FRANCHISE APPLICATION

BASIC INFORMATION

NAME(S):

ADDRESS:

SOCIAL SECURITY #: DATE OF BIRTH:

DRIVERS’ LICENSE #: STATE:

TELEPHONE: EMAIL:

BUSINESS INFORMATION

LEGAL ENITITY [ ]IS FORMED [ JWILL BE FORMED PRIOR TO FRANCHISE AGREEMENT EXECUTION

LEGAL ENTITY NAME:

ENTITY TYPE: [ ]LLC[ ] C-CORP [ ] S-CORP [ ] PARTNERSHIP [ ] SOLE PROPRIERTORSHIP

STATE OF FORMATION: DATE OF FORMATION:

EIN(FEDERAL): TAX ID(STATE):

AUTHORIZED SIGNOR(S):

HOW WILL YOU FUND THESE COSTS?

ANY EXPERIENCE?

WHY CHOOSE RANCHERITO’S?

*EXISTING FRANCHISEE PLEASE PROVIDE 3 YEARS OF FINANCIALS FROM OPERATING STORE(S) INCLUDING BALANCE

SHEETS & PROFIT/LOSS STATEMENTS.

SITE INFORMATION

AREAS OF INTEREST:

EXISTED SITE: [ ] STAND ALONE [ ] END-CAP [ ] LAND [ ]DON'T HAVE A SITE TO OFFER

TYPE OF AGREEMENT: [ ] SALE [ ] LEASE [ ] BUILD TO SUIT [ ]GROUND LEASE [ ] OTHER:

ADDRESS:

COMMERCIAL REAL ESTATE AGENT:

COMMERCIAL REAL ESTATE CONTACT:

COMMERCIAL REAL ESTATE COMPANY:




FILL ALL BLANKS, WRITING “NO” OR “NONE” WHERE NECESSARY TO COMPLETE INFORMATION. USE AN
ADDITIONAL SHEET IF NEEDED.

ASSETS

LIABILITIES

Cash in Banks

Notes Payable

Savings & Loan To Banks
Earnest Money Deposited To Relatives
To Others

Investments: Bonds & Stocks
— See Schedule

Investment in Own Business

Installment Accounts Payable:
Automobile

Accounts and Notes Receivable

Other

Real Estate Owned — See Schedule

Other Accounts Payable

Year Make
Automobiles:

Mortgages Payable on Real
Estate — See Schedule

Personal Property & Furniture

Unpaid Real Estate Taxes

Life Insurance ($____ )

Cash Surrender Value

Unpaid Income Taxes

Chattel Mortgages

Other Assets — ltemize

Loans on Life Insurance Policies
(Include Premium Advances)

Other Debts — ltemize

TOTAL LIABILITIES

NET WORTH

TOTAL ASSETS

TOTAL LIABILITIES & NET WORTH

SOURCE OF INCOME

PERSONAL INFORMATION

Base Salary $ | OCCUPATION OR TYPE BUSINESS

Overtime Wages $

Bonus and Commissions $ | EMPLOYER

Dividends and Interest Income $

Real Estate Income (Net) $ | Position: No. of years:
Spouse’s Income $ REASON TO CHANGE OCCUPATION?

Other Income — Itemize $

TOTAL $ | O Married [J Unmarried [ Separated Dependents:

—  COMPLETE ALL SCHEDULES AND SIGN ON THIRD PAGE —

COMPLETE THE FOLLOWING SCHEDULES IN DETAIL




SCHEDULE OF REAL ESTATE

DESCRIPTION AND LOCATION

ACTUAL MARKET
VALUE

AMOUNT

MORTGAGE

MATURITY DATE

SCHEDULE OF INSTALLMENT ACCOUNTS

PROPERTY PURCHASED

AMOUNT OWED

MONTHLY PAYMENT

To establishing credit responsibility, the following representations are submitted as being a true and accurate statement of

the financial condition of the undersigned on the day of
[ 11 certify that all answers given herein are true and complete to the best of my knowledge.

[ 11 understand that false or misleading information given in my application may result in discharge.

Signature

Date




