Harris Street

Franchising

Oty Limited

Franchise Application

This form will aid you in preparing and presenting personal information

that is essential for our consideration in granting a franchise. The completion

of this report places no continuing obligation on either

Harris Street Franchising Pty Ltd or the applicant.

Applicant’s Name:

Date:

May 2004



General Information

Name:

Address:

City:

State:

Postcode:

Years there:

Email Address:

Home Phone:

Business Phone:

Mobile Phone:

Previous Address:

Years there:

Date of Birth:

Age: Place:

Marital Status: [ Single [ ] Divorced

[ ] widowed [] Married

[ ] Separated

[ ] De Facto

Citizenship:

Spouse’s Full Name:

Spouse’s Date of Birth:

Age: Place:

No. of Children:

Age(s) of Child/Children:

Do you have a current driving licence? (] Yes

(] No

Date and purpose of last physical exam:

Describe any physical disabilities or limitations:

Interests

List any hobbies, community activities, or other interests:




Education

Level

Name of School

Location

Year Completed

Secondary

Technical

University

Other

Business Experience

Duration

Name/Address of Company

Type of Business

Salary

Last Position

From:

To:

From:

To:

From:

To:

Business/Personal References (List three)

1. Name:

Occupation:

Years Known:

Address:

Phone:

2. Name:

Occupation:

Years Known:

Address:

Phone:

3. Name:

Occupation:

Years Known:

Address:

Phone:

Company Information

Do you intend to hold the franchise in a company name? (] Yes

] No

If “Yes” — Company Name:

ACN:

Registered Address:

Full names and addresses of directors:

Quialification

Reason for Leaving



Financial Statement as at

ASSETS

LIABILITIES

CURRENT ASSETS

CURRENT LIABILITIES

Cash on Hand and in Banks (1)

Notes, Loans Payable to Banks (8)

Accounts, Loans, Notes Receivable (3)

Notes, Loans Payable to Other (8)

Shares (2)

Real Estate — Mortgages (4)

Other

Leases (7)

Total Current Assets

Taxes and Assesments Payable

NON-CURRENT ASSETS

Other Liabilities

Real Estate — Market Value (4)

TOTAL LIABILITIES

Super/Life Insurance

Business Interest/Investments (5)

TOTAL NET WORTH

(Total Assets less Total Liabilities)

Other

Total Non-Current Assets

PERSONAL ASSETS

Motor Vehicles (6)

Furniture and Personal Effects (6)

Other (6)

How do you propose to fund the purchase price
of the franchise?

Equity: $ Loan: $

Will you require assistance to obtain funding?
Yes 1 No

What level of total earnings (wages and profits) would you like
to make with this business?

First Year: $

Total Personal Assets

TOTAL ASSETS

Annual Sources of Income

Second Year: $

Third Year: $

Salary

Bonus & Commission

Interest & Dividends

Business Profit/Losses

Real Estate

Other Income

TOTAL INCOME:

Accountant’s Details

Solicitor’s Details

Name:

Name:

Company Name:

Company Name:

Address:

Address:

Telephone Number:

Telephone Number:

Fax Number:

Fax Number:




Asset/Liability Verification Schedule

(1) CASH ON HAND AND IN BANKS (2) SHARES
Bank Branch Amount No. | Description Current
Market Value
TOTAL $ TOTAL $
(8) ACCOUNTS, LOANS AND NOTES RECEIVABLE
Debtor Relation to Nature of Date of Original Monthly Present
Applicant Debt Maturity Face Value | Payment Balance
TOTAL $
(4) REAL ESTATE
Address Description of | Date Cost Original Current Current Mortgage | Net
Property Acquired Mortgage Market Value | Balance Value
TOTAL $ $ $
(5) BUSINESS INTERESTS AND INVESTMENTS
Name of Business Description Type Percent Valuation Net Value of
(Partnership, etc.) Equity Method Your Interest
TOTAL $
(6) PERSONAL ASSETS (7) LEASES
Description Amount Lessor Original Amount Monthly Maturity | Residual
Borrowed Repayments | Date
TOTAL $ TOTAL $
(8) LOANS, NOTES AND ACCOUNTS PAYABLE (excluding Mortgages listed above)
Lender Relation to Nature of Secured Maturity Original Monthly Interest Present
Applicant Debt Yes/No Date Face Value | Payments Rate Balance
TOTAL $




Does your spouse/partner or another person have any interest in any of the listed assets? (] Yes (] No

If yes, explain and list assets:

How does your spouse/partner feel about your interest in this Franchise?

What do you see as the benefits of joining a franchised group such as this in comparison to being on your own?

Have you ever been refused guarantee facilities by a bank/financial institution or ever paid out funds pursuant to a
guarantee to which you have been a party? (] Yes ] No

Have you ever been bankrupt? [] Yes  [] No

Have you ever been convicted of anything other than a minor traffic offence? [ Yes 1 No

If yes, provide details:

Will you devote your full time to this business? (] Yes [ No

If no, provide details:

Location Preferences: First Choice:

Second Choice: Third Choice:

| understand that the purpose of this application is to assess my suitability as a Franchisee. It does not obligate the
Franchisor, their agent or myself and does not constitute an offer.

| understand that references and previous employers may be contacted.

| certify that all the information contained in this application is true and correct and agree to update this information as
changes occur.

Applicant Signature: Date:

Name (Please print):

Spouse Signature: Date:

Name (Please print):

The completion of this form places no continuing obligation on either Harris Street Franchising Pty Limited or
the applicant. In the event of rejection of an applicant, Harris Street Franchising Pty Limited will not enter into
discusssions or correspondence regarding to it’s decision.



