ricenroll

Franchise Application

Completion of the form does not obligate the applicant to purchase or the franchisor to sell a
franchise. Please write clearly in full and do not use abbreviation.

PERSONAL INFORMARION

Please have all the members, owners, and investors who are associated with the purchase of
franchise complete the application.

FULL NAME

ALIAS IF ANY

SOCIAL SECURITY
OTHER ID

DATE OF BIRTH Month Date YR

ADDRESS

HOME PHONE

CELL PHONE

OFFICE PHONE

FAX

EMAIL

CITIZEN SHIP

MARITAL STATUS SINGLE MARRIED

SPOUSE NAME

CITIZENSHIP

SOCIAL SECURITY

Have You ever been convicted of a felony? Y N

Have you ever filed bankruptcy protection? Y N
If yes, when is the discharge date?

Are you a partner in any other venture? Y N

If yes, provide the name of company and ownership.

Are you or have you been a party to any law suits or legal actions? Y N

If yes, identify.
Have you ever been directly or indirectly involved in terrorist activities? Y N
Will you have other partners/owners? Y N

If yes, please have them fill out the application form and submit it together.

EDUCATIONAL BACKGROUND

NAMES OF SCHOOL YEAR DIPLOMA/DEGREE




EMPLOYMENT HISTORY

SELF EMPLOYED :NAME OF BUSINESS

No.YRS
NATURE OF BUSINESS
ADDRESS
CURRENT EMPLOYER POSITION DATE SUPERVISOR
ADDRESS TEL
PREVIOUS EMPLOYER POSITION DATE SUPERVISOR
ADDRESS TEL
INCOME SOURCE
SALARY OR REGULAR INCOME $ /YEAR
OTHER INVESTMENT INCOME $ /YEAR
FINANCIAL INFORMATION
TOTAL LIQUID ASSET AVAILABLE $ $70,000 cash is required for
(cash, stock, bonds, mutual funds, life each unit
insurance-surrender value etc
TOTAL OTHER ASSETS $
(house, cars, business, boat etc.)
TOTAL ASSET $
LIABILITIES $
(mortgage, line of credit, other loans)
OTHER NOTES PAYABLE $
TOTAL LIABILITIES $
TOTAL NET WORTH $
(Total asset-total liability)
PERSONAL BANKS
NAME BRANCH TEL
NAME BRANCH TEL
NAME BRANCH TEL
REFERENCES (Do not include relatives)
NAME AND ADDRESS TEL

1.

2.

3.




GENERAL INFORMATION

1. HAVE YOU EVER BEEN IN THE FOOD SERVICE BUSINESS? Y N

IF YES, EXPLAIN;
2. DO YOU EXPECT TO DEVOTE YOUR TIME FULLY TO THIS BUSINESS? Y N
3. DO YOU HAVE ENOUGH INCOME TO MAINTAIN YOUR CURRENT LIFESTLYE WHILE YOU ARE
READY TO OPEN RICENROLL FRANCHISE STORE?

Y N

4. WOULD THIS BE YOUR SOLE INCOME SOURCE? Y N
5. WHAT FINANCING SOURCE DO YOU PLAN TO USE?

6. WHICH AREA ARE YOU INTERESTED IN?
7. WOULD YOU CONSIDER ANY OTHER AREA?
8. IF QUALIFIED, WHEN IS YOUR TIME LINE TO START?

9. ARE YOU AWARE THAT THE SUCCESS OR FAILURE OF YOUR BUSINESS IS PRIMARILY YOUR
RESPONSIBILITY? Y N

I understand that the acceptance of this franchise application by ricenroll franchising LLC does
not guarantee the grant of a franchisee. By signing this application, | authorize ricenroll
Franchising LLC and its assigns to start investigative consumer report ( including my background,
character, general reputation, mode of living, relationship with other individuals or entities,
personal characteristics as well as job performance), a background search in accordance with
anti-terrorism legislation enacted by US government and credit check based on the information
provided voluntarily by me. | understand that | have a right to request ricenroll Franchising LLC
make a accurate disclosure of the nature and scope of the investigation. This is my authorization
to credit reporting agencies, banks, suppliers, creditors, persons, any investigative service
providers and law enforcement agencies to release to ricenroll Franchising LLC and to ricenroll
Franchising LLC to release to such parties by phone or in writing as part of nhormal credit
evaluation process. | will not hold ricenroll Franchising LLC or its assigns responsible for any
damages arising from verification of the information provided by me. | also authorize ricenroll
Franchising LLC to use photo copy or fax copy of my signature to obtain necessary information.

I understand that ricenroll Franchising LLC may require me to update the personal information at
any time.

I acknowledge that what | stated above is true and accurate. | understand that False Statement
may result in forfeiture of any positions acquired in the process of applying for a franchise and as
a result may eliminate any chance of getting a franchise right. In addition | agree to pass a
ricenroll Franchising LLC designated basic competency test.

I understand that any information | receive from the franchisor or from any franchisee of the
Franchisor, employees, or agents are highly confidential. | agree to treat the confidential
information confidential and not to use for my own benefit or the benefits if any one or the
benefits of any entity, other than the benefit of the Franchisor.

I certified that the above information supplied by me is true and correct

NAME: DATE:
SIGNATURE:
NAME: DATE:

SPOUSE SIGNATURE:

Please fax it to 206 275 3110



