
 
 
 
 

Franchise Application 
This information is confidential and does not obligate either party in any manner. 

Note: Separate Applications and Financial Statements are required for each applicant. 
 

Date of Application_______________________ 

 

   _____________________________________________________________________ 
    Last Name                            First Name                                 M.I.                 Birthdate           Social Security Number 
          

   _____________________________________________________________________ 
    Home Address                                                           Country                               Home Telephone 
 

   _____________________________________________________________________ 
    City                                          State                                       Zip                          Cell Telephone 
 

   _____________________________________________________________________ 
    Spouse’s Name                                      Occupation                                                               Social Security Number  
 

   _____________________________________________________________________ 
    E-mail address 
 

 
 

 
 

Note: Please provide 5 years of employment history. Attach an additional sheet if necessary. 
 

   _____________________________________________________________________ 
    Current Employer                                                               Position                 No. of years         Business Telephone   
          

   _____________________________________________________________________ 
    Business Address                               City                                          State                                 Zip 

 
_____________________________________________________________________ 

    Previous Employer                                                             Position                 No. of years         Business Telephone   
 

   _____________________________________________________________________ 
    Business Address                               City                                          State                                 Zip 
 

 
      

   BUSINESS REFERENCES (List persons you have known for two or more years.) 
 
    1.   _________________________________________________________________________________________ 
          Full Name     Telephone    Years Known 
 
 
    2.   _________________________________________________________________________________________ 
          Full Name     Telephone    Years Known 
 
 
   Please explain any business experiences or personal traits that you feel would qualify you to become a  
   Pizza Schmizza franchisee: 
 
     _______________________________________________________________________________________________________________________ 
 
     _______________________________________________________________________________________________________________________ 
 
     _______________________________________________________________________________________________________________________ 
 
     _______________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

PERSONAL INFORMATION 

BUSINESS EXPERIENCE 



 
  (Please list all figures in U.S Dollars) 
 
        ASSETS      LIABILITIES 
 
        Cash on Hand and in Banks  $____________________  Credit Cards Outstanding Balance  $____________________ 
 
        U.S. Gov’t  & Marketable Securities  $____________________  Loans Against Life Insurance Policy  $____________________ 
 
        Other Securities   $____________________  Real Estate Mortgages   $____________________ 
 
        Retirement Plans (i.e. 401K, IRA)  $____________________  Taxes and Assessments Payable  $____________________ 
 
        Life Ins. Cash Surrender Value  $____________________  Car Loan(s) Outstanding Balance  $____________________ 
 
        Real Estate Owned   $____________________  Notes Payable to Banks-Unsecured  $____________________ 
 
        Automobiles   $____________________  Accounts Payable   $____________________ 
 
        Value of Business Owned  $____________________  Other debt (Itemize)   $____________________ 
 
        Accounts and Notes Receivable  $____________________  _________________________________________ $____________________ 
 
        Other Assets, Property or Investments (Itemize) $____________________  _________________________________________ $____________________ 
 
        _____________________________________ $____________________  _________________________________________ $____________________ 
 
        _____________________________________ $____________________  _________________________________________ $____________________ 
 
        TOTAL ASSETS………………………………… $____________________  TOTAL LIABILITIES………………………………… $____________________ 
   
       NET WORTH (Assets minus Liabilities)………... $____________________ 
 
 
        ANNUAL AMOUNT & SOURCE OF INCOME $______________________________________________________________________________________________________________________________ 
 
        ANNUAL EXPENDITURES $____________________________________________________________________________________________________________________________________________ 
 
        ESTIMATED MINIMUM INCOME REQUIRED FOR YOUR CURRENT LIVING EXPENSES $__________________________________________________________________________________________ 

 
        Have you ever owned and/or operated a business or franchise in the past?     Yes        No 
 
        If yes, please explain:  _______________________________________________________________________________________________________ 
 
            _______________________________________________________________________________________________________________________ 
 
        Are you or an immediate family member under any form of non-competition agreement?     Yes         No 
 
        Have you ever been adjudged bankrupt or reorganized due to insolvency?     Yes         No         If yes, please explain on an additional sheet. 
 
        Geographic area of interest:  __________________________________________________________________________________________________ 
 
        Do you have a specific site in mind?     Yes          No        If yes, please describe:  ________________________________________________________ 
 
           ________________________________________________________________________________________________________________________ 
 
           ________________________________________________________________________________________________________________________ 
 
        How much money are you prepared to invest in a Pizza Schmizza franchise?  ___________________________________________________________ 
 
        How will you finance the remainder?  ___________________________________________________________________________________________ 
 
        When would you want your first location to open? _________________________________________________________________________________ 
 
        Will you operate your Pizza Schmizza franchise yourself or will you consider it an investment?  _____________________________________________ 
 
         Are you seeking an             individual franchise               multiple units                Master franchise                    
 
        How did you become aware of Pizza Schmizza?  _________________________________________________________________________________ 
 
        I certify that each part of this franchise application and the personal financial statement have been carefully read and are true and correct. 
        I authorize Schmizza International, Inc. to make all inquiries necessary to verify the accuracy of the statements made on this franchise application and to        
        determine my creditworthiness. I authorize Schmizza International, Inc. to undertake any necessary investigation; credit, background, employment and/or  
        character checks which it deems necessary, and understand that they will be relying on the information provided in this franchise application in connection  
        with the potential grant of a Pizza Schmizza franchise. 
 
        It is understood that the purpose of this application is for information only and it is in no way binding upon either Schmizza International, Inc. or the  
        applicant. I understand that an offering can only be made by an offering circular. This is not the agreement by which the franchise is being offered or  
        awarded or will be offered or awarded or consummated. No franchise will be offered or awarded until I have received all items and disclosure statements in  
        the manner required by law. I certify that I am neither employed by, associated with or a shareholder of any competitor of Pizza Schmizza. 
 
        “Neither I, nor my spouse, nor my children, nor my parents, nor anyone who has an interest in or who will manage the franchise, nor any of my partners or  
        affiliates supports terrorism, provides money or financial services to terrorists, receives money or financial services from terrorists or institutions that 
support  
        terrorists, is engaged in terrorism, or is on the current U.S. government lists of persons and organizations that support terrorism as provided for by law,  
        such as the list of Specially Designated Nationals and Blocked Persons under the “USA Patriot Act” 18 USC Section 1900 et seq.” 
 
 
 ______________________________________________________  _________________________________________________ 
 Signature       Date 
 
 ______________________________________________________  _________________________________________________ 
 Signature       Date 
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FINANCIAL STATEMENT AS OF        /      / 

BUSINESS INTEREST 


