
  
Confidential Application

Tell us about yourself

Work history: _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Personal goals:________________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________      

Community involvement: __________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Briefly write why you feel you should be considered as 
a Java Express Franchisee or Area Developer:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



COMPANY   INFO FULL COMPANY NAME                          

___________________________________________________________________________________________________________
ABOUT                 LAST NAME                                                   FIRST NAME                                                        INITIALS
YOURSELF             

____________________________________________________________________________________________________________
                            SOCIAL INSURANCE #                                    DAT OF BIRTH (DD/MM/YYYY):                          DRIVERS LICENSE NO.

____________________________________________________________________________________________________________
                            ADDRESS                                                       CITY                                   PROVINCE                    POSTAL CODE                HOW LONG?

____________________________________________________________________________________________________________
                            TELEPHONE(HOME)                 TELEPHONE(WORK)            CELL                          E-MAIL       

____________________________________________________________________________________________________________
                            PREVIOUS ADDRESS (IF LESS THAN THREE YEARS)                                                                                                                                         

____________________________________________________________________________________________________________
                            CITY                                             PROVINCE                                       POSTAL CODE                    HOW LONG?                                                

____________________________________________________________________________________________________________
                            CURRENT RESIDENTIAL                                            MONTHLY MORTGAGE         LANDLORD/MORTGAGEE:    TELEPHONE:
                                       ADDRESS                        __OWN
                       ____________________  __RENT __OTHER    _ ________________________________$________________________________________
ABOUT YOUR         EMPLOYER:                                                                          POSITION                                            GROSS MONTHLY            HOWLONG?
WORK                 

__________________________________________________________________________$_________________________________                                                                                                   
                             PREVIOUS  EMPLOYER (IF LESSTHAN 2 YEARS)         POSITION                                           GROSS MONTHLY                   HOWLONG?

____________________________________________________________________________________________________________

ABOUT YOUR                 ASSETS                                                  VALUE                    LIBILITIES                                        PAYMENT                   BALANCE
FINANCES               
_______________________________________________________________________________________________________________________________________
                         HOME $                                  MORTGAGE $ $
____________________________________________________________________________________________________________
                              OTHER REAL ESTATE $                                MORTGAGE $ $    
_______________________________________________________________________________________________________________________________________
                                OTHER Specify                   $                                MORTGAGE $ $                 
____________________________________________________________________________________________________________
                           VEHICLE (1)                         $                                 LOAN $ $
____________________________________________________________________________________________________________
                            VEHICLE(2)                          $                                  LOAN $ $
____________________________________________________________________________________________________________
                                CASH                                       $                                  CREDIT CARD $ $   
____________________________________________________________________________________________________________
                      RRSP                                      $                                  OTHER DEBT $ $
____________________________________________________________________________________________________________
                                    STOCKS, BONDS, ETC.            $                                  PERSONAL GUARANTEES? $ $
____________________________________________________________________________________________________________
                                     MISC. SPECIFY                     $                                  TOTAL LIBILITIES              $ $
_______________________________________________________________________________________________________________________________________

                           TOTAL ASSETS                 $                                                                                   NET WORTH               
ABOUT YOUR  LAST NAME                                  FIRST NAME                                                                            INITIALS
SPOUSE             
____________________________________________________________________________________________________________
                             DATE OF BIRTH (DD/MM/YYYY)                                              SOCIAL INSURANCE # 

____________________________________________________________________________________________________________
                              EMPLOYER:                                                                   OCCUPATION:                                  TITLE                                       HOW LONG?

____________________________________________________________________________________________________________
                              GROSS MONTHLY:                                     HOW LONG?                                           CREDIT CARDS:

____________________________________________________________________________________________________________
PERSONAL         NAME:                                          ADDRESS                                                                                           TEL.
REFERENCES

____________________________________________________________________________________________________________
                              NAME                                            ADDRESS                                                                                            TEL

____________________________________________________________________________________________________________



AUTHORIZATION

By signing below, I / we certify that the statements provided are true and complete. I / we 
(“the applicant and co-applicant “) hereby consent to and authorize Java Express and /or 
it’s affiliates to use the information about me / us and the business as it may require to 
approve the credit hereby applied for and for the purposes of conducting a credit 
investigation including such requests for information from consumer reporting agencies 
or credit grantors as it may require to approve the credit hereby applied for.

Please sign below

X___________________________           _______________________________
(Applicant)                                                  Date

X____________________________          _______________________________
(Co-Applicant if applicable)                         Date

Please via e-mail to: info@javaexpress.ca
Or Fax to: Java Express @ 604-597-5096

Java Express Canada Ltd.  #210-12899 76th Avenue  Surrey, BC  V3W 1E6  Phone: 604.595.JAVA (5282)  Fax: 604.597.5096


