	Franchise Application 
Bourbon St Grill  

Stir Fry 88

Nori Japan



	As a potential franchisee, you need to complete this application and return it at your earliest convenience.  ALL of your detailed information will be held in the strictest confidence and neither party will be under any obligation as this is not a contract; it is merely an application to be considered for a Bourbon St. Grill franchisee.  Please print plainly and complete the application in its entirety.

	PERSONAL
	
	FINANCIAL

	
	
	ASSETS
	AMOUNT

	Last Name                    First Name                       Middle Initial
	
	
	

	
	
	Cash on Hand and Unrestricted

in Banks ……………………………...
	$_________________

	Street Address
	
	
	

	
	
	Stocks, Bonds, &

Securities…………………………...
	$_________________

	City, Province, Postal Code
	
	
	

	
	
	Real-Estate-Market

Value…………………………………
	$_________________

	Phone Number:                Day                                  Evening 
	
	
	

	
	
	Accounts, Notes & Loans

Receivable……………………………
	$_________________

	Convenient time and place to contact you
	
	Other Assets

………………………………………..
	$_________________

	EXPERIENCE
	
	
	

	Do you have any restaurant experience?
	
	TOTAL ASSETS…………………….
	$_________________

	Yes (     )               No (     )
	
	LIABILITIES
	AMOUNT

	If YES, please complete the following:
	
	Mortgages Payable on Real Estate…………………………………
	$_________________

	1. Employment dates:
	
	
	

	                       /
	
	Accounts, Notes & Loans

Payable……………………………….
	$_________________

	From                                      To
	
	
	

	
	
	Other Liabilities

………………………………………...
	$_________________

	Company Name
	
	
	

	
	
	TOTAL LIABILITIES……………...
	$_________________

	Street Address, City
	
	TOTAL NETWORTH………………
	$_________________

	
	
	
	

	Phone Number
	
	GENERAL

	
	
	
	

	Final Job Title
	
	Will you be operating this business 

yourself?
	Yes (    )        No (    )

	2. Employment dates:
	
	
	

	                       /
	
	Will someone else operate this business with you?
	Yes (    )        No (    )

	From                                   To
	
	
	

	
	
	Do you have a preference as to area, or city, where you would like to have your franchise located?
	Yes (    )        No (    )

	Company Name
	
	List areas in order of preference:
	

	
	
	1.___________________________________________________

	Street Address, City
	
	2.___________________________________________________

	
	
	3.___________________________________________________

	Phone Number
	
	

	
	
	x

	Final Job Title
	
	 Applicant’s Signature                                              Date


