LAY BARE WAXING SALON
Franchise Application Form

The following Information is the basis for my franchise application. The
submission of this application does not obligate LAY BARE WAXING SALON or
me in any way or manner. (Please print or type all information requested.
Additional paper should be attached if needed.)

Name

Last First Middle
Nickname
Address

Street City / Province Zip Code

Driver's License No. Social Security No.
Residence Telephone () Best Time to Call am pm
Mobile Telephone ( ) Fax Number ()
PERSONAL INFORMATION:
Date of Birth Marital Status
Spouse's Name Spouse's Occupation
Spouse's Date of Birth Number of Dependents
Name & Age of
Dependents

Last former residence

Have you ever been convicted of a felony or misdemeanor or are such charges
pending, being appealed. or are you under indictment? (Do not include minor
traffic violations) __ YES __ NO



BUSINESS EXPERIENCE - Present Employment

Company: Position:
Address:

Employed from: to Annual Salary:
Supervisor: Telephone :( )

May we contact your present employer? YES NO
May we contact you at your business? YES NO

Please attach a resume of your previous experience.

EDUCATION:

State your educational experience, including hame and location of schools, years
completed and degrees earned.

BUSINESS INTEREST:

To what extent will you be actively involved in the day-to-day operations of LAY
BARE?

What percent of the equity of this business will you own? %

What amount of cash will you personally invest in this franchise?
What will be the source of these funds?

Will you have a business partner(s)? YES NO

If you have a business partner(s), who will be the Operating Partner?

What is the total amount of cash your business partner(s) will invest in this
franchise?

Will any person or entity other than the partners be entitled to receive, directly
or indirectly, part of the profits from the operation of LAY BARE Franchised
Branch? (If so, please describe)




Please list business partners:

Estimated % of Proposed Cash
Name Net Worth Ownership Investment
1)
2)
3)
4)

Do you currently have an interest in any business ventures? (If so, please
describe)

If you are approved for a LAY BARE franchise, will any partner be involved in
any business? (If so, please describe)

What are your location preferences?

Have you been a customer in LAY BARE? __ Yes __ No
If Yes, How many times?
What items you regularly purchase?

What do you think are the reasons why clients come to LAY BARE?

Why do you think you will be successful as a LAY BARE Franchisee?




What are your expectations in the LAY BARE Franchise? Financials and others.

What of your background will assist you manage successfully the LAY BARE
Franchise?

What experience have you had in following systems and procedures?

Will you and your family completely depend on the income of LAY BARE
Franchise? Yes No

If yes, what is your income expectation?
If No, what are the other sources of family income?

Do you see yourself talking to customers and providing excellent customer
service in your LAY BARE Branch?

Who are the immediate markets you can think of for your franchised branch?

Are you investing in this Franchise with a long term-commitment?
Yes No Please explain your answer.

If approved, when can you start operating LAY BARE franchise?




FINANCIAL INFORMATION:

Bank / Credit References Contact Person / Tel. No.

Assets (Real Estate, Stocks/Bonds, Insurances) Value

Loans / Liabilities Amount

Sources of Income Yearly Amount

PLEASE READ AND SIGN:

The undersigned confirms the genuine interest in the LAY BARE WAXING
SALON Franchise Opportunity and facts furnished in this Franchise Application
Form are true and correct. I also authorize LAY BARE FRANCHISING
CORPORATION to make additional credit checks and to verify any information
in this Form which it deems necessary.

PRINTED NAME:

SIGNATURE

DATE SIGNED




