	
	Franchise Application Form Application # YFD_______   

	YORK MANGEMENT COMPANY

Chose Quality to Represent 
	INVOICE # YFD 00101

Date: September 30, 2009

	Block 6, Bldg. 57, La Plage Complex 

Gulf Road & Bahrain Street

Salmiya, Kuwait

e-mail : franchise.marketing@york-mgmt.com 

www.york-mgmt.com

	

	Contact Information

	

	Company Name
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Country
	

	Home Phone
	

	Work Phone
	

	e-mail Address
	

	Web Address
	

	Availability

	During which hours are you available for further discussion?

	

	·  MACROBUTTON  DoFieldClick ___  mornings
	

	·  MACROBUTTON  DoFieldClick ___  afternoons
	

	·  MACROBUTTON  DoFieldClick ___  evenings
	

	Interests

	Tell us in which Franchise Name you are interested in buy?


	· Ciro’s Pomodoro 

· Dolly's Pizza 

· Blue Chip Gourmet 

· Victory Lane 

· Safe Ship 

· Cheesecake Café 

· Leather Medic 

· Roaster’s Choice Gourmet Coffee 



	Please write your selected Franchise Name here:


	Business Reference -1

	

	Company Name
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Country
	

	Home Phone
	

	Work Phone
	

	e-mail Address
	

	Web Address
	


	Business Reference -2

	

	Company Name
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Country
	

	Home Phone
	

	Work Phone
	

	e-mail Address
	

	Web Address
	


	Business Reference -3

	

	Company Name
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Country
	

	Home Phone
	

	Work Phone
	

	e-mail Address
	

	Web Address
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                         York Management Company

	﻿Financial Net Worth  Statement   
	 
	Estimated Net Worth:
	$0

	9/30/2009
	 
	 
	 
	

	
	
	 
	
	 

	Assets
	
	Liabilities

	 
	Estimated Value
	
	Loan Balances
	Estimated Value

	Real estate 
	 
	
	Mortgage loan
	 

	Vehicles
	 
	
	Home equity loan
	 

	Bank Certificate
	 
	
	Car loans
	 


	Receivable
	 
	
	Real estate loans
	 

	1-
	 
	
	Credits Installment
	 

	2-
	 
	
	Other loans
	 

	2-
	 
	
	Other Outstanding Debt
	 

	Other
	 
	
	Credit card debt
	 

	Cash or Cash Equivalent
	 
	
	Other debt
	 

	Checking account
	 
	
	 
	 

	Savings account
	 
	
	 
	 

	Certificates of deposit
	 
	
	 
	 

	Money market account
	 
	
	 
	 

	insurance (cash value)
	 
	
	 
	 

	Other
	 
	
	 
	 

	Investments
	 
	
	 
	 

	Retirement account
	 
	
	 
	 

	Bonds
	 
	
	 
	 

	Mutual funds
	 
	
	 
	 

	Individual stock shares
	 
	
	 
	 

	Real estate other than home
	 
	
	 
	 

	Other
	 
	
	 
	 

	Assets Total
	 $                           - 
	
	Liabilities Total
	 $                               - 


	Payment


Application fee is $1000.00; this application fee is refundable in case refusal and payment will be wire transfer to the applicant account within 10 working days after evaluation process. In case of acceptance this fee will be adjusted in Franchise fee.

Note: All successful clients will be informed by e-mail and they have to finalize all documentation within the time frame stated in letter of confirmation. Any client not accomplishes required documentation within the time frame or back off their application fee will be forfeited.

	Banking Details 

	Please Provide us full banking details: 

	Account holder Name: ____________________________ 



	Bank Name: ____________________________________ 



	Account Number:_________________________________ 



	Swift Code :_____________________________________ 



	Bank Address:___________________________________ 


	Our Policy


	It is the policy of this organization to provide equal opportunities based on your company credibility without regard to race, color, religion, national origin, gender, sexual preference, age. 

Thank you for completing this application form and for your interest in buying Franchise Name with us. 


	Agreement and Signature 

	By submitting this application, I affirm that the facts set forth in it are true and complete. Any false statements, omissions, or other misrepresentations made by me on this application may result disqualification. 

	Name 
	

	Signature 
	

	Date 
	








