
Confidential Franchise Application

To: Dan Good Franchise LLC
29025 Thistle Lane
Harrison Twp., MI  48045

Date:  ______/______/______

The following confidential information is the basis for my franchise application. The submission of this
application does not obligate Dan Good Franchise LLC or myself in any way.

(Please print or type)

Name: ________________________________________________  Social Security No.:  ____________________
Last First       Middle Initial

Address:  ___________________________________________________________________________________
Street City State Zip Code

If less than 5 years at above address, previous address:

___________________________________________________________________________________________
Street City State Zip Code

Best time to call:

Home Phone:      (______) _______ - ____________ From:  __________________   To:  __________________

Business Phone: (______) _______ - ____________ From:  __________________   To:  __________________

Email Address:  _____________________________________________

Personal Information:

Date of Birth:  ______/______/______  Condition of Health:  ___________________________________________

Marital Status:  __________________  Spouse’s Name:  _______________________  No. of Children:  ________

Do you now or have you ever owned or held an interest in a food service operation?  G  Yes  G  No

If yes, please provide details:  ___________________________________________________________________

___________________________________________________________________________________________

Are you a U.S. citizen?   G  Yes  G  No  If not, what is your citizenship?  _________________________________

Have you ever been convicted of a felony, or currently have felony charges pending?  G  Yes  G  No

If yes, please provide details:  ____________________________________________________________________

____________________________________________________________________________________________

Home:  G  Own  G  Rent How long have you lived at your current address?  _________________________
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Business Experience:

Give present or most recent position first.  If additional space is required, attach separate sheet.  We will maintain this
application in confidence and will not inform your employer of this application.

Company:  ___________________________________ Type of Business:  _______________________________

Address:  ____________________________________ Employed From:  _____________   To:  _____________

Phone:  (______) _______ - ____________ Annual Salary:  ___________________________________

Position:  ____________________________________ No. of employees supervised:  _____________________

Describe duties and responsibilities:  ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Company:  ___________________________________ Type of Business:  ______________________________

Address:  ____________________________________ Employed From:  _____________   To:  _____________

Phone:  (______) _______ - ____________ Annual Salary:  ___________________________________

Position:  ____________________________________ No. of employees supervised:  _____________________

Describe duties and responsibilities:  ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Education:

High School:  ________________________________________________  Year Graduated:  _________________

College:  ___________________________________  Year Graduated:  __________  Major or Degree:  __________

Graduate:  __________________________________  Year Graduated:  __________  Major or Degree:  __________

Awards or Honors:  ____________________________________________________________________________

Do you intend to have co-franchisees?  G  Yes  G  No If yes, list their names:  ________________________

____________________________________________________________________________________________

(NOTE:  A Franchise Application and Personal Financial Statement must be completed by each co-franchisee.)

Will you work at the franchise:  G  Full-time  G  Part-time If part-time, explain why:  ______________________

____________________________________________________________________________________________

Will your spouse be active in the franchise:  G  Yes  G  No How many hours per week?  ___________________

When would you be able to start a franchise?  ______________________________________________________

Have you ever been self-employed?  G  Yes  G  No If yes, give details:  ___________________________

___________________________________________________________________________________________

Have you ever failed in a business venture?  G  Yes  G  No If yes, give details:  ___________________________

____________________________________________________________________________________________

If yes, how much liability is still outstanding as a result of such failure?  ___________________________________

Do you understand that the success or failure of your franchise is your responsibility?  G  Yes  G  No
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Do you plan to pursue other business interests while operating a franchise?  G  Yes  G  No

If yes, explain:  _______________________________________________________________________________

____________________________________________________________________________________________

What income do you initially expect to earn from a franchise?  __________________________________________

Location Preferences:

First Choice:  ________________________________________________________________________________

Second Choice:  ______________________________________________________________________________

Third Choice:  ________________________________________________________________________________

Would you be willing to accept a different location?  G  Yes  G  No

Personal References:

(Name three persons, other than relatives or former employers, who have known you for at least two years.)

Name Address Relationship Phone

______________________________________________________________  (______) _______ - ____________

______________________________________________________________  (______) _______ - ____________

______________________________________________________________  (______) _______ - ____________

I, the undersigned, certify that the information furnished in this Franchise Application is true and correct. Dan
Good LLC may rely upon this Application in making a determination whether I will obtain a franchise. Should
any information in this Application later be discovered to be untrue, Dan Good LLC may terminate any
franchise which I obtain based on this Application. The execution of this Application is no guarantee that I will
be granted a franchise, and I will not quit my job, sell my home, move to a new location or take any other
action based on this Application or on any oral representations whatsoever.

Date:  ______/______/______ Signed:  ____________________________________________________

Page 3 of 3


