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Franchise Application Form 
Fuss Cupcakes Ltd. 

Telephone 780.444.8845 •  E-mail info@fusscupcakes.com 
  
PERSONAL DATA        

 
Name of Applicant:            
      First           Middle         Last  
 
Home Address:            
                            City                   Province               Postal Code 
  
E-Mail Address(es):             
 
Phones:    Home:        Best time to Call?       
 

     Fax:        Is Fax Phone at Home or Work?     
   

     Work:        May we Contact you at Work?        
 
      Mobile:         
 
Social Insurance Number:        Date of Birth:      

Marital Status:                                            
 
Spouse’s Name:         Number of Dependents:     
    
Is Spouse a Co-Applicant:        If yes, please complete this section: 

Spouse’s Social Insurance Number:       Spouse’s Date of Birth:   ___ 

If spouse is a co-applicant, will one of you continue to work at your current place of employment after the location is opened? (If yes, please 

indicate who.)          _____ 

 
Please read and acknowledge with your signature and date: 

 
We the undersigned hereby consent to Kostas Broumas and/or his agents to conduct credit checks against us including without limitation an 
Equifax search for the purpose of evaluating our request to open a Fuss Cupcakes location in ___________________. 

 
We also hereby release Kostas Broumas and/or his agents from and against all liability related to such credit check. 

 
In submitting the foregoing information, the undersigned guarantees its accuracy with the intent that it be relied upon in granting a location.   
 
The applicant further warrants that he/she is not a party to any contract or business relationship that would interfere with his/her ability to 
enter into a franchise agreement with Fuss Cupcakes Ltd or operate a Fuss Cupcakes location. 

 
All information contained in the application is confidential and used only for the purpose of evaluation to open a Fuss Cupcakes location. 
 
            SIGNATURE OF APPLICANT(s):       
 
 ______________________________________   Date:_______________________________ 
 
 ______________________________________
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Do you plan to be the day-to-day operator?            

Have you ever worked in, owned, or operated a retail food or beverage establishment?     

If yes, describe:              

Have you ever been self-employed or operated your own business?       

If yes, describe:              

Have you ever had a business failure?           

If yes, describe:              

Have you ever worked at a job that required evening, weekend, and/or holiday hours?     

If yes, describe:              

             

  

Why do you feel you are suited for a retail food and beverage type business?       

             

 _______________________________________________________________________________________________ 

Are you seeking a career change?      If yes, please explain:      

              

When do you feel you will be prepared to possibly open your first Fuss Cupcakes location? 
 (  ) Immediately         (  ) 6 months         (  ) 1 year         (  ) other  - provide specific information 
 
Have you ever been convicted of, or plead guilty or no contest to, a crime or misdemeanor (other than a traffic violation)?   

           

If yes, please explain:             
 
AREA(S) OF INTEREST      
 
Please list, in order of priority, your geographic preference information.   
 
        CITY           SPECIFIC LOCATION / REASON FOR PREFERENCE 
 
                 1          

       2           

       3           

 

     
EDUCATIONAL BACKGROUND   
 
 
Applicant  
Dates of Attendance      School/College/University (City/County)    Exams passed    Degree 

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
________________________________________________        
    ___________________ 
 
Have you completed a Food Safety Certification program?           

If  yes, When and Where?        Is the Certification still valid?     

Please describe your responsibilities:           
              
  
Applicants Spouse 
Dates of Attendance      School/College/University (City/County)    Exams passed    Degree 

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________________________ 
 
Have you completed a Food Safety Certification program?           

If yes, When and Where?        Is the Certification still valid?   Please describe your 

responsibilities:             
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EMPLOYMENT HISTORY       

Applicant 
PRESENT/MOST RECENT EMPLOYER:           

Address ______________________________________________________________________    

__________________________ Town/City       County     Postcode   

List your job title(s) and responsibilities.  If you supervised employees, list number of employees supervised: 

             
             
 
Applicant’s Spouse 
PRESENT/MOST RECENT EMPLOYER:           

Address ______________________________________________________________________    

__________________________ Town/City       County     Postcode   

List your job title(s) and responsibilities.  If you supervised employees, list number of employees supervised: 

             
             
 
INCOME/EXPENSE INFORMATION    
 
Source of Annual Family Income 
Present Annual Salary    $ 
Bonuses and Commissions    $ 
Spouse’s Income    $ 
Other     $ 
    $ 
    $ 
                                           TOTAL ANNUAL FAMILY INCOME   $ 
 
            ASSETS         LIABILITIES (Please List BALANCES Owed) 
Cash on Hand (In Banks) $ Notes Payable to Banks $ 

Notes & Accounts Receivable $ Notes & Accounts Payable (Credit Cards) $ 

Stocks & Bonds $ Unpaid Taxes $ 

Property – Own Residence $ Mortgage Payable – Own Residence  $ 

Property – Other Property $ Mortgage Payable – Other Property $ 

Actual Cash Value of Life Insurance $ Other Debts (Itemise) $ 

Vehicles $  $ 

Other Assets (Itemise) $  $ 

 $  $ 

 $  $ 

               TOTAL ASSETS $               TOTAL LIABILITIES $ 

  NET WORTH (Assets minus Liabilities) $ 

 

Have you ever experienced any financial problems that may appear on your credit report? 

No _____   Yes _____   If yes, please explain          

            _______ 

Have you ever filed Bankruptcy?  No _____   Yes _____   If yes, please give date and explain     

              

Can you personally meet Fuss Cupcakes financial requirements of up to $300,000?  No _____  Yes _____   

Source of funds?              

               

 
I certify that the information I have provided on this page is complete and correct. 

Signature of Applicant: _____________________________________  Date:  __________________ 
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