Application Form

The following Application Form will help us determine your suitability in becoming a French Bakery
Franchisee / Regional Franchisee. The information you provide will be treated in the strictest of confidence.
Completion of this form in no way constitutes a commitment on your behalf to FRENCH BAKERY nor that a
FRENCH BAKERY Franchise or Territory will automatically be awarded. We encourage you to share all relevant
information and include anything that you think will make your application stand out as a potential candidate.
If you are planning to have a business partner or investor, he/she should complete a separate application form
and hand it together. Thank you for your interest in French Bakery.

Mail, fax, e-mail or deliver to:

Franchise Operations & Development
French Bakery LLC

1st Interchange, Al Safa 5t.

Shiekh Zayed Road

P.O. Box 74476, Dubai. UAE

Tel: +971 (4) 3436444
Fax: +971 (4) 3433305
E-mail: franchise@frenchbakery.ae

ABOUT YOURSELF

Name

Home address

City Country Postal code

Previous address (If at current address for less than 3 years)

Home phone May we contact you here?
Bus phone May we contact you here?
Bus. fax May we contact you here?
Date of birth Citizenship

Marital status Spouse’s name




Mame of last educational instituion attended

Degree / Diploma received

Will there be any other active partners in this business?

Mame of Partner 1 Percentage ownership
Mame of Partner 2 Percentage ownership
Mame of Partner 3 Percentage ownership

PLEASE NOTE: If you do have a partner, a separate application form will need to be submitted by him/her.

How did you become interested in the FRENCH BAKERY Franchise / Regional Franchisee program?

EMPLOYMENT HISTORY

Present employer

May we contact your present employer? [l Yes [ No

Employed from to Position Annual salary

Duties / Responsibilities

Company Telephone

Supervisor's Name

Previous employer 1

May we contact your present employer? [ Yes 1 No

Employed from to Position Annual salary

Duties / Responsibilities

Company Telephone

Supervisor’s name

Reason for leaving

Previous employer 2
May we contact your present employer? [ Yes [ No
Employed from to Pasition Annual salary

Duties / Responsibilities

Company Telephone

Supervisor's name

Reason for leaving

Other information




Have you ever owned a business? L] Yes L. No

If yes, what type of business?

Have you or any company you have owned ever declared bankruptcy? [ Yes L' No
Have you ever been involved in any type of civil litigation or criminal offence? [¥Yes [1MNo
If yes for any of the above, please provide details

From a business perspective, what would you say are your greatest strengths?

Weaknesses?

List any hobbies, community activities & special interests:

YOUR INTEREST & COMMITMENT

Please specify which geographic areas you are interested in by order of preference:

L

2

3

What are your expectations by owning a French Bakery Region?

What annual income after expenses do you hope to generate from your business?

How much time will you spend with your business?

If you have partners in the business, will they be active in the day-to-day operations? [1Yes [ No
Will friends, family or other Regional Franchisee be helping you? [1¥es [T No
If so, who?

How will they help?




YOUR ABILITIES

Why do you think that vou will succeed as a French Bakery Franchisee / Territory Franchisee?

Why are you interested in a French Bakery?

Given that success of failure of your business is primarily your responsibility, what would you do to promote
your business?

Please provide an example where you have hired, trained and/or motivated staff or why you beleive that
you will be a strong manager of people?

YOUR INTEREST & COMMITMENT

{All information provided is strictly confidential and will be treated as such)

ASSETS LIABILITIES

Cash Bank loan (Car, line of credit, etc.)
Securities Notes payable

Retirement funds Home mortgage

Notes & loans receivable Credit card payables

Home (market value) Other real state loans

Other real state Other liabilities (Please specify)
Other assets (Please specify)

Value of business (If self-employed)

TOTAL ASSETS TOTAL LIABILITIES

Credit card(s) or margin of credit held & limit(s):

Credit 1 Limit
Credit 2 Limit
Credit 3 Limit

How much unencumbered cash do you have to invest in a French Bakery Teritory Franchise?

Current net monthly income Current net monthly expenses




Salary Rent or mortgage

Spouse’s salary Utilities
Other income Realty taxes

Car expenses
Other
Total monthly income Total monthly expenses

Which specific assets do you intend to use to meet the cash requirements?

(1) (2) (3) (4)

FINANCIAL REFERENCES

Mame 1 Company
Telephone Relationship
Mame 2 Company
Telephone Relationship
OTHER REFERENCES

Name 1 Company
Telephone Relationship
Mame 2 Company
Telephone Relationship

The undersigned understands that the purpose of this application is for information only and is not binding upon French
Bakery, LLC.

This is not an offering. An offering can only be made by an Offering Circular that has been delivered in compliance with
applicable laws.

Applicant Initials:

In submitting the foregoing application and statement, the undersigned guarantess its accuracy with the intent that it be
relied upon in granting a franchise and extending credit to the undersigned and warrants that he/she has not knowingly
withheld any information that might affect his/her credit risk, and the undersigned expressly agrees to notify Franchisor
immediately in writing of any material change in his/her financial condition whether application for further credit is
made or not and in the absence of such written notice, it is expressly agreed that Franchisor in granting a franchise or
credit may rely on this statement as having the same force and effect as if delivered upon the date additional credit is
requested or existing credit is extended or continued. Applicant agrees to allow Franchisor to obtain a complete a
current credit report and criminal background verification by utilizing information recorded on this application for both
applicant and apouse as signed below.

The undersigned certifies that each part of the application and financial statements hereof and the information inserted
herein has been carefully read and is true and correct.

DATE NAME & SIGNATURE



