“We Toss’em,
They're Awesome™’
PIZZA FACTORY"
% APPLICATION FORM
Date:

The following information is the basis for my franchise application. The submission of the application does not obligate
Pizza Factory Corporation or myself in any way or manner.

(Please print or type)
PERSONAL INFORMATION

Name Social Security No. / /

Home Address:

Street City State Zip Code
Own or rent? How long?
Previous home address :
Street City State ZP Code
Own or rent? How long?
E-Mail Address:
Residence Telephone ( ) Best Time to Call: From: To:
Cellular Telephone ( ) Best Time to Call: From: To:
Business Telephone: Best Time to Call From: To:
Date of birth: Marital status: No. of dependents:___ -
Spouse's name: Spouse’s occupation: S/IS#

BUSINESS INTEREST

How or why did you become interested in Pizza Factory?

(Identify periodical existing owner etc. )

Will you have a business partner(s) Yes - No - If yes please give name of each partner:

Note. Separate application and financial statements are required for each partner

What percent of the business will you own? % Will you work in the business full or part time?

If part-time, please explain why

What businesses do you currently have an ownership interest in?

How will you finance this business venture? Cash $ Loan $

If loan, what collateral will be made available?




PERSONAL HISTORY

Are you a citizen of the USA? Yes No If no, please give place of permanent residence and your immigration status in the USA
Have you ever been convicted of a felony or misdemeanor (other than a minor traffic violation)? Yes No

Do you have any felony charges pending or being appealed, or are you under indictment? Yes No

Have you ever been adjudicated bankrupt? Yes No If yes, please state details:

PERSONAL REFERENCES (Name three persons who have known you at least two years — not former employers or relatives)

Name Address Occupation Telephone
( )
( )
( )

PERSONAL INTERESTS

Is there anything else you would care to add which may help us in the evaluation of your application? Include family background,
hobbies, special interests, membership in civic, service or professional organizations, continuing education, etc.

LOCATION PREFERENCES

First Choice:

Second Choice:

Others:

Would you be willing to relocate? Yes No

When would you be available to open the business?




BUSINESS EXPERIENCE

May we contact your present employer? Yes  No___

Company: Address:

Type of Business: Employed: From To
Position: Annual Salary:

Supervisor: Telephone: ( )

Describe Duties, responsibilities and number of employees supervised:

Company: Address:

Type of Business: Employed: From To

Position:

Supervisor:

Describe Duties, responsibilities and number of employees supervised:

Annual Salary:

Telephone: (

Have you ever been self-employed? Yes

EDUCATION (Circle last year of school completed)

High School 9 10 11 12
College 1 2 3 4
Postgraduate 1 2 3 4
Name Year Graduated Major and Degree(s)
College:

Graduate School:




PERSONAL FINANCIAL STATEMENT

Should you want to proceed with our franchise in the future, part of the approval process requires a confirmation letter
from your bank stating that the funds listed on your application are available. In addition, if you are applying for a loan,
corporate will need a written statement from that lending institution that you have been approved for the loan.

I make the following statement of all my assets and liabilities as of this day of . 20
ASSETS Current 6 Months

Previous
Cash on hand and unrestricted in banks (See Schedule No. 1) $ $

U.S. Government Securities

Vested profit sharing/Pension

Listed stocks/bonds/debentures (See Schedule No. 2)

Notes/accounts/mortgates receivable (See Schedule No. 3)

Real Estate (See Schedule No. 4)

Other liquid assets (Itemize)

Total Assets $ $

LIABILITIES AND NET WORTH Current 6 Months
Previous

Accounts / Credit cards payable $ $

Notes / Loans payable to banks, unsecured (See Schedule No. 1)

Notes / Loans payable to banks, secured (See Schedule No. 1)

Notes payable to others, secured and unsecured

Taxes and assessments payable

Mortgages payable on Real Estate (See Schedule No. 4)

Brokers margin accounts (See Schedule No. 2)

Other liabilities (Itemize)*:

Total Liabilities $ $

Total Assets — Total Liabilities = Net Worth $ $

SOURCE OF INCOME Current 6 Months
Previous

Salary $ $

Bonus

Dividends / Interest

Real Estate income

Business Profits

Other Income (Specify source):

Total: $ $

If there is a difference of $25,000 or more between the “current” and “6 months previous”|amounts, please [explain why:

*Include Contingent Liabilities such as Leases, Contracts, Legal Claims, Federal Income Tax, etc.



SUPPLEMENTARY SCHEDULES

No. 1: Banking Relations (A list of all bank accounts, including Savings and Loans)

Name and location of bank Cash Balance Outstanding Loans Maturity of Loan How Guaranteed
or Secured
Total: [ $ $
No 2. Listed Stocks, Bonds and Debentures
Face Value (Bonds Description of Security Registered in Name of Cost Present Income To Whom
& Debentures) Market Value Received Pledged
No. of Shares Last Year
Total: $ $
Broker's Name Balance Of
Margin Account
Total $
No. 3. Notes, Accounts, and Mortgages Receivable (List of,the largest amounts owed to me)
Original Curren
Name and Address of Debtor Amount Amount Age of Debt Nature of Debt Security Held Maturity
Owed Owed Date
Total: 1$

No. 4. Real Estate The legal and equitable title to all the Real Estate listed in this statement is solely in the name of the undersigned, except as follows:

Property Type Monthly Present
Address of Property (Residential, Date Mortgages Payment Market
Rental, Land) Acquired or Liens* Amount Value
*Include all debt that may exist on each property. Total: | $ Total] _$




To Pizza Factory Incorporated:

The Undersigned certifies that the information furnished in this Pizza Factory Restaurant Application is a true and correct
statement of my (our) financial condition on the dates indicated. | (We) agree to notify you immediately in writing of any material
change in said condition.

I (We) also authorize Pizza Factory Corporation to make any additional credit/character checks which it deems necessary,
and to release to prospective financing sources such as financial and other information concerning me (us) in its files as may be
requested.

Dated this day of , 20
Name: Name:
Signature: Name:

Complete in full and return to

Pizza Factory Incorporated
P. O. Box 989
49430 Road 426
Oakhurst, CA 93644



