


                                                          

Sablon Chocolate Lounge™

	 FRANCHISE APPLICATION 

Thank you for expressing your interest in Sablon! To proceed, please complete and submit this 
Franchise Application as instructed below. We may ask for additional information before 
making a final decision on your Application. Per person franchise Application fee is $250.00. If 
we deny your Application, we will refund the Franchise Application Fee. If you withdraw your 
Application before we approve it, we will retain the Franchise Application Fee. All owners must 
fill-out their own individual application. We will send you the bank information for you to wire 
the $250.00 Application fee once the application is sent back to us for review.


PERSONAL

Name * :

E-mail Address * :         

Cell Phone * 

Street Address * 

Apt / Bdg / Suite # *

City *

State *

Zipcode *

Current Occupation *
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How long at this occupation? *

Annual Income in U.S. Dollars *

Date of Birth *

Social Security Number *

Have you ever been convicted of a felony 
offense? * (Circle to Answer)

      Yes                     /                   No

Marital Status (Circle to Answer) * 
                   

Married  /  Divorced  / Single  / Separated 

If married, will your spouse participate in 
business operations? (Circle to Answer) *

      Yes                     /                   No

Highest level of education completed? *

University Name and Years Attended 1. 

2.  

Graduation Year *

PERSONAL
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BUSINESS EXPERIENCE / EMPLOYMENT 
HISTORY

May we contact your current and previous 
Employer(s) (Circle to Answer) *

      Yes                     /                   No

Current Employer * 

Current Employer’s Work Phone Number *

Current Employer’s Contact Name and E-mail 
*

Current Employer’s Address *

Current Annual Income * ($)
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Previous Employers  

1. 

Years * : ___________________________ 

Industry * : ______________________________ 

Employer’s Name * : _______________________ 

Employer’s Address * : 
____________________________________________
____________________________________________
____________________________________________
_______________________ 

Employer’s Contact * : 
____________________________________________
____________________________ 

Annual Income ($) * : 
______________________________________ 

2. 

Years * : ___________________________ 

Industry * : ______________________________ 

Employer’s Name * : _______________________ 

Employer’s Address * : 
____________________________________________
____________________________________________
____________________________________________
______________________ 

Employer’s Contact * : 
____________________________________________
____________________________ 

Annual Income ($) * : 
______________________________________ 

Previous Employers  

3. 

Years * : ___________________________ 

Industry * : ______________________________ 

Employer’s Name * : _______________________ 

Employer’s Address * : 
____________________________________________
____________________________________________
____________________________________________
_______________________ 

Employer’s Contact * : 
____________________________________________
____________________________ 

Annual Income ($) * : 
______________________________________ 

4. 

Years * : ___________________________ 

Industry * : ______________________________ 

Employer’s Name * : _______________________ 

Employer’s Address * : 
____________________________________________
____________________________________________
____________________________________________
______________________ 

Employer’s Contact * : 
____________________________________________
____________________________ 

Annual Income ($) * : 
______________________________________ 

Sablon Franchise Application �  of �4 10



BUSINESS OBJECTIVES AND GOALS 

Why do you want to purchase our Sablon 
Franchise? *

Do you intend to be full-time/part-time owner 
operator or maintain a manager for the 
franchise? * 

Who will be responsible for managing the day-
to-day operations? *

Will family members be employed? *

Have you ever owned a franchise before? If 
so, list the franchises that you have or 
currently are operating: *

1. 

2. 

3. 

What traits do you think will make you a 
quality franchise owner? *

Any other ventures that you have ownership 
in? *

How did you find out about our franchise 
opportunity? *

How long do you plan on owning the Sablon 
franchise? *

Specify the city and state where Sablon will be 
operating from *
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Are you seeking to make a multi-unit 
commitment: (Circle to Answer) *

       Yes                       /                    No     

Do you have multi-unit restaurant ownership 
or development experience? (Circle to 
Answer) *

       Yes                       /                    No     

What is your timeline (in months) in starting 
your own Sablon? *

Site Control (state whether you will own or 
lease the land and building where the Sablon 
business will be located): *

How many Sablon units do seek to open in the 
next 36 months?

Form of Business Entity: (state the type of 
business entity will you use to own and 
operate the Sablon business - LLC, 
corporation, partnership and under which 
State/Provincial laws will the entity be 
organized) *

Are you willing to sign a Non-Disclosure 
Agreement (NDA)? (Circle to Answer) *

       Yes                       /                    No     

BUSINESS OBJECTIVES AND GOALS 

NAME OF OWNERS AND FINANCIAL CONDITION        
(All owners must fill-out their own application form)

Name of the Owner(s) * Percentage Ownership * Current Net Worth * 
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CAPITAL DISCLOSURE 
ASSETS  LIABILITIES 

Cash in Checking Account: *  
$________________

Notes Payable to Banks: *  $________________

Cash in Savings Account: *  
$_________________

Notes Payable to Finance Companies: *  
$_________________

Total Real Estate Value: *  $__________________ Real Estate Mortgage Indebtedness: *  
$__________________

Stocks/Bonds Value: *  $__________________ Credit Cards: *  $__________________

Other: * $______________________ Other: * $______________________

QUALIFIED PLAN ASSETS
401K Assets * $_________________________________

IRA Assets * $___________________________________

Other Assets * $_________________________________

Total Assets * $__________________________________

Total Liabilities * $________________________________

Net Worth (Total Assets - Total Liabilities ) * $________________________

Capital Expenditure Budget for one Sablon Unit (maximum amount comfortable investing for 
one store) * $____________________________

Liquid Capital * $_________________________

Have you ever filed for bankruptcy? (Circle to Answer) *:        Yes                     /                    No
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DISCLOSURE STATEMENT 
Thank you for your interest in opening you own Sablon! We are greatly appreciative that 
you chose to proceed with Sablon! Furthermore, this application is the first step in the 
franchising process. If your application is accepted, we will send you the Franchise 
Disclosure Document (FDD) which contains all the necessary information about our 
company, its directors, its t its products, total investment costs etc. Thereafter, we will 
set up a personal or telephone interview to answer questions that you may have, and for 
us to continue to evaluate your party as a potential party. Moreover, Sablon requires your 
authorization for a credit check and a background check, so we kindly ask you to sign 
that authorization which is a part of the application. Once you finish your application, 
please e-mail a scanned copy to info@sablonlicensing.com. Lastly, please allow for a 
minimum of 3-5 business days after we receive your application for us to respond to you. 


I have read the above disclaimer (Initials) * 
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COMMENTS 

_______________________________________________ 

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________



SIGNATURES 

Write your name to indicate consent. Signature required at the time of sale. 

Applicant’s Name: __________________________________________________________ 

Applicant’s Signature: _______________________________________________________ 

Date: ________________________________________ 

CERTIFICATION 

The undersigned in making this Application to FRANCHISOR hereby represent(s) and 
assert(s) that all information furnished in this entire application is true and correct to the 
best of my/our knowledge and belief. I/We fully understand that FRANCHISOR relies 
upon all statements made herein by Applicant(s) and agree that any falsehoods or 
misstatements may, at FRANCHISOR option, constitute cause for revocation or 
termination of any Agreements entered into with FRANCHISOR immediately upon 
notification to the undersigned after discovery by FRANCHISOR. 

Applicant’s Name: ___________________________________________________________ 

Applicant’s Signature: ________________________________________________________ 

Date: _________________________________________ 
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CREDIT AUTHORIZATION 

The undersigned are requesting credit of FRANCHISEE, and authorize FRANCHISOR. to 
investigate their financial status. WE voluntarily authorize FRANCHISOR or its affiliate/
designee to obtain a consumer credit report and/or to check our consumer credit as 
needed, on an ongoing basis as it related to my application for ownership of and license 
to a FRANCHISOR franchise, pursuant to a franchise agreement with FRANCHISOR and 
we hereby authorize any agency or third party contacted by or on behalf of FRANCHISOR 
to furnish the above information. 

Applicant’s Name: _______________________________________________________ 

Applicant’s Signature: ____________________________________________________ 

Date: ______________________________________ 

Notice:  

This information is not intended as an offer to sell, or the 
solicitation of an offer to buy, a franchise or other business 
opportunity. It is for information purposes only. Currently, the 
following states regulate the offer and sale of franchises: 
California, Hawaii, Illinois, Indiana, Minnesota, New York, 
North Dakota, Oregon, Rhode Island, South Dakota, Virginia, 
Washington, and Wisconsin. We will not offer you a franchise 
unless and until we have complied with applicable pre-sale 
registration and disclosure requirements in your jurisdiction.  
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