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Franchise Evaluation Application
First Name:
___________________________________________________

Last Name:
___________________________________________________

Address:
___________________________________________________

City:
________________________________________________________

Province:
___________________________________________________

Postal Code:
___________________________________________________

Telephone #: __________________________________________________

Mobile #: _____________________________________________________

Email: ________________________________________________________

Date of Birth: __________________________________________________

Business Experience: ____________________________________________

_____________________________________________________________
_____________________________________________________________

Current Business/Occupation: _____________________________________

_____________________________________________________________

Educational Background: _________________________________________

How did you hear about us? ______________________________________
Liquid Cash Available (75K minimum): ______________________________

Net Worth (Assets (-) Liabilities): ___________________________________

Opportunities of Interest:  

1. Single Unit   

2. Multi-unit   

3. Province/Territory

Preferred Locations/Areas: _______________________________________

Timeframe:  

1. Less than 6 months

2. 6months to 1 year

3. 1 to 2 years

	I certify the above and the statements contained are true as of the stated date(s).
Signature: _____________________________________

Name: ________________________________________ 

Date: _________________________________________ 

	
Disclaimer: These pages do not, in themselves, constitute an offer for the sale of franchises, as an offer can only be made by delivery of an offering circular and/or disclosure document (if required by provincial, state, and/or federal government). 


www.MagicOven.com    E: growth@magicoven.com

788 Broadview Ave. T: 416.466.0111


