
Play Abby Franchising Application


About You (primary applicant)


Name:		 	 	 	 	 	 	 	 	 	 	 	 	 

	 	 	 Last	 	 	 	 First	 	 	 	 Middle


Current Address:	 	 	 	 	 	 	 	 	 	 	 	 

	 	 Street	 	 	 City	 	 Province	 	 Postal Code	     #Yrs at this address


Telephone Numbers: ___	 	 	 	      	                                            	 	 	 

	 	 	 	 Residence		 	 Cellular	 	 	 Business	 	 	 Fax


Residence: Own	 Rent	      Other	  How long have you lived at this residence?	 	 	 


E-Mail:__________________________@ ______________________   	 Date of Birth: 	 _________	 	 


Spouse’s Name:	  	    Occupation of Spouse (and employer):	                                                     


Last Educational Designation or Degree Obtained:____________________________________________________


Does the applicant agree to a Credit and/or Criminal Background Check?___	 	 	 	 


Have you, or any company you were associated with, been involved in bankruptcy proceedings?	 


Give details:	 	 	 	 	 	 	 	 	 	 	 	 	 


Are you interested in the business model as an operator or investor? ___________________________________


Do you have business experience?:___________________________________________________________________


Give details:	 	 	 	 	 	 	 	 	 	 	 	 	 


	 	 	 	 	 	 	         ___________	 	 	 	 	 


List names of all business partner(s):	 	 	 	 	 	 	 	 	 _______


	 	 	 	 	 	 	         ___________	 	 	 	 	 

 

	 	 	 	 	 	 	         ___________	 	 	 	 	 


Great organizations are a result of great people. This is especially the case in the franchising business. 

Before we award a Play Abby franchise, we need to review some of your background information. 


By completing this Play Abby Franchising Application you will help us confirm that you have the financial 
ability and are a great fit for our organization. We can also discuss how to best finance this new venture 
based on the resources you have.  


This form must be completed in full and does not commit you to the purchase of a Play Abby franchise. 
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Your Financial Statement


The following is a statement of all assets and liabilities as of the 	 	  day of 	 	 , 20____.


NOTE: Partners are invited to fill in this section separately if desired


Personal and Business References

Name Address and Telephone Position/Relationship

ASSETS – List and Describe all Assets You Spouse/
Partner A Partner B Partner C

Cash $ $ $ $

Accounts, Loans and Notes Receivable 

Marketable Securities i.e. stocks and bonds)

Retirement Accounts i.e. RRSP

Other Retirement Accounts 

Real Estate Owned 

Real Estate Mortgages Receivable

Automobile(s)

Other Assets (itemize)

TOTAL ASSETS $ $ $ $

LIABILITIES – List and Describe all Liabilities You Spouse/
Partner A Partner B Partner C

Loans $ $ $ $

Credit Card Balances

Mortgage/Rent

Mortgages on other Real Estate Owned (give 
details next section)

Unpaid Income Tax and Other Taxes/Interest

Other Debts

TOTAL LIABILITIES

NET WORTH (TOTAL ASSETS – TOTAL LIABILITIES) $ $ $ $
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Applicant’s Salary $	 	 	 	 Spouse/Partners’ Salary $	 	 	 


Other Income	 $	 	 _______   	 Total Annual Income $	 	 _______


How will you finance your Play Abby franchise?	 	 	 	 	 	 	 	 


How much unencumbered cash do you have available for this investment?	 	 	 	 


How much capital will you have to borrow?__________________________________________________________


Will you require assistance with financing?____________________________________________________________


What is the minimum income you need during the first year in business?	 	 	 	 	 


Are you interested in single or multiple unit opportunities?  	         	 	 	 	 	          _ 


The foregoing information fully and accurately represents the true and accurate financial condition of the 
applicant(s) and is being provided to be considered as a Play Abby franchisee. 

The undersigned agree to notify Play Abby in writing of any changes in their financial condition. 


All information provided shall be kept confidential by the Play Abby Franchising Corporation.


Dated this 	 	  day of		 	 	 	 , 20____.


                                                                               


    	 	 

Signed:		 	 	 	 	 	 


Name:		 	 	 	 	 

	 


Please return to: 

Play Abby Franchising Corporation  

info@playabbyfranchise.com
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