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MEDITERRANEAN

CEDARS FRANCHISE CORP.

CONFIDENTIAL FRANCHISEE QUESTIONNAIRE

1 PERSONAL DATA

Name Phone ( ) ( )
work home
Address City Province.  Postal Code
How long at this address Social Insurance No.
Date and Place of Birth
Marital Status Spouse's Name
Dependent's Name and Age
Have you ever been convicted of a criminal offéhce Explain:
Are you or have you ever been a party to civiéition? Explain

Have you or any company with which you were asged with ever gone bankrupt?
How did you become aware of this franchise oppuoty@

2 CURRENT & PREVIOUS EXPERIENCE (starting with the most current)

1 Company Name Date to
Type of Business Duties
Annual Salary Supervisor
Reason for leaving

2 Company Name Date to
Type of Business Duties
Annual Salary Supervisor
Reason for leaving

3 Company Name Date to
Type of Business Duties
Annual Salary Supervisor

Reason for leaving

3 OTHER BUSINESSINTERESTS
Have you ever had your own business or been sgifayed?

What do you feel will be your most important cdmtition to your business?
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4 EDUCATION BACKGROUND
Highest level of education attained Degrees
Special Training
What languages do you speak?

5 GENERAL INFORMATION
| became interested in this franchise opportubéyause

If we select each other, my involvement would be:
Full time operator wife/husband active operator
Part time supervisor with other business interest
Absentee operator (investment only)
Would you be willing to relocate to a new city?
My store location preference is: ! Choice: 2" Choice
Have you ever worked at one of our stores? Ifim®n and where?

Are you related to any officer, director, or emygle of our company, or any of our franchisees8o/fplease
name the person.

6 FINANCIAL PROFILE (REFER TO FINANCIAL STATEMENT SCHEDULEYS)

Present Income Spouse's Income
Net Worth approximately
Unencumbered cash available to invest in business Source of cash

| understand that any associates who cooperateméth financing this operation must also compéete
financial profile. Forms may be sent to:

Name
Address
Will any partners or investors be active?

Are you a partner or investor in any other business
venture?

What level of income do you wish to earn from tiperation of your franchise?

What is the minimum personal income you will neleding the first year of operation?
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ASSETS LIABILITIES

Cash on hand & in banks Notes Payable to Banksured * (detail below)

Listed Securities (Stocks/Bonds) Notes Payabkgatioks — unsecured * (detail
below)

Accounts & Notes Receivable due Notes Payablethe®

RRSP's Unpaid Income Tax

Real Estate Owned Real Estate Mortgages Payable

Automobiles and other Personal Property Other ®eliemize

Total Liabilities

TOTAL ASSETS NET WORTH (Assets Less Liabilities)

7 Current Monthly Loan Payments (e.g. car, credit cards, etc)
* Name of Lender Address Description Payment Antoun

8 CREDIT REFERENCES

Company Name Address Phone No. Account No.

1.

2.

3.

9 BANK REFERENCES
Account Number Bank Phone No. Branch

Chequing

Savings

10 PERSONAL REFERENCES (excluding relatives and former employees)
Name Address Phone No.

The undersigned furnishes the preceding informatisra true and accurate description of his/heméiz and
personal position. It is understood that Cedaamé&hise Corp. relies on these facts in assessinddsirability and
gualifications of the undersigned. This not a cacttand thereby does not incur obligations oneeifarty. Your
signature constitutes your approval for us to nekeutine credit check.

Date Signature
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