
Confidential Information Form 

Confidential Information Form 

INTERSTATE DAIRY QUEEN CORPORATION 

8555 16
th
 Street, Suite 850, Silver Spring, MD 20910-2835 

(301) 587-4411 FAX: (301) 585-8997 

 

THIS FORM DOES NOT CONSTITUTE A FORMAL FRANCHISE APPLICATION. 

MONIES ARE NOT REQUIRED TO BE REMITTED WITH THIS FORM. 

 

PLEASE TYPE OR PRINT ALL INFORMATION. If the prospective franchisee is a 

partnership, corporation or limited liability company, please include one CIF for each 

principal involved.  In addition, if the entity is an existing one, please include its most 

recent Profit and Loss Statement and Balance Sheet covering at least a 6-month period. 

 

Date:        

( ) Individual          ( ) Partnership          ( ) Corporation     ( )  LLC 

Name:        Are You Over 21?   

Social Security/Federal Employer ID #         

Home Phone# __________________________ Business Phone #_________________________ 

Cell Phone # ___________________________ Other # _________________________________ 

Residence:             

County      City:        

State:       Zip Code:       

E-Mail Address ______________________ 

Present Mailing Address, If Different From Above:        

               

Highest Level of Education Completed: ____________Name of School ____________________  

Year Completed:_________ 

Any other Education (including Dairy Queen training school)____________________________ 

_____________________________________________________________________________ 

 

 

 

Present Principal Occupation or Business:         

(Name of Company):            

(Position):             

(Address):             

Length of Time Engaged in This Business:         



 

 
  

If you are now a partner or shareholder in any partnership, corporation, or limited liability 

company, please list the name of the business, the state where it is registered, and the nature of 

the 

business:_____________________________________________________________________ 

_____________________________________________________________________________ 

If you meet all requirements to operate a “Dairy Queen” store and are otherwise approved to 

operate a “Dairy Queen”store, will you form a business entity that will be the franchisee of 

record?  If so, please list the name of the proposed business, the state where it will be 

incorporated or registered, and the names and addresses of all principal shareholders (even if 

they are related to you):           

             

             

    

              

              

              

              

If your principal occupation is not operation of a DQ Grill & Chill, Dairy Queen/Brazier or 

Dairy Queen/Limited Brazier store, describe your duties and responsibilities at your current job: 

             

             

             

      

Have you ever been self-employed?   If so, explain:     

             

              

 

Do you have experience in the restaurant business?   If so, explain:   

             

              

 

What percentage of your business time would you devote to the operation of the proposed DQ 

Grill & Chill or Dairy Queen Limited Menu store?       

     

 



 

 
  

Who will be responsible for the daily operations of the proposed store?    

              

 

Do you presently own a site?   If “Yes”, where?     

              

 

Do you have a site available for purchase?  If “Yes”, where?    

              

 

Spouse’s Name:________________________________________________________________ 

Names of Children and their ages: __________________________________________________ 

 

 

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT. 

 

Signature:        Date:     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
  

 

 

 


