franchise application

Personal Information
Full Name:

Home Address:

City:

State: Zip:

Home Phone:

Home Fax:

Education Level
Years of schooling O1-12 —O12-16 OOver 16

Degrees
O High School O College [ Graduate/Post Graduate
Year Last Degree Earned:

Major:

Date of Birth:
E-mail:

Work Phone:
Cell Phone:
Spouse’s Name:

Are you a citizen of the USA? O Yes [ONo
If not, what country?

Have you ever owned a business or been involved
in a franchise? OYes [ONo

If yes, name and location:

Employment Information (please attach a resume)
Current Employer:

City:

State:

Zip:

Spouse’s Employer:

Position:

Geographic Area of Interest

1st Choice: 2nd Choice:

Position:

Employed Since:

Annual Income:

Employed Since:

Annual Income:

3rd Choice:

General Information
How did you hear about Saladworks?
Store (location):

Internet (site):

Ad (source):
Other (explain):

ownyourownsaladworks.com
Saladworks LLC, 8 Tower Bridge, 161 Washington Street, Suite 300, Conshohocken, PA 19428 1.800.230.8447



franchise application

Confidential Personal Information
Have you ever been convicted of any misdemeanor or felony? (other than a minor traffic violation) [ Yes [ No
If yes, please explain:

Have you or a corporation owned or controlled by you ever been involved in bankruptcy? [ Yes [ No
If yes, please explain:

Are you currently involved in any lawsuits or legal actions, either as plaintiff or defendant? [0Yes [ONo
If yes, please explain:

Franchise Information
Will you have a business partner(s)? O Yes O No List names:

Who will be the principle operator of the restaurant?

Financial Information
Please check the box in each column that most closely reflects your financial standing.

Liquidity Net Worth
[0 $175,000 (minimum required) — $250,000 [ Below $200,000
[ $250,000 — $350,000 [ $200,000 - $400,000
O Over $350,000 [ $400,000 - $600,000

[0 $600,000 — $800,000
[ $800,000 - $1,000,000
O Over $1,000,0000

If you wish to be considered for a Saladworks franchise, please provide all data requested on this application, sign
below, and return it to us.

This application in no way obligates either you or Saladworks in any manner. All information contained in, and pursuant
to, this application will be held in strictest confidence by Saladworks. This information has been provided for the
specific purpose of obtaining a Saladworks franchise and is for Saladworks internal use only in rendering a decision.

The undersigned expressly agrees that all banks, institutions, persons, firms and corporations referred to above are
authorized to provide Saladworks any and all information concerning this franchise application. | (we) affirm that to
the best of my (our) knowledge this application is an accurate and complete representation of my (our) financial and
operational qualifications and background. Saladworks is additionally authorized to contact any credit bureau for
the purpose of determining financial qualification, for the franchise and, if | become a franchisee, continued financial
qualifications.

This advertisement is not an offering. An offering can only be made by prospectus filed first with the Department of
Law of the State of New York. Such filing does not constitute approval by the Department of Law.

Applicant’s Signature Date:

Spouse’s Signature Date:
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