
                                         Application for a Franchise 
 

 
 

 
 
 

This application does not obligate  
either party in any manner 

 
 
 

CONFIDENTIAL 
 
 
 

All information contained in this application is strictly confidential, and is restricted 
only to the officers and directors of the corporation.  

 
 
 
 
 
 
 
I submit the following information as my complete and true personal and financial condition as of the date shown below.  In accordance with the privacy Act 
(5 U.S.C. 552 a), Freedom of Information Act and The Fair Credit Reporting Act, I expressly authorize any past or present employer, any law enforcement 
agency,  federal, state or local, or any person who has personal knowledge of my character, work experience or criminal records to release this information 
to Gelsosomo’s Franchise Corporation.  If requested by Gelsosomo’s Franchise Corporation, I agree to supply statements from my professional advisors 
(i.e., banker, broker, accountant, or attorney) verifying the above assets, and I also agree to furnish copies of Federal Income Tax Returns as filed for the 
last five years.  I understand that Gelsosomo’s Franchise Corporation is relying upon all of the above information as a material factor in considering my 
application to become a Gelsosomo’s Pizzeria Franchisee, and I therefore agree to promptly notify Gelsosomo’s Franchise Corporation of any material 
change in any of the above information or any subsequent information provided to Gelsosomo’s Franchise Corporation.  In addition, I release all persons 
from liability as a result of true, accurate information. 
 
 
 
 
 
____________________________________________________________________ ________________________________ 
Applicant’s Signature       Date  
 
Please mail this application to:  Gelsosomo’s Franchise Corp., 5023 US Highway 6,  Portage  IN, 46368 
 



PERSONAL INFORMATION  
Last Name    First Name   Middle     Home Phone 
 
_________________________________________________________________________________________________________________________ 
Residence                         Business Phone 
 
_________________________________________________________________________________________________________________________ 
City      State  Zip Code                Social Security Number                     Date of Birth 
 
_________________________________________________________________________________________________________________________ 
Spouse’s Name    Spouse’s Social Security Number   Names and ages of children 
 
_________________________________________________________________________________________________________________________ 
Of which country are you a citizen? 
 
_______________________________________________________________________________________________________________________________________ 
Have you or your spouse ever declared bankruptcy?  If yes, explain. 
 
_______________________________________________________________________________________________________________________________________ 
Have you ever been convicted of anything other than minor traffic violations?  Has any judgement ever been entered against you or your company or your 
employer where you were one of the litigants?  Are you involved in pending litigation?  If yes, explain. 
 
 
 
EDUCATION 
Last year of school completed    Name of college and/or postgraduate school   Degree 
 
_______________________________________________________________________________________________________________________________________ 
Describe any training in sales, management, or retail 
 
 
 
BUSINESS EXPERIENCE 

Present Occupation     Position      Dates Employed 
 
_______________________________________________________________________________________________________________________________________ 
Company      Address 
 
_______________________________________________________________________________________________________________________________________ 
Describe duties, number of employees supervised and responsibilities 
 
 
 
PREVIOUS BUSINESS EXPERIENCE   (List most recent first) 
Occupation      Position      Dates Employed 
 
_______________________________________________________________________________________________________________________________________ 
Company      Address  
 
_______________________________________________________________________________________________________________________________________ 
Describe Duties, number of employees supervised and responsibilities 
 
 
 
Occupation     Position      Dates Employed 
 
_______________________________________________________________________________________________________________________________________ 
Company      Address 
 
 
 
 
 
 
 
 
 
 



PERSONAL FINANCIAL STATEMENT 

 
INCOME STATEMENT FOR 12 MONTH PERIOD ENDING   ______________________________________________________ 
 
Salary, wages, bonus, commissions      $____________________________ 
Dividends, interest          ____________________________ 
Other income - specify source, e.g., business profits (self-employed), trust, spouse, etc.    ____________________________ 
TOTAL          $  
 
Please provide details on the following asset verification schedules (schedule number in parentheses). 
 
 
  Assets                                                                                       Liabilities 
 
 Cash on hand in banks    $______________     Loans/Notes/accounts payable (3)           $_____________ 
 Vested profit sharing    $______________                    Real estate mortgages (6)      $_____________ 
 Securities, Bonds/debentures (1)   $______________    Other debts and obligations (5)     $_____________ 
 Notes, accounts, mortgages receivable (2)  $______________  
 Real estate-current market value (6)   $______________  
 Net value of business interests (7)   $______________  
 Other - Automobiles & other personal property, etc. (4) $     TOTAL LIABILITIES       $_____________ 
                              NET WORTH          $_____________ 
 TOTAL ASSETS     $                                                 TOTAL LIABILITIES AND NET WORTH $ 
 
 
 
ASSET VERIFICATION SCHEDULES 

 
(1)  Listed Securities, Bonds/Debentures 
 
No. Shares Description      Pledged(yes/no)  Current Mkt. Value 
 
 
 
 
 
TOTAL                $    
 
 
(2)  Notes/Accounts/Mortgages Receivable 
 
Debtor         Relation to Applicant        Nature of Debt  Maturity        Original     Monthly        Present 
          Date         Face Value     Payment       Balance 
 
 
TOTAL                     $ 
 
 
(3)  Loans/Notes/Accounts/Bills payable (excluding mortgages) 
 
Lender     Relation to Applicant           Nature of Debt       Secured Maturity         Original          Monthly         Interest     Present  
                  yes/no             Date            Face Value     Payment          Rate           Balance 
 
 
 
TOTAL                                           $ 
 
 
 
 
 
 
 
 



ASSET VERIFICATION SCHEDULES -Continued 

 
(4) Other Assets      (5)  Other Debts and Liabilities 
 
 (e.g., stock options, cash value of life insurance, automobiles and  (e.g., insurance loans, alimony, child support, leases, contracts, legal  
other personal property, etc.)      claims, judgments, chattel mortgages, taxes, comaker or guarantor, etc. 
_________________________________________________ 
 Description                Current Fair Mkt. Value    Obligee   Description  Amount 
_____________________________________________________   _____________________________________________________________ 
_____________________________________________________   _____________________________________________________________ 
_____________________________________________________   _____________________________________________________________ 
_____________________________________________________   _____________________________________________________________ 
_____________________________________________________   _____________________________________________________________ 
 TOTAL    $     TOTAL                    $ 
 
 
(6) Real Estate 
 
 Address and description of         Date            Title in              Original     Original Mo. Payments            Current                Current          Net  
 property (residential, rental,   Acquired    Name(s) of Cost            Mortgage (Include. taxes,   Market               Mortgage            Value 
 vacant)            Amount assessments)     Value               Balance 
 
 
 
  TOTAL                     $           $    $ 

 
 
(7)  Business Interests 
 
 Name and Address of Business      Description       Type  Names of              Relation to         % Equity      Buy/Sell        Valuation         Net Value 
       (Corp., Sole)          all  owners               applicant                          Agreement?   Method   Your Interest 
      
  
                
  TOTAL                                $ 
 
 

 
 
  Does Your Spouse or another person have any interest in any of the above assets?  If yes, please explain and list assets. 
 
 
  Have any of the above assets been acquired by you as a gift?  If yes, specify assets, from who and when. 
  
 
 
MISCELLANEOUS INFORMATION   (PLEASE ATTACH A COPY OF YOUR FRANCHISE / BUSINESS PLAN TO THIS SECTION). 

 List any hobbies, community activities, special interests or other pertinent information 
 
 
 
Have you ever owned your own business or franchise? 
 
Have you ever had a business failure?  If so, explain. 
 
 
References:       Name in Full  Address     Occupation   Years Known 
 
_________________________________________________________________________________________________________________________
  
_________________________________________________________________________________________________________________________ 
 
 


