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Instructions

Take your time in completing this application form.

Read each question carefully.

Print clearly.

All the information you provide must be accurate and up-to-date.

If you run out of space in any portion of the application form, attach a
sheet of paper with your name, the question number or title, and the
rest of the information.

If you have any questions or need assistance in completing this
application, please contact:

Repicci’s ltalian Ice Frank D. Repici, Founder
by Telephone (423) 499-6230 or 1-888-REALICE
by e-mail sales@repiccisitalianice.com

Return your completed form to:

Repicci's Italian Ice
P.O. Box 21716
Chattancoga, TN 37424

Alternatively you may e-mail it (see above)
or fax it to:
(423)296-0842
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Personal Information

First Mama: Last Mame:

Slreet Address:

City State Zip Code
Hame Telephone Work Telephane Cell Telephone

i )

[ ]

i )

Email Address:

Highest educational leve! atlained

Employment Information

Current employer:

Length of employment:

Responsibilities:

Fosition held:

Wark address:

Mame of immediate supervisor:

Telephane number:

Former employer:

Length af emplaymeant:

Responsibilities:

Pasition held:

Wark address:

Mame of immediate supervisor:

Telephane number;

Former emplayer;

Length of employment:

Fespansibilities:

Position held:

Wark address:

Mame of immediate suparvisor:

Telephone number:
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General Business Information

1. Are you presently involved with any franchise or other

busine[ J§
YES

HO

2. IWyes, provide name :

3. Producls or services offered:

4, Percentage of ownership:

5. Years in business:

6. Have you ever awned a business?

Ch Y85 [ MO

7. Ilfyes, provide name:

8. Products or services offared:

9. Percentage of cwnership:

10. Years in business:

Relevant Business Experience or Training

11.  What experience do you have that may be relevant to our franchise?

12.  Why do you think you will be successful at operating an Repicci's franchise?

Trade References Information

In the spaces below please enter the names and telephone numbers of business or frade references. Trade references are

people whom you have dealt with in the course of business or employment who can verify the information on this application form

Mame Tel. no. Relationship:
Address:
Name: Tel. no. Relationship:
Address:
Mame: Tel. rio, Ralationship;

Address:
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Financial Ability

In the spaces below please provide information about your ability 1o inwest in an Repicci's Malian lce franchise

Indicate your net worth: {check one)

[ Under $100.000 C§100,000 to $250,000 T $250,000 fo $500,000 Cwer
$500,000
Indicate the range of initial investment you are preparad to maka: (check ona)
1 Under $20,000 L1 %20,000 to $50,000 1850,000 to 100,000 Over
$10:0,000

Indicate your investment ime frame: (check one)

| Immediately 111 to 3 manths 14 to 6§ months 1 7 to 12 months O Owver 1
year

Mote: We reserve the right 1o request a personal financial statement prior fo approving any prospective franchises.

Other Information

If approved, how soon could you begin operating your Replec's talian lce Franchise?

How did you hear of us?

I hereby cerdify that all information | have provided on this guestionnaire is complete and accurate. |
understand that any material omission or misrepresentation by me on this application will be sufficient
cause for Repicei's ltalian Ice to cancel this application andfor pursue other legal remedies. | hereby
authorize Repicci's Italian Ice or its authorized agent to obtain any of the above information. | also
authorize the release of such information to Repicei's ltalian lce or to its authorized agent. Mothing
included in this confidential questionnaire constitutes an offer to grant a franchise. Offers may be made by
prospectus only.

Applicant signature Date





