
COLD STONE CREAMERY 
INTERNATIONAL BUSINESS APPLICATION 

 
 
Please print or type         Date ____/_____/_______ 
 
GENERAL INFORMATION 
 
PRINCIPAL CONTACT NAME            
BUSINESS ADDRESS ____________________________________________________________________________ 
CITY ________________________________ COUNTRY ____________________________________  
POSTAL CODE _____________ 
BUSINESS PHONE (      ) _______________________________ BEST TIME TO REACH _________________ 
E-MAIL ADDRESS: ________________________________________________________ 
 
BUSINESS INFORMATION 
 
NAME OF ENTITY _________________________________________________________________________ 
YEAR ENTITY ORGANIZED ______________   PLACE OF INCORPORATION____________________ 
NUMBER OF PARTNERS OR SHAREHOLDERS_________________ 
BUSINESS PURPOSE OF ENTITY ____________________________________________________________ 
BUSINESS’ WEBSITE ADDRESS _____________________________________________________________ 
PREVIOUS YEAR’S REVENUE (TURNOVER) __________________________________________________ 
NUMBER OF EMPLOYEES _________________ 
 
NAME OF RELEVANT OFFICERS FOR ENTITY:    POSITION: 
______________________________________________________  ________________________________ 
_______________________________________________________  ________________________________ 
_______________________________________________________  ________________________________ 
_______________________________________________________  ________________________________ 
 
LAST FIVE YEAR SUMMARY HISTORY: 
 
YEAR NAMES OF CONCEPTS/BRANDS     TOTAL NO. OF STORES 
 
200__ ____________________________________________________  __________________________  
200__ ____________________________________________________  __________________________  
200__ ____________________________________________________  __________________________  
200__ ____________________________________________________  __________________________  
200__ ____________________________________________________  __________________________  
 
TERRITORY 
 
PROPOSED COUNTRY OR TERRITORY TO DEVELOP ______________________________________________ 
 
METHOD OF DEVELOPMENT (please circle one):    MASTER FRANCHISING     or COMPANY OWNED 



 
APPLICATION STATEMENT 
IT IS UNDERSTOOD THAT THE PURPOSE OF THIS APPLICATION IS FOR INFORMATION ONLY, AND 
IS IN NO WAY BINDING UPON EITHER COLD STONE CREAMERY, INC., ITS AFFILIATES, OR THE 
APPLICANT.  THE INFORMATION I HAVE SUBMITTED WITHIN THIS APPLICATION IS TRUE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
SIGNATURE OF APPLICANT ______________________________________________ DATE _________________ 
 
SIGNED ON BEHALF OF (NAME OF ENTITY) ________________________________________________ 

 
 

PLEASE SUBMIT THE APPLICATION THROUGH ANY OF THE FOLLOWING METHODS: 
 
Postal Mail: Cold Stone Creamery, Inc. 

Attn: International Development 
9311 E. Via de Ventura 
Scottsdale, AZ 85258 

 
Facsimile: Attn: International Development 
  (480) 362-4798 
 
E-Mail:  InternationalApps@coldstonecreamery.com 


