
INITIAL FRANCHISE APPLICATION 
 
 
 

CONTACT INFORMATION: 

 

Full Name:  _________________________________  Spouses Name:_________________________________ 

 

Address:  ________________________________    How long have you lived there?_______________ 

    _______________________________     Rent or Own? __________________________________ 

    ________________________________ 

 

Home Phone: ________________________________ 

Work Phone: ________________________________ 

Email Address: ________________________________ 

 

EMPLOYMENT AND BUSINESS DATA: (EMPLOYER WILL NOT BE CONTACTED BY MOUNTAIN MUDD LLC OR 
BEVERAGE FRANCHISE LLC) 

Self:           Spouse: 

Current Employer:_______________________________  _______________________________________ 

Position/Title: ________________________________    _______________________________________ 

Compensation: ________________________________  _______________________________________ 

Date Employment Began: _________________________  _______________________________________ 

Description of Duties:____________________________  _______________________________________ 

____________________________________________________  _______________________________________ 

____________________________________________________  _______________________________________ 

 

Previous Employment/Business Experience: 

 

    From      To   Company     Position 

_________ __________ ___________________________ _______________________________________ 

_________ __________ ___________________________ _______________________________________ 

_________ __________ ___________________________ _______________________________________ 

 



 

FINANCIAL DATA: 

ASSETS       LIABILITIES 

Cash/Savings:  $_______________________  Home Mortgage:    $____________________ 

Stocks/Bonds: $_______________________  Other Real Estate:   $____________________ 
(non retirement) 

Home Market Value: $_______________________  Installment Loans:  $____________________ 

Other Real Estate:  $_______________________  Credit Card Balances: $____________________ 
(market value) 

Retirement Plans: $________________________  Other Debts:   $____________________ 

Personal Property: $________________________ 

Other:  $________________________ 

Total Assets: $________________________  Total Liabilities:  $____________________ 

 

NET WORTH:  $________________________ 
(ASSETS MINUS LIABILITIES) 
 

MISCELLANEOUS: 

How did you hear about us? ________________________________________________________________________________________________________ 

Do you currently or have you ever owned your own business?___________________________________________________________________ 

Do you plan to run this business full time?________________________________________________________________________________________ 

How do you plan to finance this business?_________________________________________________________________________________________ 

Are there other drive-thru kiosks in your town?___________________________________________________________________________________ 

When would you like to open?______________________________________________________________________________________________________ 

Preferred locations?(city/state) _________________________________________________________________________________________________ 

 

 

Everything that I have stated in this application is true and I understand that the information provided by me will be 
evaluated by Beverage Franchise LLC to determine my capabilities regarding the awarding of a franchise. 

 

Signature:_____________________________________________________ Date:_____________________________________________________ 

 

Spouse’s Signature:___________________________________________ Date:______________________________________________________ 

 

 

 

 

 

 

 

 

 

Please fax this form to 406.256.6070 

Or 

Mail to:  Beverage Franchise LLC 

2120 3rd Avenue North 

Billings, mT  59101 

Attn:  Franchise Project Coordinator 


