Application for

Domestic Restaurant
by an Individual

O00000ON000 |

Full Name: Social Security #:

Primary Residence Address:

City. State: Zip:

Telephone: Residence: () Daytime: () Fax: ()

If the daytime phone # is your work #, may we contact you at work?

Email Address:

Drivers License #: State:

Date of Birth: (MM/DD/YYYY) / / Country of Citizenship: Marital Status;
Name of Spouse: Social Security # of Spouse:

Occupation of Spouse: Length of Employment: Income:
Current Residence: [ ]Own []Rent Length of Occupancy: Name & Phone # of Landlord:

Former Residence: [ ] Own []Rent Length of Occupancy: Name & Phone # of Landlord:

Education: (degree or last year of school completed) Name of College:

000I000OD0NO000000000 |

List employment history for the past 10 years, beginning with the most current. Please include a resumé.

Dates Company Name & Address Title Annual Income
From: To:
From: To:
From: To:
From: To:
From: To:

Dvssfou Cvtjoftt Bylrjbujpot puifs uibo pddvgbujpo )P xofs Qbsuofs Pyldfs fud/
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Application for

Domestic Restaurant
by an Individual (cont.)

0000000000000000000000000 |

1 bwf zpv boelps boz bagjdberf gbsuofst- pyldfst: ejsfdupst- ps tibsfiprefst Xjuijo zpvs cvtjoftt ps gfstpobr bylrjbujpot fwfs;

» Had any administrative, criminal, or civil action alleging a violation of any franchise law, fraud, embezzlement, fraudulent conversion,
restraint of trade, unfair or deceptive practices, misappropriation of property, or comparable allegations?.........ccwimimm——

E Cffo dpowjdufe py b gfipoz ps grfbefe opip dpoufoefs up b gfipoz dibshf ps cffo ifie rjbcrf jo b djwjr bdujpo cz Gobr kvehnfou ps cffo
uif tvekfdu pg b nbufsjbr dpnaibjou ps puifs rfhbr gspdffejoh jg tvdi gfipoz djwjr bdujpo- dpnaibjou- gshve- Fncf{{rFnfou- gshvevifou

conversion, restraint of trade, unfair or deceptive practices, misappropriation of property, or comparable allegations? ...
£ Cffo belvehfe cholsvau ps SFPShDOJ{FE @VF UP JOUPIFOUZE s

If yes to any of the above three, please attach a separate piece of paper with an explanation.

000000000100000000000 |

Location Preferences: 1st 2nd 3rd:

Concept Desired: [ ] Non-Traditional [ ] Grill []Cantina [ ] Full Service

Do you currently own/operate any other franchises? If yes, please indicate franchise name(s), location(s) and type of business(es).

1 px Xjn zpv (obodf vijt gshodijtf jowFtunfou

Do you intend to devote full time to the operation of this franchise? If no, please explain:

Xjm boz gbsuofs bttpdjbuf- ps boz puifs gfstpo kpjo zpv jo gpsnjoh b dpsgpshujpo ps gbsuofstijq up pafsbuf ps tibsf jo uif gsplu ps 1ptt jowpwfe jo uif

operation of this franchise? If yes, please explain and list the individual(s):

Why are you interested in persuing a quick casual restaurant franchise?

Please detail any retail or service business experience that you have:

B jogpsnbujpo dpoubjofe ifsfjo jt dpolefoujbr boe jt tusjduz gps ui f qvsqptf pg gbdjrjubujoh ui £ Dinjgpsojb Dsjtq Dby gshodijtf bgaprjdbujpo gspdftt/ B
applicants will receive consideration without regard to race, color, religion, sex, or national origin.

The submission of this application does not obligate either the applicant or California Crisp Café Franchising, LLC in any manner, nor does it imply that there is any
legal or commercial relationship between either party. California Crisp Café Franchising, LLC reserves the sole right to approve or disapprove the application for any
reason it may determine, and in the event that California Crisp Café Franchising, LLC disapproves the application, it shall have no liability to the undersigned—It is
merely a preliminary procedure.

Acknowledgment is made that the information supplied by me is true and correct. | hereby authorize California Crisp Café Franchising, LLC to obtain
any information about my credit history or any other information that it deems appropriate to evaluate my suitability as a potential franchisee.

Signature: Date:
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Personal
Financial Statement

DUDDDD:D: (a separate financial statement can be attached in place of this statement)
Name: Address:
City. State: Zip:

ASSETS LIABILITIES & NET WORTH
Cash on Hand/Banks (Sch. [1]) $ Notes Payable to Banks-Unsecured (Sch. [1]) $
US Government Securities (Sch. [2]) $ Notes Payable to Banks-Secured (Sch. [1]) $
Trade Accounts/Loans Receivable (Sch. [3]) $ Notes, Loans & Advances Payable to Relatives $
Non-Trade Accounts and Loans Receivables (Sch. [3]) $ Notes, Loans & Advances Payable to Others $
Notes Receivable-Unsecured (Sch. [3]) $ Contract Accounts Unpaid $
Notes Receivable-Secured (Sch. [3]1) $ Interest & Rents Payable $
Life Insurance, Cash Surrender Value (Sch. [4]) $ Loans Against Life Insurance (Sch. [4]) $
Stocks/Bonds-Marketable & Non-Marketable (Sch. [5]) $ Accounts Payable $
Real Estate (Sch. [6]) $ Taxes & Assessments Payable (Sch. [6]) $
Autos in Own Name-Market Value $ Mortgage Payable on Real Estate (Sch. [6]) $
Other Assets, Property or Investments (Itemize) $ Broker’s Margin Accounts (Sch. [5]) $
$ Liens on Real Estate (Sch. [6]) $
$ Federal & State Taxes on Current Income $
$ Other Indebtedness (Itemize) $
$ $
$ $
$ $
TOTAL ASSETS | $ TOTAL LIABILITIES & NET WORTH | $

ANNUAL SOURCE OF INCOME CONTINGENT LIABILITIES
Salary and/or Fees $ Guarantor Obligations $
Bonus & Commissions $ Legal Claims $
Dividends & Interest $ Endorser or Co-Maker Obligations $
Real Estate Income $ Leases or Contracts $
Business, Profession or Royalty Income $ Liens or Special Debt $
Other Income (Itemize) $ Provisions for Federal or Other Taxes $
$ Other.LiabiIities (Alimony, Child Support, Maintenance, etc.) $
( Itemize)

$ $
$ $
TOTAL | $ TOTAL | $
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00000070111 | sanking Relations

Personal

Financial Statement

(cont.)

of Bank

Name & Location

Cash
Balance

Qutstanding Loans,
Guarantees

Maturity
of Loan

Description of
Security

D]DDDD[D: | Government Securities

Description of Market Face Value Maturity Date Income Received Are Securities
Security Value y Last Year Pledged?
D]DDDD[D: | Accounts, Loans & Notes Receivable-Secured & Unsecured
Name of Maturity Face Monthly Installment Balance Description of
Debtor Date Value Payments Due Security
J000000014] ] Banking Relations
Insurance Cfofidjbsz boe Type of Face Present Cash Amount of Annual Is Policy
Company Relationship Policy Amount Surrender Value Policy Loan Premium Assigned?
D]DDDD[D | Banking Relations
Name of Number of Face Value Cost Market Income Received Are Shares/Bonds
Stock/Bond Shares/Bonds of Bonds Value Last Year Pledged?
D]DDDD[D:@ | Banking Relations
Title in Balance on Date of Installment
Address Whose Name(s) Cost MarketValue Mortgage Maturity Amount

Use additional information sheet if you need more space.
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Application for

Domestic Restaurant
by a Company

0000000000 |

Company Name: Federal ID #:
)bt tipxo po uby sfuvso (rjoht*

Primary Address: City: State: Zip:

Telephone #: () Fax#:( ) Date of Incorporation: / / State Incorporated In:

Obnf py Pgadfs )2% =~ "7 7 7 7 e aaaaaaaaaaaaaa et VT A Tpdjbr TFdvsjuz &, ~ """ """ 77777 T
Obnf py Pgadfs )3% ~ """ "7 7 T iR a A aaaaa et VT A Tpdjbr TFdvsjuz &, ~~~ """ """ 7777 T

Please indicate the primary business of your company:

0000000000000000000000000 |

1 bwf zpv boelps boz bagjdberf gbsuofst- pyldfst: ejsfdupst- ps tibsfiprefst Xjuijo zpvs cvtjoftt ps gfstpobr bylijbujpot fwfs;

= Had any administrative, criminal, or civil action alleging a violation of any franchise law, fraud, embezzlement, fraudulent conversion,
restraint of trade, unfair or deceptive practices, misappropriation of property, or comparable allegatioNS?.............mrmrmm—————

E Cffo dpowjdufe pg b gfipoz ps qifbefe opip dpoufoefs up b gfipoz dibshf ps cffo ifie sjbcrf jo b djwj bdujpo cz Gobr kvehnfou ps cffo uif tvckfdu py

a material complaint or other legal proceeding if such felony, civil action, complaint, fraud, embezzlement, fraudulent conversion, restraint of trade,
unfair or deceptive practices, misappropriation of property, or comparable allEgatioNS? ... ———————————————————

E Cffo betvehfe cholsvqu ps sFpShboj{fe eVF Up JOTPINFOUZE v s

If yes to any of the above three, please attach a separate piece of paper with an explanation.

00000000010000000000 |

Location Preferences. 1st 2nd 3rd:

Concept Desired: [ | Non-Traditional [ ] Grill []Cantina [_] Full Service

Do you currently own/operate any other franchises? If yes, please indicate franchise name(s), location(s) and type of business(es).

1 px xjn zpv Gobodf uijt gshodijtf jowftunfouf == = T T T T T T T T T T R AR
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Application for

Domestic Restaurant
by a Company (cont.)

00000000010000000000 | (eonty

Please indicate proposed management structure and names of individuals responsible for the development and operation of the California Crisp Café Franchise:

B jogpsnbujpo dpoubjofe ifsfjo jt dpolefoujbr boe jt tusjduz gps ui f qvsqptf pg gbdjrjubujoh ui £ Dinjgpsojb Dsjtq Dby gshodijtf bgaprjdbujpo gspdftt/ B
applicants will receive consideration without regard to race, color, religion, sex, or national origin.

The submission of this application does not obligate either the applicant or California Crisp Café Franchising, LLC in any manner, nor does it imply that there is any
legal or commercial relationship between either party. California Crisp Café Franchising, LLC reserves the sole right to approve or disapprove the application for any
reason it may determine, and in the event that California Crisp Café Franchising, LLC disapproves the application, it shall have no liability to the undersigned—It is
merely a preliminary procedure.

Acknowledgment is made that the information supplied by me is true and correct. | hereby authorize California Crisp Café Franchising, LLC to obtain
any information about my credit history or any other information that it deems appropriate to evaluate my suitability as a potential franchisee.

Signature: Date:
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Credit Authorization

Release Form
for an Individual

0oomonooo

Full Name: Date of Birth: (MM/DD/YYYY) / /

Social Security #: Federal Tax ID #:

Primary Residence Address:

City. State: Zip:

| hereby authorize California Crisp Café Franchising, LLC to obtain a credit report of my credit history.

Signature: Date:

00000000000 |
Full Name: Date of Birth: (MM/DD/YYYY) / /
Social Security #: Federal Tax ID #:

Primary Residence Address:

City: State: Zip:

| hereby authorize California Crisp Café Franchising, LLC to obtain a credit report of my credit history.

Signature: Date:
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Credit Authorization

Release Form
for a Company

0000000000000O0000 |

Company Name:

(please list all names applicable for credit history)

Primary Address:

City. State: Zip:

Previous Address (if changed in the last 5 years):

Federal Tax ID #: Date of Incorporation:

| hereby authorize California Crisp Café Franchising, LLC to obtain a credit report of my company credit history.

Name: Title:

Signature: Date:

www.californiacrispcafe.com m




Account Verification
Release Form

*Use a photocopy of this form for each account for each institution.

Complete part one and take to your banking institution(s).

«Part two must be completed by your banking institution(s).

0000000 |

Name of Institution:

Address:

City: State: Zip:

| hereby give permission to the above-named institution to disclose to California Crisp Cafe the information requested below

on the accounts maintained at your institution.

Date Account Opened: Account #:

Name: Signature:

DDD[DDD | (the following is to be completed by the financial institution)

This is to certify that as of / / (MM/DDI/YYYY), the above-named person has a deposit in the above account with this institution:

In the sum of: $

Signer's Name: Signer's Title:

Signature: Date:
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