
Honey Dew Donuts® Franchisee 
Information Sheet

If you are interested in becoming a Franchisee of Honey Dew Associates, Inc. please complete this form.  This form 

has been designed to gather preliminary information about you.  Our purpose is to begin the evaluation process 

regarding your qualifications and business plan.  Should you meet our requirements and wish to continue pursuing 

purchasing a franchise, additional information may be requested.

Please type or print using black or blue ink.

Personal Information

Date __________________________________________________

Name _____________________________________Social Security # ________________DOB____/____/____

Spouse’s Name _____________________________Social Security # ________________DOB____/____/____

Address ___________________________________________________________________________________

City ______________________________________________________________State  ____Zip ____________

Home Phone ___________________Office Phone ___________________Cell Phone _____________________

E-mail Address  _____________________________________________________________________________

Are you a U.S. citizen?  ■ ■ Yes  ■ ■ No 

If not, are you a U.S. resident alien? ■ ■ Yes  ■ ■ No

If not, what is your visa status? ________________________________________________________________

Education and Employment History

High School _____________________________________________ Last year completed  ■■ 1  ■ ■ 2  ■ ■ 3  ■ ■ 4

Name(s) of college, graduate school, address, degree earned, years attended, and major subjects.

School ____________________________________________________________________________________

Address ___________________________________________________________________________________

City ______________________________________________________________State  ____Zip ____________

Years Attended ________Degree ________Major(s) _______________________________________________

School ____________________________________________________________________________________

Address ___________________________________________________________________________________

City ______________________________________________________________State  ____Zip ____________

Years Attended ________Degree ________Major(s) _______________________________________________

Honey Dew Associates, Inc.
2 Taunton Street

Plainville, MA 02762
Phone: 508-699-3900

Fax: 508-699-3949

Other information

Please include the following:
• Resume(s) of management personnel
• Verification of liquid assets

I authorize Honey Dew Associates, Inc. to investigate my character and abilities and to contact anybody, whether 

specifically listed in this application or not–including former employers–as a means of learning personal information 

regarding my background. I allow all parties contacted on behalf of Honey Dew Associates, Inc., to share this 

information. Also, by signing below, I acknowledge that all information in this application is true and complete.

Should the enclosed information be incomplete, it will be returned, delaying the review process.

Signature _________________________________________________________Date ____________________

Signature _________________________________________________________Date ____________________



Employment History (attach resume)

Describe your last two occupations (indicate if self-employed)

Present Position ______________________________________________From/To ______________________

Company Name/Location ____________________________________________________________________

Type of Business ____________________________________________________________________________

Supervisor ___________________ Can we contact him/her? ■ ■ Yes ■ ■ No Phone ____________________

Previous Position _____________________________________________From/To ______________________

Company Name/Location ____________________________________________________________________

Type of Business ____________________________________________________________________________

Supervisor ___________________ Can we contact him/her? ■ ■ Yes ■ ■ No Phone  ____________________

Business and Management

Do you have restaurant management experience?   ■ ■ Yes  ■ ■ No

If yes, explain. ______________________________________________________________________________

Have you ever been a franchisee of any other company?               ■ ■ Yes                ■ ■ No

If so, what company and dates? _______________________________________________________________

Can we contact them? ■ ■ Yes ■ ■ No Name ______________________Phone ____________________

Do you plan to be a full-time operator of this business?  ■ ■ Yes  ■ ■ No

If not, have you identified a vested operating partner?  ■ ■ Yes  ■ ■ No

What in your background or experience qualifies you to be a Honey Dew Donuts® Franchisee? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How will becoming a Honey Dew Donuts® Franchisee help you in achieving your business and personal goals?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

References

 Name Phone Relationship # Years Known

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________

Do you plan to have an equity partner?                                             ■ ■ Yes               ■ ■ No

If yes, please identify all partners:

 Name Address Phone Active in business?

1. _________________________________________________________________________ ■ ■ Yes ■ ■ No

2. _________________________________________________________________________ ■ ■ Yes ■ ■ No

3. _________________________________________________________________________ ■ ■ Yes ■ ■ No

4. _________________________________________________________________________ ■ ■ Yes ■ ■ No

5. _________________________________________________________________________ ■ ■ Yes ■ ■ No

Who will run your operation day-to-day? ________________________________________________________

Do they have restaurant management experience?  ■ ■ Yes  ■ ■ No

What is their current responsibility? ____________________________________________________________

Have they supervised others previously?  If so, how many and in what capacity. ________________________

__________________________________________________________________________________________

Planned date to open first unit: __________   Are you interested in multi-unit development?  ■ ■ Yes ■ ■ No

Site Information

Do you own a site?       ■ ■ Yes  ■ ■ No
Location preferred:  First Choice _______________________________________________________________

Second Choice _____________________________________________________________________________

Third Choice _______________________________________________________________________________

Preliminary Financial Information

Liquid assets available     $ ______________ Source of funds ________________________________________

• Complete attached financial statement
• Attach photocopies of documents verifying amount shown above


