THE CHEESECAKE CAFE
FRANCHISE INQUIRY

The following confidential information is submitted in order that The Cheesecake Cafe can consider my qualifications
as a franchisee. This is NOT an application, and it involves no obligation to enter into a Franchise Agreement on my
part or yours. It is intended to assist you in evaluating my qualification as a potential investor in “The Cheesecake
Cafe” system. All information is for the use of The Cheesecake Cafe only.

Name Social Insurance No.
First Initial Last
Residence Address
Street Numbers City Province / State Postal / Zip Code

Residence Telephone ( ) E-mail Address:

Fax ( )
Occupation: Employer:
Business Telephone ( ) May we call you at work?

Fax ( ) Best time to call at work

Personal Information

Birth Date I am a citizen of (Country)
I am married for ___ mths/years. Tamsingle . Tamdivorced . No. Dependent Children

My Spouse’s Name Spouse’s Occupation

I/we rent an apartment/house I/we own my/our own house for months/years

Previous Address

Street Numbers City Province/State Postal / Zip Code
I have I have not ever owned an interest in any operation within the restaurant industry. Particulars (if yes)
Education (check level attained): High School Grade Technical School No. Yrs. University No. Yrs.
Diploma or Degree obtained What school or university
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Personal Financial Information

Have you ever filed for personal or business bankruptcy

(yes/no) Particulars (If yes)

Have you every been convicted of a felony or misdemeanor (other than minor traffic violation)

Particulars (If yes)

(yes/no)

Amount of money you have available to invest in “The Cheesecake Cafe” system $

What is the source of this money? (ie: cash, business or home equity, etc.)

Are you considering having partners in your business? Yes

If yes, how much money are they investing $

No

What is the source of their money?

Do you have other sources of investment money? Yes

No If yes, what is it?

Career History (Current job first. Your present employer will not be contacted.)

1.
Employer Duties
From/ To Salary / Wage

2.
Employer Duties
From / To Salary / Wage

3.
Employer Duties
From/ To Salary / Wage

4.
Employer Duties
From/ To Salary / Wage

Personal References (Other than family)

1.

Name in full Occupation Years Known Telephone No.
2.

Name in full Occupation Years Known Telephone No.
3.

Name in full Occupation Years Known Telephone No.

The Cheesecake Cafe

Page 2 of 2




Business References

Name in full Occupation Years Known Telephone No.
2.

Name in full Occupation Years Known Telephone No.
3.

Name in full Occupation Years Known Telephone No.

If I qualify as an investor in The Cheesecake Cafe system, I prefer the following location, or locations:

1** Choice

City Province / State
2" Choice

City Province / State
3" Choice

City Province / State

Please describe what aspects of your personality, training and experience you feel would be beneficial in
your role as a franchisee of The Cheesecake Cafe system.

Signature Date
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