
                  

 

Cultured Coffee & Tea LTD. 
Confidential Franchise Consideration Request 

                                                                                                                                                                 
Personal Information              
Name       Date of Birth     Date of Application 

 
                 
S.I.N.#/ S.S. #      Current Residential Address (Number & Street)           Apt.# 

 
                 
City      Province/State    Postal Code/ Zip Code 

 
                 
Home Tel.#       Bus. Tel. #     Cell #        Email (primary)   Email #2 

 
                 
Length of Time/Current Res.  Address (less than 3yrs. Provide additional residences)  Address (Number & Street)          Apt.# 
Own  Rent         Own  Rent 

 
              Years            Years    
City      Province/State   Postal Code/ Zip Code    (More attach an additional note) 

 
                                          
Marital Status  Spouses full Legal Name  Date of Birth Children /Gender  Legal Names Date of Birth 
 
  
 

                 
Education 
High School Grade Completed 
9  10  11  12  13 
College  / Years, Vocation, Degree’s 
1  2  3  4 
 
 
University  / Years, Vocation, Degree’s 
1  2  3  4   
 
 
Additional Educational Experiences 
 
 
Languages Spoken     Languages Written 

                 
Current Occupations of yourself and your Immediate Family members listed above 
1) 
2) 
3) 
4)                 
How many hours a week are you planning on devoting to your business 
 
                 
Do you plan to have any of your Immediate Family involved in your Business / If yes who and how many hours a week 
1)    2)    3)    4) 

                 
Do you plan to have any Partners, involved in your Business / If yes who and how many hours a week (Partners Must Fill Out their own 
Separate Application) Name Address, phone #’s & email addresses please. 
 
1)            % of Ownership    
 
2)            % of Ownership    

 
                 

                 



                  

 

 

Inquiry Information              
Location Area’s of Preference 
1)     2)     3) 

                 
Relocation?       /             Where?      How Many Cups of Coffee / Tea a day do you enjoy 
Yes No        Coffee   Tea  
                 
How did you hear about Cultured Coffee & Tea 
 
 

 
                 
Past Business Experiences:       Contact:   Yes       No  
1) 
                 
2)          Contact:   Yes       No  
 
                 
3)          Contact:   Yes       No  
 

                 
Have You or any Company you had ownership in ever declared Bankruptcy or Failed.  If Yes    (please give details if you need add a letter) 
 
 
 
 
 
 

                 
Have You or any Company you had ownership in ever been a Party to a Civil Litigation. If Yes   (please give details if you need add a letter) 
 
 
 
 
 
                 
Have You Ever Been Charged With A Criminal Offence?  If Yes   (please give details if you need add a letter) 
 
 
 
 
 
 
                 

Professional assistance Name Address & Telephone Numbers of your Legal Council Handling this Transaction 
Lawyer’s Name    Firm’s Name    Phone Number   Direct Line 
 

                 
Address     City    Prov./State   Postal Code/Zip Code 
 
                 

Name Address & Telephone Numbers of your Accountant. 
Accountants  Name    Firm’s Name   Phone Number   Direct Line 
 
                 
Address     City    Prov./State   Postal Code/Zip Code 

 
 
                 
 
 
                 



                  

 

Employment History May we contact your present employer? Yes   No 
                 
Name of Employer Company   Supervisor/ Contact    Type of Business 

 
                 
Address     City    Prov./State   Postal Code/Zip Code 

 
                 
Phone Number    Fax   email   Employed From   Employed To 

 
                 
Position     Salary   Reason For Leaving 

 
                 
General Job Description 
 
 
 
 
 

                 
Name of Employer Company   Supervisor/ Contact    Type of Business 

 
                 
Address     City    Prov./State   Postal Code/Zip Code 

 
                 
Phone Number    Fax   email   Employed From   Employed To 

 
                 
Position     Salary   Reason For Leaving 

 
                 
General Job Description 
 
 
 
 
 

                 
Name of Employer Company   Supervisor/ Contact    Type of Business 

 
                 
Address     City    Prov./State   Postal Code/Zip Code 

 
                 
Phone Number    Fax   email   Employed From   Employed To 

 
                 
Position     Salary   Reason For Leaving 

 
                 
General Job Description 
 
 
 
 
 

 
                 
                 



                  

 

Financial Information 
                 
Assets       Liabilities 
                
Cash        Notes Payable - Banks 

                

                

                
Stocks/Bonds/Mutual Funds     Other Notes Payable Investment Loans 

                

                
        Life Ins. Loan 
                

                

                
Automobiles       Auto Loans 

                

                
Real Estate       Mortgages 
Residence               
Other Residential 

                
Commercial 

                
Recreational 

                
Personal Assets (describe) 
                
        Other Liabilities (List) 
                
                
                
Other Assets (describe) 
        

                
Total Assets                                                        Net Worth=Total Assets Minus Total Liabilities 
                
 
Spouses Income       Other Sources Income      
 
Source of Funding for this Business Venture            
                
Credit References 
 Company  Address  Phone#   Account #’s 

1)                 
2)                 

3)                 
4)                 

 
The undersigned certifies the accuracy of the information submitted herein. By Signing I authorize Cultured Coffee & Tea Ltd and it’s Officers 
or designated employee’s to perform a routine credit checks and verify the information contained or asked for on this document.  
Submission of this application does not constitute an offer to purchase a franchise and does not obligate me in any way. All Parties Agree this 
document is not an offer to buy or sell a Franchise and there will be no obligation for one to be purchased by the applicant or supplied by the 
Franchisor by signing this document or its acceptance. 
         
                
Signature     Print       Date 
                 



                  

 

Personal & Professional History             
 
Please provide your business experience history along with any past professional sales experience. An outline of your personal goals is very 
important information for us and should be included as well as why you are interested in owning a Cultured Coffee & Tea Franchise. Lastly 
we need to know what your expectations of operating a Cultured Coffee & Tea Franchise are. 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 


