
mangofranchiseusa@outlook.com 

Franchise Application Form 

Dear Franchise Applicant: 

Thank you for your interest in becoming a part of Mango Mango Dessert franchise system. The information you 

provide helps Mango Mango Dessert's team to evaluate your candidacy. We encourage you to share any relevant 

information and include anything that you feel will make your candidacy stand out as a potential franchisee. 

If you are planning to have a business partner or investor, he/she should complete a separate application and 

submit it along with yours. Completion of this application in no way constitutes a commitment to The Mango 

Mango Dessert or its management that a franchise application and location of your development interest will be ul­

timately approved. In accordance with local and FCC rules Mango Mango Dessert must provide you a copy of their 

latest Franchise Disclosure Document (FDD). 

PART A Franchise Intere,.St And Geography 

Are you an existing Mango Mango Dessert franchisee? 

0 Yes 0 No Specify location: _________________ _ 

Are you interested in: 

0 Building new stores 0 Purchasing existing stores 

How many Mango Mango Dessert stores do you plan to develop? 

0 1 0 2 03 04 05 0 Other list: 
------------

LOCATIONS INTEREST: 

First choice: Second choice: Third choice: 

Are you flexible with your choices? 

O Yes 0 No



PARTB General Information 

First Name: _________ _ Last Name: ___________ _ 

SSN: Date of Birth: (M/D/Y) ______ _ 

Address: ____________________________ _ 

City: _______ State: __ _ Zip: ____ Country (if not US) ___ _ 

Email: Cellphone: 
------------ ------------

Home Phone: Work Phone: 

Citizenship: (List Visa status or Citizenship) 

D US D Permanent Resident D Other: 
---------------

Highest Degree/Diploma Received: _________________ _ 

Name of Institution: ________________________ _ 

Current or Last Employer: _____________________ _ 

Position: Year: 
----------- --------------

May we contact your current or previous employers? D Yes 

What is the approximate amount of your total net worth**? 

(**Net worth = Total Assets - Total Liabilities) 

□ No 

D Less than $100,000 D $150,000 - $200,000 D $200,000 - $300,000 

□ $300,000 - $400,000 □ $400,000 - $500,000 □ $500,000 - $1,000,000

D $1,00,000 - $1,500,000 D Other: ______________ _ 

What is the approximate amount of your liquid assets*? 

(*Liquid Assets= non-borrowed+ non-retirement cash + marketable securities) 

D Less than $100,000 D $150,000 - $200,000 D $200,000 - $300,000 

□ $300,000 - $400,000 □ $400,000 - $500,000 □ $500,000 - $1,000,000

D $1,00,000 - $1,500,000 D Other: _______________ _ 

Briefly describe any relevant business experience you may have: 

D None 

D Other: 

D Ownership D Ice Cream shop D Retail D Restaurant 

----------------------------

D Managerial D Crew 

Please attach a copy of your resume D 
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PARTE Partner Information 

Will you have partners with this application? D Yes D No 

If Yes , please complete this section. A separate application form must be submitted 

for each listed partner, including consent for background and credit check prior to 

final approval of the franchise 

PARTNER 1: 

Name: _________________ _ SSN: ________ _ 

Email: ______________________________ _ 

Address: 
------------------------------

Primary Phone: Secondary Phone: 
--------- ----------

Relationship with Applicant: 

D Spouse D Other (Please specify): 

Role in day-to-day operations of the business: 

D Full time D Part time D Financial partner Hours per week: _____ _ 

Briefly describe any relevant business experience your partner has: 

D None D Ownership D Ice Cream Shop D Retail D Restaurant 

D Other: 
-----------------------------

□ Managerial D Crew

Please attach a copy of your partner resume D 

PARTNER 2: 

Name: _________________ _ SSN: ________ _ 

Email: ______________________________ _ 

Address: _____________________________ _ 

Primary Phone: ________ _ Secondary Phone: _________ _

Relationship with Applicant: 

D Spouse D Other (Please specify): 

Role in day-to-day operations of the business: 

D Full time D Part time D Financial partner Hours per week: _____ _ 

Briefly describe any relevant business experience your partner has: 

D None D Ownership D Ice Cream Shop D Retail D Restaurant 

D Other: 
-----------------------------

□ Managerial D Crew

Please attach a copy of your partner resume D 
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PARTNER 3: 

Name: _________________ _ SSN: ________ _ 

Email: ______________________________ _ 

Address: _____________________________ _ 

Primary Phone: ________ _ Secondary Phone: _________ _ 

Relationship with Applicant: 

D Spouse D Other (Please specify): 

Role in day-to-day operations of the business: 

D Full time D Part time D Financial partner Hours per week: _____ _ 

Briefly describe any relevant business experience your partner has: 

D None D Ownership D Ice Cream Shop D Retail D Restaurant 

D Other: 
-----------------------------

□ Managerial D Crew

Please attach a copy of your partner resume D 

PARTNER 4: 

Name: SSN: 
------------------

Em a i I: 
-------------------------------

Address: 
------------------------------

Prim a r y Phone: Secondary Phone: 
--------- ----------

Relationship with Applicant: 

D Spouse D Other (Please specify): 

Role in day-to-day operations of the business: 

D Full time D Part time D Financial partner Hours per week: _____ _ 

Briefly describe any relevant business experience your partner has: 

D None D Ownership D Ice Cream Shop D Retail D Restaurant 

D Other: 
-----------------------------

□ Managerial D Crew

Please attach a copy of your partner resume D 

----------------------------------- - - - -- 6 
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