S) HOW ENDORSED, GUARANTEED OR SECURED

DESCRIPTION OF SECURITY REGISTERED IN NAME OF PRESENT MARKET VALUE COST IF PLEDGED, TOWHOM

NUMBER OF UNITS/SHARES DESCRIPTION OF SECURITY REGISTERED IN NAME OF PRESENT MARKET VALUE IF PLEDGED, TOWHOM

NAME OF DEBTOR RELATIONSHIP TOAPPLICANT AMOUNT OWING DESCRIPTION OF NATURE OF DEBT DATE PAYMENT EXPECTED

LOCATION DESCRIPTION YEAR PURCHASED COST PRESENT MARKET VALUE CURRENT MORTGAGE BALANCE TITLE IN NAME OF

NAME OF PERSON INSURED NAME OF BENEFICIARY NAME OF INSURANCE CO. TYPE OF POLICY (WHOLE LIFE, TERM) TOTAL CASH SURRENDER VALUE TOTAL LOANS AGAINST POLICY AMOUNT OF YEARLY PREMIUM

S chedule 2 – Marketable S ecurities (not including R R S P )

S chedule 3 – R R S P Accounts

S chedule 4 – Accounts and Loans R eceivable

S chedule 5 – R eal E state (principal res idence and other)

S chedule 6 – Life Insurance
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