Jesters Franchise
Application Form

As part of the Jester’s Franchise Application selection process, you are required to complete this Resume Form. This
application does not obligate either party in any way. All information supplied is confidential and Jesters will not
disclose any details of your application. The information supplied is for the purpose of ensuring the prospective
Franchise Owner has the capabilities to service future possible commitments.

Please fully answer all categories to the best of your ability and sign the document upon completion.

Where more than one person is party to the application, each of these persons must complete a separate Franchise
Application Form.

Photocopy this form as required. On completion this form should be sent to the head office in your state.

S'rens® www.jesters.com.av

Serious about pies




Please complete neatly in your own handwriting.

PersoNAL DEeTAILS

Company Name (if applicable) ACN
Applicants Name:
Surname First Second
Address:
Number & Street

Suburb State Post Code

Phone Number:
Business Home
Email Address:
PERsONAL INFORMATION
Age: Health: Good Fair Poor
Marital Status: Partner's Name:
Partner’s Age: Number of Children Age of Children
Will partner be active in running the business?
Describe any physical disabilities or limitations:
Have you ever been convicted of anything other than a minor traffic incident? Yes: No:
If yes, please describe:
List any hobbies, community activities, sports and special activities:
EbucaTioN
Circle last year of studies completed: High School 1 2 3 4 5 6
University 1 2 3 4 5 6

Name of last place of learning

Personal Qualifications

Describe any formal training

PEersoNAL SKiLLs

Please list below any further skills you believe would support your application:
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Business ExperiENcE/EmPLOYMENT HisTORY

Present Occupation

Position Company
Address
Describe responsibilities, duties, etc
Previous employment/business experience (last 5 years — most recent first)
Name of Firm: Address:
Type of Business: Position Held:
Date Commenced: Date Finished:
Duties:
Achievements:
Reason for Leaving:
Name of Firm: Address:
Type of Business: Position Held:
Date Commenced: Date Finished:
Duties:
Achievements:
Reason for Leaving:
Name of Firm: Address:
Type of Business: Position Held:
Date Commenced: Date Finished:
Duties:
Achievements:
Reason for Leaving:
GENERAL INFORMATION
Will you devote your full time to the business? No Yes
If no, please state how you propose to operate the business?
Are you considering a partner(s): No Yes
Partner's name(s): (1) 2)
Address:
Number & Street Suburb State Post Code
Telephone: (W) (M) (H)
Your % of the Business: % Partners % %
Will the partner(s) devote their full time No Yes

Why are you seeking a business?
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Present Income (per year)

Wages or Salary $
Bonus or Commissions $
Dividends $
Real Estate Income $
Other Income $
Total $
Present Fixed Outgoings (per year)
Mortgage Repayments (see schedule 1) $
Loan Repayments (see schedule 2) $
Other $
Total $
Asset & Liabilities Statement — As at: \
Assets Liabilities $
Cash on Hand: Bank Overdraft (schedule 2):
Cash in Banks/Term Deposits: Bank Interest Accrued:
Securities (Shares, Bonds etc — Describe) Trade Creditors (schedule 2):
Money due to you: (describe) Taxes (schedule 2):
Real Estate (schedule 1): Mortgages Payable (schedule 2)
Your business (if applicable): Other Loans (schedule 2):
Mother Vehicles: Hire Purchase/Leasing (schedule 2):
Furniture/etc: Personal Loans/Credit Card Loans:
Other Assets: Other Liabilities/Secured Creditors:
Total Assets: $ Total Liabilities: $
Previous CrepiT HisTorY
(Previous 5 Years)
Lender: Original Amounts: $
Type of Loan: Monthly Repayments: $
Date Opened: Amount Owing: $
Lender Address:
If your present funds are less than required for the business, how do you propose to finance?
How long have you lived at your present address? Y M  Are you Renting? No Yes

If yes, name, address and telephone number of the landlord or agent:

Name of your Bank:

Branch:
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PersoNAL REFERENCES

Name: Phone:
Address:

Occupation: Years Known:
Name: Phone:
Address:

Occupation: Years Known:
Name: Phone:
Address:

Occupation: Years Known:

FinaNcIAL REFERENCES

(Please list three referees who will be contacted as required)

Name: Phone:

Address:

Nature of business transacted:

Name of your business:

Name: Phone:

Address:

Nature of business transacted:

Name of your business:

It is understood that the purpose of this application is for information only. It is by no way binding
upon either Our Company or the applicant. The applicant understands that referees and previous
employers may be contacted if both parties proceed with this application. The undersigned hereby
declare that the above information is true and correct.

Signed: Name: Date:
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Property Description:

ScHepuLE 1

ReaL EsTATE

Date of Purchase:

Cost:

Mortgage monthly payments:

Amount Outstanding:

Market Value:

Property Description:

A || &L | &P

Date of Purchase:

Cost:

Mortgage monthly payments:

Amount Outstanding:

Market Value:

Property Description:

LA | A | &L | &P

Date of Purchase:

Cost:

Mortgage monthly payments:

Amount Outstanding:

Market Value:

Property Description:

LA | A | &P | P

Date of Purchase:

Cost:

Mortgage monthly payments:

Amount Outstanding:

Market Value:

&L | A | | P
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Lender:

Type of Loan:

Date Opened:

Lender Address:

Lender:

ScHEDULE 2

Loans, CrebiTors, OverDRAFTS, HIRE PuRcHASE, LEASING

Original Amounts:
Monthly Repayments:

Amount Owing:

Type of Loan:

Date Opened:

Lender Address:

Lender:

Original Amounts:
Monthly Repayments:

Amount Owing:

Type of Loan:

Date Opened:

Lender Address:

Lender:

Original Amounts:
Monthly Repayments:

Amount Owing:

Type of Loan:

Date Opened:

Lender Address:

Lender:

Original Amounts:
Monthly Repayments:

Amount Owing:

Type of Loan:

Date Opened:

Lender Address:

Lender:

Original Amounts:
Monthly Repayments:

Amount Owing:

Type of Loan:

Date Opened:

Lender Address:

Original Amounts:
Monthly Repayments:

Amount Owing:
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Store Location:

Date of Visit:

Franchisee Name:

Store Location:

Date of Visit:

Franchisee Name:

Store Location:

Date of Visit:

Franchisee Name:

Store Location:

Date of Visit:

Franchisee Name:

Store Location:

Date of Visit:

Franchisee Name:

Store Location:

Date of Visit:

Franchisee Name:

ScHepuLE 3

FrancHise ApPpLIcATION — Recorp ofF VisiT Form

Time of Visit:

Contact Name:

Time of Visit:

Contact Name:

Time of Visit:

Contact Name:

Time of Visit:

Contact Name:

Time of Visit:

Contact Name:

Time of Visit:

Contact Name:

Applicant Name

Date
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Signed



