MILLION SNACKS

Franchise Application

millicnsnacks.com

APPLICANT INFORMATION

Last Name First M.L Date
Street Address Apartment/Unit #

City State ZIP

Phone E-mail Address

Date Available Social Security No.

Education (highest level attained)
Spouse’s Name
Spouse’s Occupation

Spouse’s Social Security No.

Spouse’s Education (highest level
attained)

Business Partner or Investors?

If yes, please provide name of each
partner:

BUSINESS PARTNER(S) MUST SUBMIT A COMPLETED APPLICATION FOR CONSIDERATION

EMPLOYMENT HISTORY

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities

—

From Reason for Leaving

PAST EMPLOYMENT EXPERIENCE (COMPANY, DUTIES, SALARY, EMPLOYMENT DATES)
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REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone ( )
Address

GENERAL INFORMATION

How did you become interested in a Million Snacks franchise:

e  Advertisement (what publication?)

e  Existing store (what store?)

e  Web site (explain)

e  Other (explain)

What is the preferred location for your store:
o 1% preference:
o 2" preference:

e 3" preference:

Are you willing to relocate? Do you plan to operate the store yourself:

How much liquid capital do you have to invest?

Do you have a source of financing?

ADDITIOINAL INFO:
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FINANCIAL INFORMATION

Salary; Bonus: Profit Sharing:
Dividends: Real estate income:

Retirement funds: Restaurant:

CURRENT ASSETS CURRENT LIABILITIES
Checking Account Notes payable (banks)

Savings Account Notes payable (other)

Stocks & Bonds* Accrued taxes & interest

401k* Life Insurance Loans

IRA* Mortgage

Notes Receivable Other Debt (list)

House — FMV (Fair Market Value)

Other Real Estate

Life Insurance (cash value)

Other Assets (list)

*You must provide bank statements. Detail needed for approval and will cause delay)

TOTAL ASSETS $ TOTAL LIABILITIES $

NET WORTH (assets less liabilities) $

BANK REFERENCE

Name:

Address:

Account # Contact:
Checking: Savings:

Million Snacks is authorized to verify the accuracy of all statements made herein,
including, but not limited to, contact with consumer investigative agencies, credit
agencies and references.

Signature Date

If preliminarily approved, please indicate preferred method to receive the Franchise Disclosure
Document (FDD)

Federal Express OR electronic format (please provide email)
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PLEASE ANSWER THE FOLLOWING QUESTIONS:
Have you ever been bonded? If so, for how much?

Have you ever been refused a bond?

Have you ever been convicted of a felony? If yes, for what?
Do you currently own or have you ever owned your own business? If yes, please describe:
Have you ever failed in business? If yes please describe why:

Will you be able to devote the time needed for a new business?

Why do you want to own a franchise?

Why have you chosen Million Snacks as your franchise of interest?

What skills and experience do you possess that will enable you to successfully run your own business?

THANK YOU FOR TAKING THE TIME TO SUBMIT YOUR INFORMATION
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