US Franchise Application
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	Section 1

	Contact Information


	First Name                                                           MI                                                           Last Name                                                                                   Social Security                                                           Date of Birth________                              ______                                                 

	

	Spouse First Name                                              MI                                                           Last Name                                                                                    Social Security                                                             Date of Birth____________________________

	

	Residential Address                                                                                                                          Residential Phone Number                                                                                                        Email Address________________________________________                                                                                    

	

	City                                                          State                                                                     Zip                                                                                                                 Cell phone Number__(_____)________________________________________________

	

	Will there be other owners/partners?   ( Yes  ( No           If yes, who are they?


	Section 2

	Employment   Are you ( Self Employed    (Employed   ( Unemployed  ( Retired

	

	Name of Company/Employer                                                                                                                                                             Type of Business                                                                                                                                        Number Years___________________________

	

	Position                                                                                                                                                   May You me Contacted at Work                                                                                                                        Work Telephone Number (     )________________________________ 

	Spouse Employment   Are you ( Self Employed    (Employed   ( Unemployed  ( Retired

	

	Name of Company/Employer                                                                                                                                                           Type of Business                                                                                                                                           Number Years___________________________

	

	Position                                                                                                                                                    May  You  Be Contacted at Work                                                                                                                                           Work Telephone Number  (      ) _____________________                                


	Section 3

	Financial Information

	Total liquid cash available (e.g. cash, stocks, bonds, mutual funds)     A$                                                                                       ($80,000 cash available required for each salon)

	Total tangible assets (e.g. house, car, business, etc.)                             B$                                                                                                                                                                                                                                                                                                                                                                                                                                   

	Total assets add A+B                                                                             C$

	Total liabilities                                                                                       D$

	Total net worth: Total assets minus total liabilities (C-D)                    E$                                         $(total $400,000 for each salon)


	Section 4

	Personal information

	Have you ever filed for Bankruptcy?            ( Yes  ( No         If yes, when?_________________________________________________________________________________

	Have you ever been convicted of a felony?   ( Yes  ( No         If yes, when?_________________________________________________________________________________


	Section 5

	Other

	I have enough income to maintain my current lifestyle without spending funds allocated for  development of my Desert Sun franchise(s) until opening  ………      ( Yes  ( No         

	I understands that if financing is required to open my Desert Sun Tanning Salon it is my sole responsibility to obtain the financing …………………………….      ( Yes  ( No         

	I agree that I must pass an  Desert Sun basic skills 25 hours of mandatory owner training ……………………………………………………………………......        ( Yes  ( No         


	Section 6

	Financial Disclosure and Signatures will be required upon signing a franchise agreement

	Our acceptance of this franchise Application should not be considered as a grant of a franchise. We grant franchise e ONLY by execution a written franchise agreement. By signing below, I authorize Desert Sun Franchising, Inc. and its respective assigns (collectively Desert Sun tanning Salon) to start an investigative consumer report (including information as to my character , general reputation, personal characteristics and mode of living) and credit investigation based in the information voluntarily provided by me and warrant all that information provided is true and accurate. I understand that I have the right to request Desert Sun Tanning Salon make a complete and accurate discloser of the nature and scope if such investigation. Desert Sun Tanning Salon may obtain my credit report in connection with the application. this is my authorization to credit reporting agencies, banks(s), creditors, suppliers to release Desert Sun Tanning Salon, and to Desert Sun Tanning Salon to release to such parties, all information that is requested  regarding my depository, loan and other credit information including, without limitation, financial information, by telephone or in writing as part of the normal credit evaluation process. I release my banks(s), creditors, suppliers and Desert Sun from all liability with respect to the release of any such information. Authorization is granted to use photo or fax copies of my signature to obtain information. If, I am requesting that desert Sun make credit determination based on my credit worthiness combined with any co-applicants. I authorize Desert Sun to discuss derogatory credit items with such co-applicants. I understand Desert Sun may at any time, require that I sign an updated application(s) or provide updated information. I acknowledge that I have read and hereby agree to be bound by the terms of the Confidentiality Undertaking.

	

	Date                                                      Print Name (First, Middle Initial, Last)                                                                                                Signature (in ink)


27317 Maple Valley Black Diamond Road SE, Suite 110 – Maple Valley, WA 98038
Phone 425-433-1900        Fax 425-433-1901
