THIS IS CONFIDENTIAL INFORMATION AND IS NOT A CONTRACT #

Franchisee Applicant — Name: First Middle Last Date of Birth Social Security Number
Applicant Spouse’s Name: First Middle Last Date of Birth Social Security Number
PRESENT , Years and Months Street Address City State Zip Code Telephone

ADDRESS | ( ) _
PREVIOUS , Years and Months Street Address City State Zip Code Telephone

ADDRESS | ( ) -
PREVIOUS ADDRESS  Street Address City State Zip Code Telephone

(1f above less than ! )

5 years. ) ( -
HAVE YOU EVER BEEN IN BUSINESS If yes, Please Explain

FOR YOURSELF? 0O YES O NO

HAS YOUR SPOUSE EVER BEEN If ves, Piease Explain

SELF-EMPLOYED? O YES O NOo

HAVE YOU OR YOUR SPOUSE HAD ANY SERIOUS ILLNESSES If yes, Please Explain

OR ACCIDENTS WITHIN THE LAST TEN (10) YEARS? 0 YES 0 NO

HAVE YOU OR YOUR SPOUSE BEEN DECLINED ACCIDENT, If yes, Please Explain

LIFE, OR HEALTH INSURANCE? (] vES O NO

If yes, Please Explain and include date, location, charge, and

HAVE YOU OR YOUR SPOUSE EVER BEEN CONVICTED OF SOME- ; ;
disposition of charge.

THING OTHER THAN A MINOR TRAFFIC VIOLATION? O YES O No

EMPLOYMENT HISTORY
List ALL Jobs Beginning with Present or Most Recent Employer

FRANCHISEE APPLICANT APPLICANT'S SPOUSE
Employer’'s Name Telephone Employer’s Name Telephone
-
Street Address Street Address
City State Zip Code City State Zip Code
Your Job Title/Description of Duties Your Job Title/Description of Duties
Supervisor's Name May we Communicate With |Supervisor's Name May we Communicate With
Your Employer? Your Employer?
O ves NO {] YES 0O nNo
DATES OF From To SALARY Begin.  End |paTesor | From To SALARY Begin.  End
EMPLOYMENT PER Mo.| | EMPLOYMENT l PER Mo.|
Reason For Leaving Reason For Leaving
Employer’'s Name Telephone Employer’s Name Telephone
Street Address Street Address
City State Zip Code City State Zip Code
Your Job Title/Description of Duties Your Job Title/Description of Duties
Supervisor's Name May we Communicate With |Supervisor’'s Name May we Communicate With
Your Employer? Your Employer?
) YES 8 No 0O YES O NO
DATES OF From To SALARY Begin. End |[DATES OF From To SALARY Begin. End
EMPLOYMENT PER MO. ] EMPLOYMENT] PER MO.I
Reason For Leaving Reason For Leaving
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