
VIVO- FRANCHISE APPLICATION 

Name: 

___________________________________________________________________________________________________ 
[First]  [Middle]  [Last]  

Home Address: 

___________________________________________________________________________________________________ 
[Full Street Address]  [City]  [Province]  [Postal Code]  

Home Phone: 

___________________________________________________________________________________________________ 

Cell Phone: 

___________________________________________________________________________________________________ 

Business Phone: 

___________________________________________________________________________________________________ 

E-Mail:

___________________________________________________________________________________________________

Date of Birth: [Month / Day / Year] 

S.I.N: ______________________________________________________________________________________________

Driver’s Licence No: 

___________________________________________________________________________________________________ 

PERSONAL INFORMATION  

Place of Birth: 

___________________________________________________________________________________________________ 
[City]  [Country]  

Marital Status 

___________________________________________________________________________________________________ 

Spouse’s Name: 

___________________________________________________________________________________________________ 
[First]  [Middle]  [Last]  

Ages of Children: 

___________________________________________________________________________________________________ 

Total No. of Dependents: 

___________________________________________________________________________________________________ 

Date & purpose of last physical exam: 

___________________________________________________________________________________________________ 

Describe any physical disabilities of limitations: 

___________________________________________________________________________________________________ 

Have you ever been convicted of a criminal offence? YES  NO  If yes, what offence? 

___________________________________________________________________________________________________ 

Are you now, or have you ever been in the last 12 months, a party plaintiff or defendant in any type of civil litigation?  

YES  NO 

If yes, please explain?_________________________________________________________________________________ 

Have you or any company with which you were associated with ever been adjudicated a bankrupt? YES  NO  If yes, 

please explain 

___________________________________________________________________________________________________ 



BUSINESS EXPERIENCE 

Current Occupation: 

____________________________________________________________________________________________________ 
[Position/Title]  [Years at Position] 

Company Details: 

____________________________________________________________________________________________________ 
[Company Name]  [Telephone]  [Full Street Address]  

Describe duties, number of employees supervised and responsibilities: 

____________________________________________________________________________________________________ 

Spouse’s Occupation: 

____________________________________________________________________________________________________ 
[Company Name]  [Position]  [Years at Position]  

Previous Business Experience (Give exact dates and details. List most recent first.) 

1. _____________to____________    _______________________________________________
(Date)   (Date) (Position)  (Company Name & Number) 

2. _____________to____________    _______________________________________________
(Date)       (Date)   (Position)  (Company Name & Number) 

3. _____________to____________    _______________________________________________
(Date)       (Date)   (Position)  (Company Name & Number) 

EDUCATION 

Please circle last year completed of High School: 1 2 3 4 5 and/or University: 1 2 3 4 

High School and/or University: ________________________________________________________________ 
[Name] [Degree Acquired] 

Describe any training in sales, management or retailing: 

Give names of Banks or Financial Companies/Institutions where accounts are carried or where credit information can be 

obtained or verified: 

Name Full Address 

Highest 

Extended 
Credit 

Purpose 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Have you ever been self-employed? If yes, please explain? 

_______________________________________________________________________________________________________ 

Will you devote your full time to this business?  If no, please explain? 
________________________________________________________________________________________________________ 

What language(s) you speak fluently? ________________________________________________________________________ 



PERSONAL REFERENCES (other than employers and/or relatives)  Please provide name and phone number 

1. (name) _____________________________________________ (phone)________________________________________

2. (name) _____________________________________________ (phone) ________________________________________

3. (name) _____________________________________________ (phone) ________________________________________

PERSONAL FINANCIAL INFORMATION 

CURRENT ANNUAL INCOME 

Salary $ 

Bonuses & commissions $ 

Spouse’s salary $ 

Real Estate Income $ 

Other Income $ 

ASSETS 

Cash on hand in bank (min. $350-500K) $ 

Securities $ 

Amount of any other accounts and receivables $ 

Real Estate owned $ 

Auto and other property total $ 

TOTAL $ 

LIABILITIES 

Accounts/bills due $ 

Unpaid income tax $ 

Other unpaid taxes/bills $ 

Real estate & mortgages $ 

Liens $ 

Other debts 

TOTAL $ 

Please email your completed form to management@vivopizzapasta.ca 

mailto:vince@vivopizzapasta.ca

