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Personal & Financial Information Form 

 
This is not a contract and does not obligate you or Flying Wedge Pizza Company in any manner.   
All information provided shall be held in strict confidence for the exclusive use by Flying Wedge Pizza 
Company in rendering a decision on the sale of a Flying Wedge Pizza franchise.  This profile is 
customarily complete by the primary owner.  Please submit a personal resume detailing full work histories 
and a financial statement for each partner. 
 
 
PERSONAL DATA 
 
__________________________________  __________________________________ 
Your Name      Spouse’s Name 
 
____________________________________________________________________________ 
Street Address (Home)   City  Province  Postal Code 
  
__________________________________  ___________________________________ 
Home Phone      Business Phone 
 
__________________________________  ___________________________________ 
Nation of Citizenship     Marital Status 
 
Dependants living with you: 
 
__________________________________  ___________________________________ 
Name    Age   Name    Age 
 
__________________________________  ___________________________________ 
Name    Age   Name    Age 
 
Your home:  Own  Rent  How long at this location?_____________ 
 
Previous Address: ________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor (other than a minor traffic violation?) 
    
                                Yes  No 
 
If yes, please provide details:_____________________________________________________ 
 
____________________________________________________________________________ 
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Have you ever been adjudicated bankrupt?   Yes         No 
 
If yes, please provide details: ____________________________________________________ 
BUSINESS EXPERIENCE 
SELF Currently Employed?       Yes  No 
 
 ______________________________________________________________________ 
 Name of Employer (or last employer)    Type of Business 
 
 ______________________________________________________________________ 
 Your Position       Date of Employment 
 
 ______________________________________________________________________ 
 Business Address 
 
 ______________________________________________________________________ 
 Please describe your responsibilities 
 
 ______________________________________________________________________ 
 Name of next most recent employer    Type of Business 
 
 ______________________________________________________________________ 
 Your Position       Date of Employment 
 
 ______________________________________________________________________ 
 Business Address 
 
 _____________________________________________________________________ 
 Please describe your responsibilities  
 

SPOUSE Currently Employed?          Yes  No 
 
 ______________________________________________________________________ 
 Name of Employer (or last employer)    Type of Business 
 
 ______________________________________________________________________ 
 Your Position        Dates of Employment 
 
 ______________________________________________________________________ 
 Business Address 
 
 ______________________________________________________________________ 
 Please describe your responsibilities 
 
 ______________________________________________________________________ 
 Name of next most recent employer    Type of Business 
 
 ______________________________________________________________________ 
 Your Position        Date of Employment 
 
 ______________________________________________________________________ 
 Business Address 
 
 ______________________________________________________________________ 
 Please describe your responsibilities 
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BUSINESS AND TRADE REFERENCES 
(Supervisors preferred.  Please do not list family members.) 
 
____________________________________________________________________________ 
Name           Relationship 
 
____________________________________________________________________________ 
Address         Business Phone # 
 
____________________________________________________________________________ 
Name          Relationship 
 
____________________________________________________________________________ 
Address         Business Phone # 
 
 
PLEASE OUTLINE POTENTIAL OWNERSHIP ARRANGEMENTS IN THIS ENDEAVOUR, 
LISTING YOURSELF FIRST: 
 
         Amount Available 
 Owner/Partner or Guarantor  Ownership    for Investment      Source 
 
Name: _______________________  _________%  $ ______________ ____________ 
 
D.O.B. ______________________ S.I.N.#  __________________             Active    Passive 
 
Name: __________________________ _________%  $ ______________  ____________ 
 
D.O.B.  ______________________ S.I.N.# __________________  Active    Passive 
 
Name: __________________________ _________%  $ ______________  ____________ 
 
D.O.B.  ______________________ S.I.N.# __________________  Active    Passive 
 
Name: __________________________ _________%  $ ______________  ____________ 
 
D.O.B.  ______________________ S.I.N.# __________________  Active    Passive 
 
    
       ____________________ 
     
     Total:         $ ____________________ 
 
 
Income from your present occupation: $ _____________ Other income: $____________ per year 
 
Source of other income: __________________________________________________________ 
 
Estimated minimum income required for your current living expenses: $ ___________ per month 
 
Source of capital for living expenses: _______________________________________________ 
 
Would this business be your sole source of income?          Yes  No 
 
EDUCATION 
 
Institution       Diploma/Degree       Year   Major 
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________________________ __________________ __________ ___________________ 
  
________________________ __________________ __________ ___________________ 
 
________________________ __________________ __________ ___________________ 
 
________________________ __________________ __________ ___________________ 
 
________________________ __________________ __________ ___________________ 
 
FRANCHISE INTEREST 
 
1)  How did you become interested in The Flying Wedge Pizza Company? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
2)  What prior experience has prepared you for ownership of Flying Wedge Pizza Company 
franchise? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
What are your major concerns about owning your own business? 
 
1. ______________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
3. ______________________________________________________________________ 
 
In what city would you prefer to locate your franchise? 
 
Choice #1 _______________________________________________________________ 
 
Choice #2 _______________________________________________________________ 
 
Choice #3 _______________________________________________________________ 
 
 
 
SPECIFIC DATA 
 
Who would be the full time operating owner/partner in your store? ________________________ 
 
Financial Statement of _________________________________________________________ 
 
 
ASSETS      LIABILITES 
 
      Notes payable to banks 
Cash on hand in banks      ______________ (secured)   __________________ 
Canadian Government    Notes payable to banks 
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& Marketable Securities      ______________ (unsecured)   __________________ 
      Amounts payable to others 
Non-marketable Securities ______________ (secured)   __________________ 
Restricted or Control    Amounts payable to others 
Stocks        ______________ (unsecured)   __________________ 
Securities held by brokers   Due to brokers on margin 
In margin accounts      ______________ accounts   __________________ 
      Real estate mortgages 
Real estate owned      ______________ payable    __________________ 
 
________________________________________ ________________________________ 
 
________________________________________ ________________________________ 
Loans receivable     Accounts & bills due 
(list due date)   ______________    __________________ 
Automobile & other     Unpaid income tax 
Personal property  ______________    __________________ 
Cash value of life     Other unpaid taxes 
Insurance (not face value) ______________ & interest  __________________ 
 
RRSP’s    ______________ Other debts (itemize)_______________ 
 
Other retirement funds   ______________ ________________________________ 
 
________________________________________ ________________________________ 
 
________________________________________ ________________________________ 
 
 Total Assets  _____________________ Total Liabilities ___________________ 
 
       Net Worth ___________________ 
 
       Total Liab. & Net Worth _____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Each of the undersigned understands that Flying Wedge Pizza Company may relying on this 
information in rendering a decision to grant a franchise.  Each of the undersigned warrants the 
information to be true and correct.  Any alterations to this information shall be made in written 
notice.  Flying Wedge Pizza Company on this information in rendering a decision to grant a 
franchise.  Each of the undersigned warrants the information to be true and correct.  Any 
alterations to this information shall be made in written notice.  Flying Wedge Pizza Company is 
authorized to verify the accuracy of all statements made herein, including by contact with credit 
bureaus and references. 
 
 
 
 
 



 6 

 
______________________________________  _____________________________ 
Signature      Date 
 
 
______________________________________  ______________________________ 
Signature       Date 
 
 
______________________________________  ______________________________ 
Signature      Date 
 
 
______________________________________  ______________________________ 
Signature      Date 
 
 
 
 
 

Please complete and fax to Yvette Pepper, Sales & Marketing Director 
(604) 681-1258 

 
 


