EST 1984

Anthonys FRANCHISE APPLICATION

PLEASE COMPLETE AN APPLICATION FOR EACH OWNER/PARTNER, INCLUDING SPOUSE

FRANCHISEE INFORMATION

PIZZA & PASTA

/ /

First Name Last Name M.1. Date of Birth
Present Street Address City State/Province Zip/Postal Code How long?
Previous Residence (if less than 3 years at above address)
Street Address City State/Province Zip/Postal Code How long?
Are you a U.S. citizen?  Yes O No Have you been convicted of a felony? aYesdNo
CONTACT INFORMATION
Phone ( )
Email Address: @
EDUCATION (check all that apply)
[_] High School Grad [_J] Some College [_J Undergrad Degree [_] Post-Grad Degree
Name of Institution of highest level of education:
School/College Name Field of study City, State year(s) attended
Other Related Training/Certifications etc.
1.
2.
EMPLOYMENT HISTORY
Current Employment
Business Name Address Job Title how long?
Self-employed 1 Yes O No
Previous Employment - Please list past employment (past 5 years)
1.

Business Name Address Job Title how long?
2.

Business Name Address Job Title how long?
3.

Business Name Address Job Title how long?
4,

Business Name Address Job Title how long?

(continue to page 2)
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SERVICE EXPERIENCE (If not identified in Employment History)

FINANCIAL INFORMATION

Would this business be your sole source of income? J Yes O No

Your total assets $ Your total liabilities $ Your net worth $

Amount of Cash Available for Investment $

Do you have a financing source? JYes No If yes, amount of financing available $
Earliest date financing available? / /
Have you ever filed for bankruptcy? [ Yes [ No If yes, date of filing / /

Location Preference(s)

1. 3.
2. 4.
Name(s) of other owners/partners:

1 3.
5 4.

NOTE: If married or multiple owners, spouse and/or each owner/partner must submit a completed application.

Submission of this Franchise Application does not constitute acceptance by Anthony’s Pizza and Pasta International, Inc. (“Franchisor”) of applicant as a
franchisee nor does it grant any franchise rights, which may only be granted by executing a written franchise agreement. Franchisor acknowledges that the
above information is confidential and is provided solely for the purpose of determining applicant’s qualifications as a potential franchisee. Franchisor agrees to
keep the information confidential and to only use the information provided or obtained for that purpose.

| hereby authorize Anthony’s Pizza and Pasta International, Inc. (“Franchisor”) and/or their assigns to begin an investigative consumer report to include but not
exclusive to information as to my character, general reputation, personal characteristics and mode of living. | understand that Franchisor may, at its sole
discretion, require additional information to conduct a credit review and | agree to provide such information as may be necessary. | grant permission to Franchisor
to obtain my credit report in connection with this application to any and all credit reporting agencies, bank(s), creditors and suppliers to release to Franchisor and
to Franchisor to release to such parties all information requested regarding my depository, loan or other credit information including without limitation, financial
information by telephone or in writing as part of the normal credit evaluation process. | release my bank(s), creditors, suppliers and Franchisor from all liability
with respect to the release of any such requested information. Authorization is granted to use photo or fax copies of my signature to obtain information. | have
the right to request that Franchisor make a complete and accurate disclosure of the nature and scope of such credit investigation. If | am requesting that
Franchisor make a credit determination based on my creditworthiness combined with any co-applicants, | authorize Franchisor to discuss any derogatory credit
items with such co-applicants. | understand that Franchisor may, at any time, require that | sign an updated application or provide updated or additional information
as may be reasonably required in the conduct of its business. | state that all information in this application is true and accurate.

I ACKNOWLEDGE THAT | HAVE READ, AND HEREBY AGREE TO BE BOUND BY THE TERMS OF THE CONFIDENTIALITY AND NON-DISCLOSURE
AGREEMENT THAT IS A PART OF THIS APPLICATION AND WILL BE EXECUTED BY THE PARTIES PRIOR TO ANY ADDITIONAL DISCLOSURE.

Please Return this Application to:

Print Name Anthony’s Pizza and Pasta
/ / 300 Josephine #250
Denver, Colorado 80206
Signature Date signed (720) 932-1800

E-Mail: info@anthonyspizzaandpasta.com


mailto:info@anthonyspizzaandpasta.com

