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Request For Consideration

Thank you for your inquiry about a Wrap Zone franchise opportunity. This Request for Consideration is the first step
toward becoming a member of the Wrap Zone Team. All information is confidential and will not obligate you in any way.

Please mail the completed Request for Consideration form to:
WrapZone Restaurants, 515 - 625 Howe Street, Vancouver, BC V6C 2T6
or fax it to 604-408-8263

e-mail: franchising@wrapzone.com | website: www.wrapzone.com

Personal Data (a copy of this form must be completed by all financially participating parties)

NAME:

HOME ADDRESS:

aITY: PROVINCE: POSTAL CODE:

S.IN: DATE OF BIRTH (mm/dd/yr): MARITAL STATUS

HOME PHONE: FAX: BEST TIME TO REACH ME
BUSINESS PHONE CONTACT MY BUSINESS PHONE? (YES/NO) BEST TIME TO REACH ME?

E-MAIL ADDRESS:

Educational Background
High School: [ College/University: []

Diploma/Degree: [1 NO [ YES Name of Diploma/Degree:

Have you, or do you currently own your own business?: [1 NO [ YES

TYPE OF BUSINESS?

COMPANY NAME TITLE/POSITION ANNUAL INCOME
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General Information

Please tell why you are looking for a business opportunity:

How long have you been looking for a business opportunity?:

Are you looking at other franchise opportunities?: [JNO [JYES

If yes which ones:

In which City and Province would you like to locate your Wrap Zone Restaurant?:

1 ST CHOICE: 2 ND CHOICE: 3 RD CHOICE:

How did you learn about us?: [ Magazine [ Visited Wrap Zone Store [ Newspaper [ Radio [ Article

[ Other

Financial Information
Would this business be your sole source of income?: [INO [JYES

If “No,” what other source of income would be available to you?: Amount $

Current Net Worth:
] Under $100,000 [1 $100,000 - $150,000 [1 $150,000 - $200,000
[ $200,000 - $250,000 [ $250,000 - $300,000 [J Over $300,000

Amount of cash available for investment:

[ Under $50,000 [ $50,000 - $75,000 [1$75,000 - $100,000
[ $100,000 - $150,000 ] $150,000 - $200,000 [1Over $200,000
Equity in Real Estate: $ Amount prepared to invest in own business: $

If the estimated start-up funds are not available, where will the funds come from to meet these requirements?
LISBIL Bank Loan [ Personal Line of Credit [ Mortgage [ Family

When would you be interested in opening a Wrap Zone Restaurant?
] Immediately [JWithin 3 Months [ Within 6 Months [ Within 1 year

| am submitting this Request for Consideration to obtain further information about a Wrap Zone franchise.
| understand | am under no obligation whatsoever.

SIGNATURE DATE

Please fax the completed form to WrapZone Restaurants 604-408-8263
or mail to: WrapZone Restaurants, 515 - 625 Howe Street, Vancouver, BC V6C 2T6

e-mail: franchising@wrapzone.com / website: www.wrapzone.com
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