INITIAL APPLICATION FORM

In addition to requesting additional information, this application is used for purchasing a new franchise, an additional franchise,
or the purchase and transfer of an existing store. The filing of this form does not obligate the applicant to purchase or the franchisor to sell a franchise or location.

Complete in full and return to Fasta Pasta Pty Ltd, Level 1, 137 The Parade, Norwood SA 5067.

YOUR PERSONAL INFORMATION

Date

Name Place of birth Permanent Resident of
First/Given Last/Surname Country Country

Date of Birth Drivers License Number*

Gender Male @ Female Q

Other names you are known by

Telephone (Home) (Fax) (Mobile)
Area code / country & ity code Area code / country & city code Area code / country & city code
Residential Address Apartment/Suite
City State Postal Code
Country Email address

Where did you hear about the Fasta Pasta® franchise?

BUSINESS BACKGROUND (Complete All Questions)

Select Your Business Experience Level

O Self Employed O Employed by

D Restaurant Management

No. Years Employed/Self Employed Nature of Business O Other Business Management
D Restaurant Non Management
Title Describe Position [ No Business Experience
Business Address May we contact you at work? Yes ] No
List all restaurants & food service businesses
Clty State POStal COde COUntry in which you have an ownership interest:

Telephone (Bus.)

Area code / country & city code

Business Name ABN

FINANCIAL INFORMATION

Income from current Current Assets (Cash, Stocks, etc.) a) *
occupation/business $ /year
Fixed Assets (Home, Car, etc.) b) *
Income from other sources $ /year
Please explain other income Individual Total Assets (a+b) c) *
Personal Bank(s)/Branch Address Total Liabilities (Mortgages, Loans, etc) d) *
Your individual Total Net Worth (c-d) e) *

Would this business be your sole income source? Yes (1 No (O

FasTa @ PasTa




