FRANCHISE APPLICATION

PERSONAL INFORMATION

Mr./Mrs./ Ms.
Last First Middle
Address
Home Phone Email
Bus Phone Fax
Mobile Phone Other
Social Security No. DOB
Drivers License State
Citizenship Country ID (If Other than U.S.)
Country of Birth

Spouse’s Name (If Applicable)

Education: High School

College Other

What, specifically, drove you to contact Huddle House at this time (e.g., advertisement, independent research,

website — please be specific)?

Location Preference(s):
First Choice

Second Choice

Third Choice

Management:

If approved, do you intend to manage the restaurant or hire a qualified manager?




WORK AND PROFESSIONAL BACKGROUND INFORMATION

Present Position

Company

Type of Business

Address

Telephone

Employed From To

May we contact your employer?

How many employees do you manage?

O Yes [ No

Describe duties and responsibilities:

Previous Position

Company

Type of Business

Address

Telephone

Employed From To

May we contact your employer?

How many employees did you manage?

O Yes [ No

Describe duties and responsibilities:

Have you ever owned a restaurant? O Yes

[ No

If yes, are you still involved with the restaurant or franchise?

Why or why not?

Franchised? O Yes [ No

O Yes [ No

Do you have restaurant or retail management experience?

If yes, please describe:

O Yes O No

OTHER PARTIES TO BE INVOLVED IN THIS BUSINESS

Mr./Mrs./ Ms.

Last

Address

First

Middle

Home Phone

Bus Phone

Mobile Phone

Percent of Ownership:

Will each partner devote full time to this business?

Please detail ownership percentages: Owner

%

Email

Fax

Other

O Yes [ No

Ownership

Owner

Ownership

Owner

Ownership

%
%
%



PERSONAL FINANCIAL STATEMENT

The following statement includes all of my assets and liabilities as of the day of
20___ . The amounts listed below are my best available estimates as of this date.
ASSETS LIABILITIES AND NET WORTH
Cash on Hand and in Banks (Schedule 1) $ Notes Payable to Banks — Unsecured $
(Schedule 1)
U.S. Government Securities (Schedule 2) $ Notes Payable to Banks — Secured $
(Schedulel)

Trade Accounts and Loans Receivable $ Notes, Loans and Advances Payable to $

(Schedule 4) Relatives

Non-Trade Accounts and Loans Receivable $ Notes, Loans and Advances Payable to $

(Schedule 4) Others

Notes Receivable — Secured (Schedule 4) $ Contracts Accounts Unpaid $

Notes Receivable — Unsecured (Schedule 4) $ Interest and Rents Payable $

Life Insurance, Cash Surrender Value $ Loans Against Life Insurance (Schedule 4) $

(Schedule 5)

Stocks and Bonds — Marketable (Schedule 2) | $ Accounts Payable $

Stocks and Bonds — Non-marketable $ Taxes and Assessments Payable (Schedule $

(Schedule 2) 5)

Real Estate (Schedule 3) $ Mortgages Payable on Real Estate (Schedule | $

3)

Automobiles — Market Value — Registered in $ Broker's Margin Accounts (Schedule 5) $

Own Name, Number of Vehicles

Other Assets, Property or Investments $ Liens on Real Estate (Schedule 4) $

(Itemize)

401(k) or IRA $ Federal and State Taxes on Current Income $
$ Other Indebtedness (ltemize) $
$ $
$ $
$ $
$ $
$ $
$ Total Liabilities $
$ Net Worth $

Total Assets $ Total Liabilities and Net Worth $

COPIES OF YOUR LAST TWO YEARS TAX RETURNS ARE REQUIRED WITH YOUR COMPLETED PERSONAL

Verification of funds will be required in a form satisfactory to Huddle House, Inc. at the appropriate time.

FINANCIAL STATEMENT.




SUPPLEMENTAL SHEETS

(Attach supplemental sheets if inadequate space available here)

No. 1 — Banking Accounts

Bank Name

City, State

Cash Assets

Type of

Account

Loan Liabilities

Monthly Payments

No. 2 — Publicly Traded Stocks, Bonds and Securities

No. Shares Description Present Market Are Securities Amount of Obligation
of Stocks / Value Pledged?

Face Value

No. 3 — Real Estate

Type of Location Original Cost Market Value Mortgages or Monthly Payment
Property Liens

No. 4 — Accounts, Notes and Loans

Nature of Transaction

Amount

Receivables Due

Payables Due

No. 5 — Other Assets/Liabilities

Description

Estimated Cash Value

Amount of Liability




Present Source(s) of Regular Income

Source Amount
Salary $
Bonus and Commission $
Dividends $
Real Estate Income $
Other Income — Itemized $
Total $

Contingent Liabilities

Unpaid Taxes

Guarantor Obligations

Description

Year

Amount

Legal Claims

Endorser or Co-Maker Obligations

Leases or Contracts

Liens or Special Debt

Provision for Federal or Other Taxes

Other Liabilities (Alimony, Child Support,

Maintenance, etc.) (Itemize)

Total

@B B B B B B B &

B B B B B B &+

Will your franchise investment come from your own capital?

Available Capital to invest in this franchise

PERSONAL REFERENCES

Name
Address
Home Phone
Mobile Phone

Name
Address
Home Phone
Mobile Phone

BANKING REFERENCES

Name
Telephone
Name

Telephone

Relationship

Email

Business Phone

May we contact?

Relationship

Email

Business Phone

May we contact?

Title

Fax

Title

Fax




NOTIFICATION FORM
EAQUIIFRAX

The purpose of this form is to notify you that a consumer report will be run on you in the course of consideration for
a franchise with:

| hereby authorize Huddle House, Inc., its agents, and all credit agencies, educational institutions, corporations,
current and former employers, law enforcement and government agencies, city, state, county, and federal courts,
military services, and persons to release any information they may have about me to the company with which this
form has been filed, or their agency, Equifax, Inc.

| release Equifax, Inc. and/or its agents and any person or entity which provides information pursuant to

this authorization and all liabilities, claims, or lawsuits in regards to the information obtained from any and all
references sources used.

DISCLOSURE STATEMENT

In connection with the administration of this application, Huddle House, Inc. may request a routine investigative
report concerning my character, general reputation, personal characteristics, and mode of living, whereby
information is obtained through interview with my neighbors, friends, and others with whom | am acquainted. A
routine investigation may also be conducted into any and or all of the statements made in my application. |
understand that should any statement given by me in this application prove to be false, Huddle House, Inc. may
close any further consideration of the franchise.

If such a report is requested, information about the nature and scope of this investigation will be made available to
me upon request, if made within a reasonable period of time.

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION FURNISHED IN THIS REQUEST FOR
CONSIDERATION IS TRUE AND CORRECT.

SIGNED DATE

Applicants Printed Name

Social Security Number Date of Birth

Applicant’s Drivers License Number State Issued

IF YOUR DRIVER’S LICENSE IS ISSUED IN THE STATE OF GEORGIA
THIS NOTIFICATION FORM MUST BE NOTORIZED.




