
CONFIDENTIAL COMPANY APPLICATION 
 
 
 
Date      Company’s Name 

 
 
 
 
 

INTERNATIONAL FRANCHISE APPLICATION 
 
 

 
 

 
 

 
 
 

CONFIDENTIAL 
 

This application does not 
obligate either party in any matter. 

This is not an offer to sell a franchise. 
An offer can be made by prospectus only. 

 
 
 

Please not that the following documents are required to be 
submitted for a Confidential Franchise Application to be 
Considered complete: 

   
1. Confidential Company Application 

2. Confidential Financial Application 
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CONFIDENTIAL COMPANY APPLICATION 
 
The following information is the basis for your franchise application. The submission of the application does not obligate Dashing 
Diva Franchise Corporation or you in any way. Dashing Diva will rely on the information provided to evaluate your application to 
acquire a franchise. Please answer all questions and use “Not Applicable”, “N/A” or “None”, if necessary. 
 
Please return the completed profile in the enclosed envelope to: 
 
   Dashing Diva Franchise Corporation 
   Attention: Catherine Park 
   1 Harbor Park Road  
   Port Washington, N.Y. 11050 
 
Or email the completed profile to Catherine at: catherine@dashingdiva.com
 
 
I. APPLICANT (COMPANY): 
 

Company Name ________________________________________        Name of the CEO __________________________________ 

 
Proposed Legal Form Sole Trader          Unlimited company          Limited liability company 

   Limited partnership with a limited liability company as general partner 

   Public limited company          Limited partnership with share capital 

   Other: _____________________________________________________ 

   Operational company not yet founded 

Type of Business _______________________________________        Incorporation/Formation Date: ______/_____/_____ 

 

1I. PRINCIPLE CORRESPONDENT: 
 
a. For Business Contact 
 
__________________________________________________________________________________________________________ 
Last                             First                             Middle                
__________________________________________________________________________________________________________ 
Address: Street   City                          State   Country                     Zip Code 
 
Business Phone ___________________________________   Business Fax _____________________________________  
 
E-mail __________________________________________            Title/Position _____________________________________ 
 

b. For Day-to-Day Communications 
 
__________________________________________________________________________________________________________ 
Last                             First                             Middle                
__________________________________________________________________________________________________________ 
Address: Street   City                          State   Country                     Zip Code 
 
Business Phone ___________________________________   Business Fax _____________________________________  
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CONFIDENTIAL COMPANY APPLICATION 
Business Phone ___________________________________   Business Fax _____________________________________  
 
E-mail __________________________________________            Title/Position _____________________________________ 
 

List all business owned and/or operated by applicant and its equity owners 
(attach additional pages if necessary) 

Owner/Operator Name Brand/Property Name, 
City/Province 

Description of Interest % Equity 

    

    

    

 
 
How did you become interested in Dashing Diva Franchise Corporation franchising program? ______________________________ 

__________________________________________________________________________________________________________ 

 
If other individuals will participate in the ownership of this venture, please provide name(s) below. 
(Each participant must complete a separate Franchise Application.) 

_______________________________________________________ Percent Ownership ___________ Active    Investor Only 

_______________________________________________________ Percent Ownership ___________  Active   Investor Only 

_______________________________________________________ Percent Ownership ___________  Active   Investor Only 

 
Does the operating company or do you have a person at your disposal who is in a position to assume responsibility for the day-to-

day business of the franchise salon?     No  Yes. Name:____________________________________________ 

 
To what extent will you be involved in the daily operations? _________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Do you now or have you ever owned or have an interest in a salon operation?   Yes   No   Quick Service  Full Service 

If yes, state details ___________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
Do you have any experience in master franchising or distribution?   Yes   No 

If yes, state details ___________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
Previous business purpose and geographical area of the operating company or operator. ____________________________________ 

__________________________________________________________________________________________________________
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CONFIDENTIAL COMPANY APPLICATION 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 
Have you or a corporation owned or controlled by you ever been involved in bankruptcy?           Yes   No 

If yes, state details __________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 
Are you currently involved in any lawsuits or legal actions, either as plaintiff or defendant?                     Yes   No 

If yes, please state details _____________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

 

Which territory interests you? ___________________________________________________________________________ 

If franchise is not available in area of interest, will you consider another area? ___________________________________________ 

Capital available for investment $ ______________________________________________________________________________ 

Sources and amounts of additional capital ________________________________________________________________________ 

 

 

Signature: 

 
I/We understand that this is neither an application for a franchise nor an application for financing. I/We understand that Dashing 
Diva Franchise Corp. will use the information contained on this form only for the purpose of evaluating the interest in becoming a 
franchisee. I/We authorize Dashing Diva Franchise Corporation to provide the information contained herein to reliable credit 
agencies and/or to small business finance lenders. I/We certify that the statements and entries on this form are true and correct. 
 
At the same time, the undersigned declare that they are acting on behalf of an operating company which is in existence and has been 
formed or which is still to be formed. 
 
 
 
______________________________________          _________________________________________          _________________ 
Name (Please Print)    Signature           Date 
 
______________________________________          _________________________________________          _________________ 
Name (Please Print)    Signature           Date 
 
______________________________________          _________________________________________          _________________ 
Name (Please Print)    Signature           Date 
 
______________________________________          _________________________________________          _________________ 
Name (Please Print)    Signature           Date 
 

 
 
 
 

Thank you for completing the Confidential Personal Application. 
 

Please continue with the Confidential Financial Application portion of the Confidential Franchise Application.
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CONFIDENTIAL FINANCIAL APPLICATION 

III. FINANCIAL STATEMENT: 
Current Financial Statements less than one year old for applicant; its controlling shareholders, partners or members; and each individual/entity with a 
25% greater direct or indirect ownership interest in the Applicant 
 

 

ASSETS  
Cash and freely available funds at federal bank, postal cheque office and credit banks  
Public loans (Please enclose a breakdown with a description of the loans -including name of the issuer, 
amount and due date) 

 

Accounts receivable and receivables from loans  
Bills receivable and receivables from loans  
Bills receivable discounted at banks, finance companies, etc.  
Life assurance redemption value-Loans drawn on shall not be considered.  
Shares, debenture stocks, other stocks and shares  
Real estate (licensed in own name)  
Other assets (please itemize)  
  
Total Assets                                                                                                                                                          $  

 
 

 

LIABILITES AND EQUITY CAPITAL  
Liabilities towards banks, unsecured (Only direct borrowing)  
Liabilities towards banks, secured (Only direct borrowing)  

Bills receivable discounted at banks, finance companies, etc.  
Liabilities unsecured (except to banks)  
Liabilities secured (except to banks)  
Loan liabilities against life assurance policies  
Liabilities from supplies and services  
Interest payable  
Tax liabilities  
Mortgage liabilities  
Other Liabilities  

  

Total Liabilities            $  
Assets/Liabilities Net Assets                           $  

 

 

Contingent Liabilities  
As bill endorser or guarantor  
From tenancy agreements or contract  

Legal claims  
Deferred income tax risk  
Other specific debts  

Income P.A.  
Salary/wages  
Bonuses and commission  
Dividends  
Income from real estate  
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CONFIDENTIAL FINANCIAL APPLICATION 

 
Other income (please itemize)  

 
 

 

Fixed Outgoings per month  
Rent/housing service/maintenance costs/additional expense  
Telephone/television/newspapers  

School & training costs  
Vehicle costs/traveling expenses public transport  
Insurance policies (excluding national insurance) 
Life/accident/personal liability/home contents/legal protection insurance policies, etc. 

 

Savings and building society savings agreements  
Credits and leasing rates (including property financing)  
Maintenance payments  
Other expenditures (please itemize)  
  
Total             $  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I submit the foregoing information as my complete and true personal and financial condition as of the date shown. Dashing Diva is authorized to 
contact any appropriate third parties or credit agencies to verify the accuracy of the information submitted herein and to retain such information for 
its records. If requested by Dashing Diva, I agree to supply statements from my professional advisors (i.e. banker, broker, accountant or attorney) 
verifying the above assets. I also agree to furnish copies of Federal Income Tax Return as filed for the last five years, if requested. I understand that 
Dashing Diva is relying upon all the above information as a material factor in considering my application to become a Dashing Diva and that all 
information contained in and pursuant to this application will be held in strictest confidence by Dashing Diva. This information has been provided for 
the specific purpose of obtaining a Dashing Diva and is for Dashing Diva internal use only. 
 
 
Signature: 
 
Applicant ____________________________________________________________________________ Date __________________ 
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