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This is not a contract.  Print and complete the following pages and mail to: 

1472 S. Lapeer Road • Lake Orion, MI 48360 

 
 

 
First Name: ___________________________ Last Name: ___________________________________ 
 
 

Mailing Address: ____________________________________________________________________ 
 
 

Email: ________________________________________________  Date of Birth _________________ 
 
 
Primary Phone: _________________ Mobile Phone: _________________ Fax: __________________ 

 
 
Type of Housing: _________ How Long: _____ Own or Rent: _______ Citizenship ________________ 

 
 
Where did you hear about Giggle Beans, LLC Franchising Opportunities?  
 

__________________________________________________________________________________ 
 
 
Do you have previous retail service experience (not mandatory)? _____________________________ 

 
 
Do you plan to operate the business yourself or will you have operating partners? 

 
__________________________________________________________________________________ 
 
 

Do you have a minimum of $100K in documentable liquid assets (including real estate equity)? 
 
__________________________________________________________________________________ 

 
 
Do you have a minimum of $100k in documentable Net Worth? _______________________________ 
 

 
Please list the state and major city closest to where you are interested in developing: 
 
__________________________________________________________________________________ 

 
 
If you are interested in developing and opening a store somewhere other than the US or Canada 

please specify:  
 
__________________________________________________________________________________ 
 

 
How many units do you initially want to develop?___________________________________________ 
 

  



Giggle Beans, LLC Franchisee Questionnaire 
page 2 of  4 

 

If you own franchise stores, which do you own and how many? _______________________________ 
 
__________________________________________________________________________________ 
 

 
Do you own specific property that you want to develop? _____________________________________ 
 
 

Are you able to make an investment decision to enter the development process in the next 60-90 
days?  
 

__________________________________________________________________________________ 
 
When would you like to start your business? ______________________________________________ 
 

__________________________________________________________________________________ 
 
Do you have previous franchise experience, if so please describe? _____________________________ 

 
__________________________________________________________________________________ 
 
 

Are you interested in sub-franchising? ___________________________________________________ 
 
 
 

Please rank in order, the six to ten things that are most important to you: 
 
_____ Integrity 

_____ Growth 
_____ Family 
_____ Security 
_____ Success 

_____ Control 
_____ Fulfillment 
_____ Honesty 

_____ Fun 
_____ Freedom 
_____ Money 
_____ Result 

_____ Challenge 
_____ Prestige 
_____ Relationship 
_____ Competition 

_____ Accomplishment 
_____ Recognition 
_____ Contribution 

_____ Happiness 
_____ Independence 
_____ Health 
_____ Creativity 

_____ Flexibility 
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Financial Information in U.S. Dollars 

 
Your Net Worth: (total assets minus total liabilities): _______________________________________ 

 
Your investment capital? 
_______$25,000-$50,000 
_______$50,000-$150,000 

_______$150,000-$250,000 
_______ over $250,000 
 
Do you need an investment loan, if yes, how much? ________________________________________ 

 
 
Total Investment:______________________________________ 

 
 
Do you have a financial partner or any other personal source of investment capital? 
 

__________________________________________________________________________________ 
 
 

Please specify your income expectations for the following time frames: 
 
After One Year: _____________________________________________________________________ 
 

After Two Years: ____________________________________________________________________ 
 
 

Are You A Franchisee Candidate? 

 
This section helps us get to know you and the type of franchise candidate you are.  Take some time to 
think about your responses and simply answer the questions truthfully and to the best of your 

knowledge.  If you would like to elaborate on your response to any of the questions, please feel free to 
use the backside of this page or attach more pages as necessary. 
  

 
Can you follow rules?_________________________________________________________________ 
 
 

Can you accept coaching? _____________________________________________________________ 
 
 
Must you always be right? ____________________________________________________________ 

 
 
Are you a team player? _______________________________________________________________ 

 
 
Can you learn new skills? _____________________________________________________________ 
 

 
Can you handle stress? _______________________________________________________________ 
 

 
Do you work well with people? _________________________________________________________ 
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Are self reliant? _____________________________________________________________________ 
 
 

Can you trust other people? ___________________________________________________________ 
 
 
Do you have the drive to succeed? ______________________________________________________ 

 
 
Do you understand outstanding customer service? _________________________________________ 

 
 
How much can you afford to invest? ____________________________________________________ 
 

 
Home much can you afford to lose? _____________________________________________________ 
 

 
How much do you need to earn? _______________________________________________________ 
 
 

Will your family and friends support your decision? _________________________________________ 
 
 
What primary factor makes you want to open a Giggle Beans franchise location? 

 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
 
All the information stated herein is a true and correct representation of my personal and financial 

condition. It is understood that the purpose of the questionnaire is to compile general information and 
it is in no way binding upon either Giggle Beans, LLC or the franchise candidate. 
 

 
 
x_________________________________                  ________________________ 
signature                                                                  date 

 
 
__________________________________ 
printed name 


