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Lavazza Il Caffè di Roma

Thank you for your interest in acquiring Il Caffè di Roma International Franchise.

The attached application is provided to you, “the Applicant”, by Lavazza Coffee Shops in order to determine your suitability as a Il Caffè di Roma member.
As the information provided will be relied upon by and form the basis for a number of decisions by Lavazza Coffee Shops it is a fundamental requirement that all information be true, accurate and not in any way misleading.

To clarify your financial position you may requested to produce proof of your financial situation.
Lavazza Coffee Shops may contact your referees to assist in the evaluation of your applicant.

You should, therefore, inform your referees of this.

This document and Member Confidentiality Deed need to be completed in full and by all parties who are applying for the franchise license. Once completed, the documentation needs to be faxed or scanned to Lavazza Coffee Shops s.r.l.

Lavazza Coffee Shops

Corso Novara 59

Torino 10154

Telephone +39 (0) 112305060

Fax +39 (0) 112398727

Massimo Gariglio- Franchise Development

Email:ma.gariglio@lavazza.it


Mandatory field

GENERAL INFORMATION
Name: _____________________________________________________

Address: ___________________________________________________

_____________________________________Zipcode:_______________
Home Phone:______________________________Business Phone_____

Mobile Phone: ____________________________ Fax: ______________

Email: _____________________________________________________
Date of Birth:____________________________Place:_______________


BUSINESS INFORMATION

Current position:_____________________________________________

Complete the following information about your employment/business experience. You may also attach business resume


Financial statement


Referees:
Please provide us with details of two Referees ( references will be taken subject to your application being successful)


Further information: 

Have you ever worked for Lavazza before? ___________________________________________________________
Have you ever managed  or been involved in a franchise operation? ___________________________________
If you answered “yes” to the above question, please describe briefly your experiences__________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

What is the territory you wish acquire?___________________________________________________________
Why are you interested in becoming involved with Lavazza Il Caffè di Roma? Please state you reasons in order of priority.

1_____________________________________________________________________________________________

2_____________________________________________________________________________________________

3_____________________________________________________________________________________________

4_____________________________________________________________________________________________

What do you think the strengths and areas of opportunity are in becoming a successful LCS Franchisee?

Strenghts





Areas of opportunity

__________________________



       ________________________

__________________________



       ________________________
__________________________



       ________________________

How much will you be willing to invest, in case you are granted to the LCS franchise/license?
Source of funds______________________________________________________________
Amount_____________________________________________________________________

Total investment______________________________________________________________

Give names of banks / finance companies where credit is carried or where can be obtained or verified:

Name                        Address                     Credit limit                Credit availed                 Purpose

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 Have you had experience in Food and Beverage business?
Yes                  No

Have you had experience in the real estate business?
Yes                  No

 Have you had previous experience in shop fitting? 

 Yes                  No


               
 Have you already been involved in human resources managing and recruiting?

            Yes
        No



Have you ever been refused credit facilities by a bank or financial institution?                             Yes
       No  No

Have you ever been declared insolvent/bankrupt?                                                                           Yes                 No


Are there any criminal proceedings pending against you before any court?                                    Yes                 No

If yes, explain:

_______________________________________________________________________________________________




Will you personally devote your full time to this business?                                                            Yes                   No  
If not, who do you propose to run the business for you?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Brand  applied for:   Il Caffè di Roma      
I declare all the Information in this application is correct and I authorise LCS to conduct its own enquiries as to the accuracy of these statements.

Date:                                                                             






Applicants Signature:  _________________________________

                                                                                     Name:   
____________________________________________


Dear Sir/Madam,

in regards to personal details protection, LAVAZZA COFFEE SHOP s.r.l. wish to inform you that your personal details and all information you provided are treated according to the following criteria:

1. Aim of information gathering. Your data are collected, treated and stored only in order to evaluate your  application as a potential franchisee. Data communication is facultative, nevertheless if not given, we won’t be able to assess your application.

2. Data handling and storage conditions. Data processing is carried out either manually or through electronic devices used for their storage, handling and communication, but always with devices and modalities which guarantee data confidentiality and protection.

3. Data use . Your personal details are not shared with a third party, other than people operating according to the  purposes described at the point 1.

4. Data controller. Data controller is the company  LAVAZZA COFFEE SHOPS s.r.l., with registered office in Torino – Via Tollegno 22, represented by  his legal pro tempore representative .

AUTHORIZATION TO DATA PROCESSING

Once learnt the above information, you are informed about your personal data treatment within the limits herewith  described. By crossing out the following box  you authorize the treatment of your personal data in according to the mentioned purposes.
(
I authorize

(
I do not authorize

Date …………………..




Signature:……………………………...
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Please Note: All copyright and any other intellectual property rights, titles and interest in, related to or connected with Application form, including without limitation, all copyright, trademarks, patents and designs vest solely in Lavazza Il Caffè di Roma.





Accordingly you may not at any time or in any manner or form whether directly or indirectly reproduce, alter, publish, communicate to the public, and/or adapt or otherwise utilise an/or distribute the Application form or anything related or connected with the Application form, or in any other way infringe these rights titles and interested of Lavazza Il Caffè di Roma, without prior written consent of Lavazza Il Caffè di Roma.





MASTER FRANCHISE APPLICANT INFORMATION 









































The completion of this form places no continuing obligation on LCS or you.


Attach separate pages for details you wish to provide.


LCS will not enter into discussion or correspondence regarding its decision to reject any applicant.

















CURRENT LIABILITIES _____________________





PERSONAL LIABILITIES ____________________


Personal Loans _________________________________


Other  _________________________________________














CURRENT ASSET 


Cash on hand ____________________________





Motor Vehicles__________________________


Furniture and Personal assets_______________


Other__________________________________





                         ASSETS 		                                                                 LIABILITIES











(References will be taken subject to your application being successful)





























TOTAL LIABILITIES 





Tel No:











TOTAL ASSETS 





Tel No:

























































































previous experience in shop fitting?











C

































































previous experience in shop fitting?

















previous experience in shop fitting?
































































































































































































































Referee 1: __________________________________________





Tel No:    ___________________________________________








Referee 2: __________________________________________





Tel.No:    ___________________________________________
























































previous experience in shop fitting?





previous experience in shop fitting?





previous experience in shop fitting?





























Annual profit 









































































































































Annual turnover 








Number of employees








Nature of Business








Established since








Commercial company type


(along with family members)








Your ownership (%) 


(along with family members)





Address





Business 3





Business 2





Company Name





Business 1





Particulars
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