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Confidential Application

The following information is necessary to evaluate your qualifications and interests regarding a franchise. Should you qualify and a mutual interest develops,
additional information may be requested. This form must be completed before continuing with the franchise process. The information you provide is
confidential and will be treated as such. Completing this questionnaire does NOT obligate you or Roof-to-Deck Restoration in any way. If more than one

person/couple will be involved, please attach a separate completed form for each party.

I. Personal Data

Your Name  Mr. Mrs. Ms. Dr Age:
E-Mail

Spouse’s Name Mr.  Mrs. Ms. Dr. Age:
E-Mail

Address How Long
City State Zip
Home Phone Best time to call

Business Phone Best time to call

Cellular Phone Best time to call

Fax

Number of Children/Dependents

Education (circle one)

Self 8 9 10 11 12 College Degree Major
Spouse 8 9 10 11 12 College Degree Major
Professional Affiliations

I1. Employment and Business Data

Employment Records (resume(s) may also be attached)

Self Spouse

Firm Firm

Address Address

City/State/Zip City/State/Zip

Position/Title Position/Title

Present Salary Present Salary

Started Started

Description of Work

Description of Work

Your Previous Business Experience (list in order)

Firm Address

From/To Position

Income

How long have you been looking for a business?

What other businesses have you investigated?

How did you hear about our program?

Did someone refer you to Roof-to-Deck Restoration? If so, who?




II1. Financial Information

Present Financial Status (or attach current Financial Statement)

ASSETS
Cash on Hand & In Banks

Savings Funds/Certificates
Stocks, Bonds & Securities
Retirement Plans, IRA, 401K
Home Market Value
Other Real Estate (Market Value)
Autos (Market Value)
Insurance Cash Value
Money Due You
Personal Property
Other Assets (Describe)
Total Assets

Net Worth

(Total Assets minus Total Liabilities)

Financial Statement Notes
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Notes Payable
Revolving A/C Balances
Credit Card Balances
Home Mortgage

Other Real Estate Debt
Auto Loans

Other Debts (Describe)

Total Liabilities

LIABILITIES
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Cash available for investment in this business $

If additional funds are required for this business, are they available to you?

Explain

Do you plan to have a partner?

If so, will your partner be active?

Do you plan to have investors?

If so, to what extent?

Have you ever been involved in a personal or business bankruptcy?

Are you or your spouse part of any criminal investigation at this time?
Have you or your spouse ever been convicted of any crime?
Are there currently any civil judgements against you or your spouse?
Are there currently any civil suits pending against you or your spouse?

Do you have sources of income other than salary? If so, source and amount:

Your monthly expenses: Home $

Living $

Other $

Total Monthly Expenses $




IV. Future Plans

Are you seeking an individual franchise or multiple units (#)?

Area preferred (City, State) 1) 2) 3)

When would you like your first franchise to open?

What are your reasons for going into your own business?

D

2)

3)

What are some of the major questions you have concerning owning your own business?

D

2)

3)

What skills and experiences do you have that would give you the ability to be a success in this business?

Comments

I certify that, to the best of my knowledge, the information contained herein is accurate and complete. Roof-to-Deck Restoration is hereby authorized
to investigate my background as it pertains to qualification and status. This may include investigations of past employment, references, education and
information contained in public records including credit, criminal and motor vehicle data. I release all such persons and sources from any liability or
damages from having furnished such information.

To verify records, please provide the following information:

Applicant’s Name (please print) First MI Last

Drivers License Number State Issued
Social Security Number Today's Date
Applicant’s Signature Date of Birth

Spouse’s Name (please print) First MI Last
Spouse’s Drivers License Number State Issued
Spouse’s Social Security Number Today's Date
Spouse’s Signature Spouse’s Date of Birth

Submit your completed Confidential Application to
Roof-to-Deck Restoration ® 1410 Energy Park Drive e Suite 6 ® Saint Paul, Minnesota, 55108
Toll Free 1-800-422-7519  Phone (651) 699-3504 ¢ Fax (651) 699-6709 ¢ www.rooftodeck.com




