
Cabin Coffee Franchising, Inc.
Franchising Application and Summary of Services

Thank you for your interest in what Cabin Coffee Franchising Inc. may have to
offer you as a possible franchisee.  Cabin Coffee Franchising Inc. is dedicated
to training, supporting and serving each franchisee to ensure the franchisee
maximizes each and every opportunity in providing customers with superb
service and products.  From the warm cozy atmosphere to the friendly well-
trained staff, we provide a unique experience for every customer. This all
begins by ensuring that Cabin Coffee Franchising Inc. and possibly you, the
franchisee, have a good relationship from the beginning.

Cabin Coffee Franchising Inc. assists in site selection, lease negotiations,
design, construction, training and operation support services.  Cabin Coffee
Franchising Inc. provides simple yet sophisticated technology for supporting
the franchisee through our point of sale to our training/support staff.  We
provide two weeks of training in our Clear Lake store and two weeks of
training at your location. The two weeks of training at your location will be
one week prior to opening and one week after your opening.

Once you have completed the application and we receive the application we
will contact you to review all the questions.  Once we have spoken and if
Cabin Coffee Franchising Inc. and you would like to proceed further we will
contact your references.  

If you meet the personal and financial requirements for obtaining the franchise
Cabin Coffee Franchising inc. and you will execute the agreement which
encompasses the territory you wish to have.  Once the agreement has been
signed and you provide the initial fees we will begin the process of assisting
you in site selection and all documents needed for development, construction,
furniture, fixtures, equipment, artifacts, and operational training. 

Franchise opportunities are available throughout the United States.

Thank you for your interest!

Just be happy…and have fun!
For questions contact Brad Barber at 641.425.0431

Or email bradccc@netins.net

Cabin Coffee Franchising Inc.
303 Main Avenue 

Clear Lake, Iowa 50428

Confidential Application
This is confidential and is not a contract

Date ____________________________

Full Name ________________________________________________

Residence ________________________________________________
________________________________________________________

Home Telephone____________________________________________

Cell Phone ________________________________________________

Do you own? _____    Rent? _____         

How long at this address? Years_____  Months_____

Previous Address __________________________________________
________________________________________________________

Marital Status: Married_____       Single_____       Divorced_____

Name of Spouse ____________________________________________

Length of Marriage __________________________________________

Children living at home: # of Boys ______ Ages:___  ___  ___  ___  ___  
# of Girls:______ Ages:___  ___  ___  ___  ___  

Are you self-employed? Yes____   No____    Employed by others?____

Business Phone:_________________________  
May we call your work? Yes:___ No:___ 

Company Name ____________________________________________

Company Address __________________________________________

Position __________________________________________________
Note : Your employer will not be contacted without your consent

Responsibilites ____________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

If self-employed, please state type of business ____________________

Average annual income for last five years ________________________

Is spouse self employed? Yes____   No____

If no by whom? ____________________________________________

Position: __________________________________________________

Responsibilites ____________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Name of civic or fraternal organizations you or your spouse belong

________________________________________________________
________________________________________________________
________________________________________________________

Education: High school_______ Years       Trade School_______ Years 
College_______ Years       Post Graduate _______ Years

Personal References ( Not employers or relatives)  (Please list five)

Name ____________________________________________________
Address __________________________________________________
Years Known________      Phone # ______________________________

Name ____________________________________________________
Address __________________________________________________
Years Known________      Phone # ______________________________

Name ____________________________________________________
Address __________________________________________________
Years Known________      Phone # ______________________________

Name ____________________________________________________
Address __________________________________________________
Years Known________      Phone # ______________________________

Name ____________________________________________________
Address __________________________________________________
Years Known________      Phone # ______________________________

 



Credit References (Please list five)

Company ___________________________   Phone # ______________

Contact Name ______________________________________________

Address __________________________________________________

Company ___________________________   Phone # ______________

Contact Name ______________________________________________

Address __________________________________________________

Company ___________________________   Phone # ______________

Contact Name ______________________________________________

Address __________________________________________________

Company ___________________________   Phone # ______________

Contact Name ______________________________________________

Address __________________________________________________

Company ___________________________   Phone # ______________

Contact Name ______________________________________________

Address __________________________________________________

Your Bank

Bank: ____________________________________________________

Address: ________________________________________________

Contact Person: ____________________________________________

How long have you banked there?________________  

Is account in your name? Yes____  No____

Your Assets and Liabilities (Current Market or Sales Value)

Cash in checking ________________ notes payable Credit cards etc ____

Cash in Savings__________________ Real estate debt ______________

Real estate home @80% __________ other obligations ______________

Other real estate @80% __________

Listed stocks and bonds __________

Your own business ______________

Money due you ________________

Other assets ____________________

Total assets ____________________ Total Liabilities ______________

Net worth __________________

Please describe other assets and real estate below ____________________

________________________________________________________

________________________________________________________

________________________________________________________

Territory desired: (please prioritize your preferences)

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________

5._________________________________________________________

If your application is approved, how soon can you start? ____________

________________________________________________________

________________________________________________________

Why would you like to be associated with Cabin Coffee Company?______

________________________________________________________

________________________________________________________

To the best off my knowledge and belief the information contained herein is true.

This application is confidential and is in no way binding upon either party.

Signed:_______________________________  Date:_______________

This is confidential and is not a contract


