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This is an application to become a licensee of NUYO Frozen Yogurt, Inc., a California corporation. 
If there is to be more than one party to this venture, each individual must complete an application. 
All information must be current to within 30 days of the date of application. 
 
Submission of application is not an offer or acceptance of any offer to become a licensee and 
there is no obligation by either party in doing so. 
 
NUYO Frozen Yogurt does not guarantee or make promises related to financial performance of 
the system or facility to be licensed. Prospective franchisees are requested to make decisions 
based on their own independent research. 
 
This application is not intended as an offer to sell or the solicitation of an offer to buy a franchise. It 
is for informational purposes only. 
 
 
 
The following fifteen states have franchise investment laws which prohibit the offer or sale of a 
franchise within their state until the franchisor files a uniform franchise disclosure document on the 
public record with a designated state agency: Hawaii, Illinois, Indiana, Maryland, Michigan, 
Minnesota, New York, North Dakota, Oregon, Rhode Island, South Dakota, Virginia, Washington 
and Wisconsin. 
  
The remaining states have franchise registration requirements, which vary, by state. 
 
We will not offer you a franchise unless and until we have complied with applicable pre-
sale registration and disclosure requirements in your target jurisdiction. Please contact us 
at mkh@nuyofrozenyogurt.com or (619) 252-9085 with any questions or concerns.
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  PERSONAL & ENTITY INFORMATION 
APPLICANT 
NAME 

FIRST  M.I. LAST DATE OF 
BIRTH 

SPOUSE 
NAME 

FIRST 
 

M.I. LAST DATE OF 
BIRTH 

YEARS STREET ADDRESS 
 

CITY 
 

STATE ZIP 

PRESENT 
ADDRESS TELEPHONE 

(       ) 
ALT. 
TELEPHONE 
(       ) 

BEST TIME TO CALL EMAIL 

Have you ever been convicted of a felony? __ Yes   __ 
No 

If yes, explain: 

Have you or your spouse ever declared bankruptcy? __ Yes   __ 
No 

If yes, explain: 

Do you have children? __ Yes   __ 
No 

Names/Ages: 

Please provide the type of legal structure of entity applying for license: 
__ Corporation        __ Partnership         __ Sole Proprietorship        __ Limited Liability Company         __ Other: ___________________________ 

Please list names of all owners/shareholders/partners, etc., with percentage ownership: 

Name: 
 
1. 

Percentage Ownership: 
 

_____ % 
 
2. _____ % 
 
3. _____ % 
 
4. _____ % 

Please explain to the best of your ability why you want to license a NUYO Frozen Yogurt facility: 

 

 

 

 

 

 

 

 

 

 

 

Who will be responsible for the day-to-day operations of your facility?     ___ Myself     ___ Other (Name): ______________________________________ 

Interests/Organizations: 

How did you hear about us? 

Please provide a copy of your professional resume. 
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EDUCATION AND PROFESSIONAL EXPERIENCE 
Present Employer Telephone 

(       ) 
Previous Relevant Employer Telephone 

(       ) 
Street Address Street Address 

City State Zip City State Zip 

Job Title Job Title 

Duties Duties 

Superiorʼs Name May we contact? 
__ Yes   __ No 

Superiorʼs Name May we contact? 
__ Yes   __ No 

Will you be continuing with this employer if 
approved for franchise?    __ Yes   __ No 

Telephone 
(       ) 

Reason for Leaving Telephone 
(       ) 

Date of Employment From: To: Salary Date of Employment From: To: Salary 

Highest Level of Education (circle) 
H.S   Bachelors   Master   PhD 

Major: Have you ever been an active member 
in the armed forces? __ Yes   __ No 

If yes, when: 

What skills/experience do you have that will help you excel as a business owner?  

 

 

 

 

 

 

What are the most important things to you when considering a franchise?  

 

 

 

 

 

 

Please list any other relevant information as to why you are qualified. 
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FINANCIAL STATEMENT 

ASSETS LIABILITIES 

Cash on Hand & Unrestricted in Banks $ Accounts & Notes Payable (excluding real estate) $ 

Stocks/Bonds/Securities $ Interest Payable (excluding real estate) $ 

Retirement Plan/IRA/401k $ Taxes Payable $ 

Home (market value) $ Home (principal owed) $ 

Other Real Estate (market value) $ Other Real Estate (principal owed) $ 

Autos Registered in Own Name (market value) $ Auto Loan (principal owed) $ 

Life Insurance (cash surrender value – do not 
deduct loans) $ Loans Against Life Insurance $ 

Accounts & Loans Receivable $ Credit Cards $ 

Other Assets (itemize) $ Other Liabilities (itemize) $ 

 $  $ 

 $  $ 

 $  $ 

TOTAL ASSETS $ TOTAL LIABILITIES $ 

Total Assets minus Total Liabilities Equal Net Worth $ 

CONTINGENCIES:   
    Do you have any contingent liabilities?        __ Yes   __ No 

If yes, please itemize. 
 

     Are any of your assets pledged?                 __ Yes   __ No 
Describe. 

     Are you a defendant in any suits or legal actions?          
     __ Yes   __ No 

Describe. 

Income Statement for 12 Month Period: Year ______________   

Salary $ 

Bonuses or Commission $ 

Dividends and Interest $ 

Real Estate Income $ 

Other (itemize) $ 

 $ 

 $ 

 $ 

 $ 

TOTAL INCOME $ 

AMOUNT OF CASH AVAILABLE FOR FRANCHISE 
(Liquid Capital) $ 

 
 
 



 
FRANCHISE APPLICATION PACKAGE 

 

 
5 

 
MISCELLANEOUS INFORMATION 
Have you ever been in business for yourself?  __ Yes   __ No   If yes, explain. 

 

If the required capital is not available, how do you plan to obtain it? 

 

Do you plan on having partners? __ Yes   __ No    If yes, will they be active? 

 

Do you plan on having any investors? __ Yes   __ No     If yes, to what extent? 

 

When do you plan on starting your franchise operation? 

 

How did you hear about NUYO, and what made you interested in this franchise opportunity? 

 

 

Do you have any locations or cities in mind? __ Yes   __ No     If so, where? 

 

REFERENCES 

Please list three professional references. 

1. Name Telephone 
 

Relationship to Applicant 

2. Name Telephone Relationship to Applicant 

3. Name Telephone Relationship to Applicant 

Please list three credit references. 

1. Name Address Telephone 

2. Name Address Telephone 

3. Name Address Telephone 

 
OTHER 

Please list any other information that will aid in NUYO making an informed decision. 
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PLEASE READ CAREFULLY BEFORE SIGNING 
 

I hereby certify to the best of my knowledge and belief that the answers provided above are 
correct. I authorize NUYO Frozen Yogurt to verify any and all data submitted and to make any 
additional character, credit, and financial investigation it deems advisable or prudent. I understand 
that any false information or consequential omission contained in this application would be cause 
for immediate termination of any subsequent agreement reached between NUYO Frozen Yogurt 
and myself.  
 
NUYO Frozen Yogurt agrees to provide to the undersigned pertinent confidential and proprietary 
documents and information relating to NUYO Frozen Yogurt during his/her application process. 
The undersigned agrees that this and any subsequent information received will be held in the 
strictest confidence and only used for the sole intention of evaluating the licensing of a NUYO 
Frozen Yogurt Franchise. The undersigned further agrees this information shall only be made 
available to his/her financial and legal advisors.  
 
In the event that it is determined that there is no interest in negotiating the acquisition of a NUYO 
Frozen Yogurt Franchise, all documents and information provided, with the exception of the 
Franchise Disclosure Document, shall be returned to NUYO Frozen Yogurt. 
 
 
Name (PRINT): ______________________________________________________ 
 
Signature: __________________________________________________________ 
 
Date: ______/______/______ 
 
 


