
Franchise Application

Questions about this 

application form?

Toll-free 1-888-597-7272

Phone 1-604-637-7272

Email franchising@rickysr.com

CONFIDENTIAL  The completion 

of this form does not obligate either 

party in any manner. Please type or 

print legibly in ink and give specific 

answers to all questions.

print completed form; mail or 

fax to: Ricky’s Family Restaurants Ltd.

Unit 401 - 1901 Rosser Avenue,

Burnaby, British Columbia  V5C 6S3

Fax 1-604-637-8874

name

Contact Information

current address

city province postal code

other name you are known by (give details)

date

previous address (if less than two years at above address)

city province postal code

country of citizenship social insurance number

date of birth marital status

spouse’s name spouse’s date of birth spouse’s occupation

dependant’s names and ages

hobbies, community activities and/or special interests

are you related by blood or marriage to any employee of ricky’s restaurants? yes no

if yes, provide name(s) and relationship

are you or your spouse, your employer, or family members providing goods or services to ricky’s restaurants? yes no

if yes, please give details

home phoneemail address business phone

may we contact you at your business? yes no



will you devote yourself full time to this business?

Business Interest

Business Experience

average annual incomesince

if yes, indicate preferred georgraphic areas

are you willing to relocate?

present occupation

company type of business

Ricky’s Family Restaurants Ltd.  Unit 401 - 1901 Rosser Avenue, Burnaby, BC  V5C 6S3

Toll-free 1-888-597-7272  Phone 1-604-637-7272  Fax 1-604-637-8874  Email franchising@rickysr.com

last year of school completed

Educational Background

major or degree

describe any specific training related to restaurants, sales, management or retailing

name of college and/or post-graduate school

address

city province

2

postal code

your major accomplishments with this company

yes no

yes no



from

type of business

Toll-free 1-888-597-7272  Phone 1-604-637-7272  Fax 1-604-637-8874  Email franchising@rickysr.com

may we contact this company?

Business Experience (Continued)

previous occupation

reason for leaving

company

if yes, provide contact person and telephone number

3

to

have you ever had a business failure? if so, please explain

address

city province postal code

your major accomplishments with this company

yes no

may we contact this company?

if yes, when and where?

if yes, provide contact person and telephone number

have you ever worked in a ricky’s restaurant?

have you ever owned your own business or franchise? if so, give details

yes no

yes no

Ricky’s Family Restaurants Ltd.  Unit 401 - 1901 Rosser Avenue, Burnaby, BC  V5C 6S3



Toll-free 1-888-597-7272  Phone 1-604-637-7272  Fax 1-604-637-8874  Email franchising@rickysr.com

reasons for going into a ricky’s franchise at this time

Business Experience (Continued)

in your opinion, what are the essential elements to successful operation of a ricky’s restaurant?

4

i am confident that i can operate a ricky’s restaurant successfully because

why do franchisees pay ricky’s an initial fee?

why do franchisees pay ricky’s an ongoing service fee?

why do franchisees pay a marketing and advertising fee?

was any special promise made to you in connection with this application? if so, please give details

Ricky’s Family Restaurants Ltd.  Unit 401 - 1901 Rosser Avenue, Burnaby, BC  V5C 6S3



personal net worth 
statement

spouse’s last name

Applicant Information

city province postal code

occupation

in addition to completing the below information, please attach:

1.	 bank/brokerage statements to confirm all cash/stock balances

2.	 property tax assessments for all owned real estate

3.	 personal tax return (t1 general summary or notice of assessment) for the last 2 years

4.	 financial statements (last two year’s fye and interims to present) for any owned businesses

business phone number

residence phone number

no. of years

first namelast name

spouse’s first name & middle initial

current address

middle initial social insurance number

spouse’s social insurance number

Questions about this 

application form?

Toll-free 1-888-597-7272

Phone 1-604-637-7272

Email franchising@rickysr.com

CONFIDENTIAL  The completion 

of this form does not obligate either 

party in any manner. Please type or 

print legibly in ink and give specific 

answers to all questions.

print completed form; mail or 

fax to: Ricky’s Family Restaurants Ltd.

Unit 401 - 1901 Rosser Avenue,

Burnaby, British Columbia  V5C 6S3

Fax 1-604-637-8874

assets liabilities

stocks & bonds line of credit

cash $ $

$ $

$ $

$

$ $

$ $

$ $

$ $

$ $

$

$

notes & bills payable

rrsp’s other installment loans

other accruals

other liabilities

notes & accounts receivable

mortgages on real estatereal estate owned

income tax payablepersonal property

cash value of life insurance

other assets

please note all assets held in 
joint tenancy with a * above.

total assets total liabilities

net worth

liabilities + net worth

name: name:

name:



Toll-free 1-888-597-7272  Phone 1-604-637-7272  Fax 1-604-637-8874  Email franchising@rickysr.com

6

Ricky’s Family Restaurants Ltd.  Unit 401 - 1901 Rosser Avenue, Burnaby, BC  V5C 6S3

income contingent liabilities

securities other leases or contracts

salary for the year of: $ $

$ $

$

$

$

$

as guarantor, co-signer or endorser

rentals received

business:

other:

total income

name of company no. of shares market price market value

$$

$$

$$

$$

$$

are any assets pledged or mortgaged other than as shown above?

is applicant a defendant in suits or legal actions?

has the applicant ever declared bankruptcy?

yes no

yes no

yes no

Stocks & Bonds

due from collateral installments balance duematurity

$$

$$

$$

Notes & Accounts Receivable



Toll-free 1-888-597-7272  Phone 1-604-637-7272  Fax 1-604-637-8874  Email franchising@rickysr.com
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Ricky’s Family Restaurants Ltd.  Unit 401 - 1901 Rosser Avenue, Burnaby, BC  V5C 6S3

home/cottage

/renta

industry/concept

purchase 
price

opening

date

current 
market value

ownership

%

year 
purchased

loan payment

/month

monthly 
payments

valuation

mortgage 
balance

lender or 
lien holder

address

name of company

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Real Estate Properties & Mortgages

Business Interests - Please attach last two year’s FYE statements and interims to present

insured

due to

beneficiary

collateral

insurance company

maturity

cash value

balance due

face amount

installments

$

$

$

$

$$

$

$

$

$

Cash Value of Life Insurance

Notes Payable, Accounts Payable, & Contingent Liabilities

for the purpose of procuring and maintaining credit, in any form whatsoever, with you from time to time, the undersigned submits the foregoing and following 
statement and information both written and printed and including supplemental statements as being a full, true, and correct statement of undersigned’s financial 
condition on the date stated. the undersigned agrees to notify you immediately in writing of any materially unfavourable change in undersigned’s financial condition, 
and in the absence of such notice, or of a new and full written statement, this may be considered as a continuing statement and substantially correct and it is hereby 
expressly agreed that upon application for further credit this statement shall have the same force and effect as if delivered as an original statement of undersigned’s 
financial condition at the time such further credit is requested. if any statement herein is incorrect in any material respect, or if the undersigned shall fail to comply 
strictly with any agreement set forth herein, then at your election without notice all obligations of the undersigned to you shall be immediately due and payable.

applicant signature date



 

4/15/10  This fax is confidential. If you have received this fax in error, please call 1-877-308-4663 immediately. # CDD 100 
 

 

Consent for Disclosure of Personal Information  
Name Based Canadian Criminal Record Verification & Credit Bureau Inquiry with Identity Cross-Check 

To ensure accuracy, you must PRINT in clear CAPITAL letters and complete this form in its entirety. 
PLEASE NOTE: The following information and photocopies of identification are for identification purposes only, allowing BackCheck to accurately proceed with the 
assembly of a name based criminal record verification for employment purposes. BackCheck will hold all personal information confidential. 

Given Name(s):▼ Middle Name(s):▼ Gender:▼ Check One � 

     Male     Female 

Surname:▼ Maiden name:▼ 

  
Aliases, nicknames and any other names:▼ 
 

Place of  Birth:▼ Date of Birth:▼ 

                     /                    /        
City Province Country yyyy mm dd 

Current Address:▼ From:▼ To:▼ 

   /            /     /            /     
Unit Number Street Number Street Name yyyy mm dd yyyy mm dd 

Current Address Continued:▼ 

    
City Province Country Postal Code 

Previous Address – if less than 5 years ago:▼ From:▼ To:▼ 

   /            /     /            /     
Unit Number Street Number Street Name yyyy mm dd yyyy mm dd 

Previous Address  – Continued:▼ 

    
City Province Country Postal Code 

Telephone Number:▼ Alternative Telephone Number:▼ Position Applied For:▼ 

   
I certify that the information in this Disclosure for Personal Information is true and correct to the best of my ability. 

Have you been convicted of a criminal offence for which a pardon has not been granted?  Yes      No 

Have you been granted a conditional discharge within the past three (3) years?  Yes      No 

Have you been granted an absolute discharge within the past year?  Yes      No 

If you have answered Yes to any of the above questions, please provide details on ALL convictions (attach additional pages if required): 

Offence Date (yyyy/mm/dd) Location Penalty 

                /              /   

                /              /   
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Disclaimer: The existence of a conviction will not preclude you from consideration for employment with Ricky's Family Restaurant. Details of the offence are 
requested to enable Ricky's Family Restaurant to determine whether the offence is related to your employment or intended employment. 
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I have applied to Ricky's Family Restaurant for employment. Part of the screening process includes a search of the National Criminal Records repository, 
known as the Canadian Police Information Centre (CPIC) database, maintained by the RCMP using the name(s) and date of birth provided above. BackCheck 
conducts these investigations on behalf of Ricky's Family Restaurant.  

I hereby consent and authorize a Canadian Police Department to search for and disclose on my behalf to BackCheck who is requesting a name based Canadian 
criminal record verification on behalf of Ricky's Family Restaurant the fact that records may exist on me and are registered on the CPIC database. I 
acknowledge that such records may include information relating to criminal convictions under the Criminal Code (Canada) for which a pardon has not been 
granted and conditional and absolute discharges which have not been removed from the CPIC database in accordance with the Criminal Records Act. 

I authorize BackCheck to release all information obtained to Ricky's Family Restaurant and hold harmless BackCheck upon the release of this information or 
its findings to Ricky's Family Restaurant. I understand that failing to provide accurate information or omission of facts herein may disqualify me from 
consideration for employment with Ricky's Family Restaurant. 

Furthermore, if there is a discrepancy with the information provided by myself on this form and that disclosed by a Canadian Police Department during this 
investigation of my criminal records history, I understand that I have the option to provide my fingerprints to resolve any discrepancy or dispute.  

This request is made in compliance with any applicable provincial or municipal public sector privacy legislation which allows a public body or municipality to 
disclose my personal information to me or my agent upon my request, and in particular in accordance with the Nova Scotia Municipal Government Act and the 
Ontario Municipal Freedom of Information and Protection of Privacy Act. I understand that my personal information may be processed outside of Canada in order 
to return results in a timely manner. 

Date: (yyyy/mm/dd)▼ Candidate Signature: 
Authorizing Name Based Criminal Record Verification X 

 
                 /                 /        

 

Date: (yyyy/mm/dd)▼ Hiring Manager’s Signature: 
Witnessing the candidate’s signature X 

 
                 /                 /     
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In connection with my application for employment with Ricky's Family Restaurant, I understand that the background check process includes a Canadian Credit 
Bureau Inquiry with Identity Cross-Check, with retrieval of information from a major Canadian credit bureau. 
I hereby consent to a Canadian Credit Bureau Inquiry with Identity Cross-Check by BackCheck, on behalf of Ricky's Family Restaurant, which will include 
information about me, including any previous bankruptcies, legal proceedings, collection actions, negative banking items and other information reported by my 
creditors, and I hereby authorize any public or private institution to provide and release to BackCheck information related to my credit record. I authorize 
BackCheck to release all personal information obtained during the above Canadian Credit Bureau Inquiry with Identity Cross-Check to Ricky's Family 
Restaurant. 

Date: (yyyy/mm/dd)▼ Candidate Signature: 
Authorizing Credit Bureau Inquiry with Identity X 

 
                 /                 /        
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