Dear Potential Franchisee:

Thank you for your interest in franchising opportunities with
16 Handles. Whether you found us online or visited us at
one of our stores, we hope that you share the same passion
for our “brand” and business that we do. We are looking for
franchisees who want to join our exciting company and grow
together.

Please fill out the Franchise Application Form and submit the
signed application via mail or email. We will review your
application and contact you within 2 weeks to schedule an
interview.

You will have an opportunity to address questions regarding
the franchise process during your interview.

This is the first step to become a 16 Handles Franchisee and
we look forward to hearing from you soon.

Best Regards,

s

Yo Fresh, LLC, 153 2nd Avenue, New York, NY 10003-5701 Phone: 212.260.4416
Email: franchise@16handles.com | www.16handles.com
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PLEASE ANSWER ALL QUESTIONS

THIS IS NOT A CONTRACT AND SUPPLYING OR COMPLETING
THIS FORM INCURS NO OBLIGATION ON EITHER PARTY.
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Last Name First Name Middle Name Social Security Number
Date of Application (MM/DD/YY) | Birth Date (MM/DD/YY) Age Email address Telephone Number
()

Current Address City State ZIP How long?
Previous Address City State ZIP How long?
Marital Status Full Name of Spouse Occupation of Spouse
Names and Ages of Dependent Children

Name Age

Name Age

Name Age

Name Age

ﬁff\icm\’\f s Franchise Nans

Will the franchise be owned and operated by you or a group?

Please explain fully

Amount of capital available for this business

Describe fully

Territory for which application made Would you consider any other area?

What area(s)?

Yo Fresh, LLC, 153 2nd Avenue, New York, NY 10003-5701 Phone: 212.260.4416 Email: franchise@16handles.com

www.16handles.com
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PLEASE LIST ALL EDUCATION YOU HAVE RECEIVED INCLUDING HIGH SCHOOL, COLLEGE, MILITARY OR SPECIAL TRAINING.

Name of School Dates of Attendance (MM/DD/YY) Major & Minor Fields
To
Location of School Grade Average or Class Standing Diploma or Degree Date of Graduation
(MM/DD/YY)
Name of School Dates of Attendance (MM/DD/YY) Major & Minor Fields
To
Location of School Grade Average or Class Standing Diploma or Degree Date of Graduation
(MM/DD/YY)

GIVE A COMPLETE RECORD OF YOUR EXPERIENCE, BEGINNING WITH YOUR PRESENT OR LAST POSITION. INCLUDE MILITARY SERVICE.
INDICATE BY ASTERISK (*) THOSE EMPLOYERS YOU DO NOT WISH US TO CONTACT.

Have you been in business for yourself?

Name & Address Of Employer

Position, Title & Duties

Dates Of Employment From: (MM/DD/YY) To: (MM/DD/YY)

Supervisor’s Name & Title

Reason for Separation Beginning salary Ending salary

s s

Name & Address Of Employer

Position, Title & Duties

Dates Of Employment From: (MM/DD/YY) To: (MM/DD/YY)

Supervisor’s Name & Title

Reason for Separation Beginning salary Ending salary

s s

Name & Address Of Employer

Position, Title & Duties

Dates Of Employment From: (MM/DD/YY) To: (MM/DD/YY)

Supervisor’s Name & Title

Reason for Separation Beginning salary Ending salary
$ $

Pansical Condifion lncome

Genéral Physical Condition Date of Last Physical Exam | YEAR

EARNED (salary, commissions, fees, etc.)

List Any Physical Impairments Or Chronic Ilinesses Which May | INTEREST & DIVIDENDS RECEIVED
Preclude Certain Types Of Activities RENTS RECEIVED

OTHER INCOME

Explain

GROSS INCOME
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PLEASE LIST THREE PROFESSIONAL & CHARACTER REFERENCES.

1. Name Address Telephone ( )
2. Name Address Telephone ( )
3. Name Address Telephone ( )
PLEASE LIST THREE CREDIT REFERENCES.
1. Name Address Telephone ( )
2. Name Address Telephone ( )
3. Name Address Telephone ( )
BANK REFERENCES

| 1. Name | Address Telephone | ( )
Ceammal Bac nhd
Have you ever been convicted of a felony? If yes, please explain
[ ]Yes [NO
Do You Have Any Contingent Liabilities? [Jves [INno

If So, Please ltemize:

Are Any of Your Assets Pledged? [ JYES [ JNO  Describe:
Are You a Defendant in Any Suits or Legal Actions? [ _JYES [ JNO  Describe:
Cavrﬁolen’ﬁml Financial Stalemen| DATE: YEAR: 20

PLEASE ANSWER ALL QUESTIONS USING “NO” OR “NONE” WHERE NECESSARY

ASSETS LIABILITIES AND NET WORTH
Cash on Hand & Unrestricted in Banks $ :grtf;;;ygasb(l)enlt\? Banks, Unsecured Direct $
(See Sched. No. 1) (See Sched. No. 1)
. Notes Payable to Banks, Secured Direct
U.S. Government Securities > Borrowings Only (See Sched. No. 1) >
Accounts & Loans Receivable (See Sched. No. $ Notes Receivable, Discounted with Banks, Finance $
2) Companies, etc.
Notes Receivable, Discounted With Banks,
Finance Companies, etc. S Notes Payable to Others, Unsecured S
(See Sched. No. 2)
Life Insurance, Cash Surrender Value
(Do not deduct loans) S Notes Payable to Others, Secured S
(See Sched. No. 3)
Other Stocks & Bonds $ Loans Against Life Insurance $
(See Sched. No. 4) (See Sched. No. 3)
Real Estate
(see Sched. No. 5) S Accounts Payable S
Automobiles Registered in Own Name $ Interest Payable S
Other Assets (itemize) S -(r:;(:SSieA;ST\ISsn;mS Payable S
Mortgages Payable on Real Estate $
(See Sched. No. 5)
Other Liabilities (itemize) S
TOTAL ASSETS S TOTAL LIABILITIES S
S

NET WORTH




NO.1 BANKING RELATIONS (A list of all my bank accounts, including savings & loans)
Name & Location of Bank Cash Balance Amt. of Loan Maturity of How Endorsed, Guaranteed or Secured
$ $
$ $
$ $
$ $
NO. 2 ACCOUNTS, LOANS & NOTES RECEIVABLE (A list of the largest amounts owing to me.)
Name & Address of Debtor Amount Owing | Age of Debt Description of Nature of Description of | Date Payment
$
$
$
$
NO. 3 LIFE INSURANCE
NPame of Name of Name of Type of Face Amt. Total Cash Total I'.oans Amount of Is I_30Iicy
erson Beneficiary | Insurance Co. Policy of Policy Surrender Against YeaF'V Assigned?
Insured Value Policy Premium
$ $ $ $ [ves [INo
$ $ $ $ [ves [INo
S S S S |:|Yes |:|No
$ $ $ $ [ves [INo
NO. 4 BANKING RELATIONS
Face Value (Bonds) Description Registered In Present Income Received To Whom
. Cost
No. of Shares (Stocks) of Security Name of Market Value Last Year Pledged
$ $ $
$ $ $
$ $ $
$ $ $
NO.5 REAL ESTATE (The legal equitable title to all the real estate listed in this statement is solely in the name of the undersigned, except as follows:)
Description or | Dimensions or | Improvements | Mortgages Due Dates & Assessed Present Unpaid Taxes
Street No. Acres Consist of or Liens Amts. of Payments Value Mkt. Value | Year Amount
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $

“I submit the foregoing information as my complete and true personal and financial condition as of the date shown below. In accordance with the
Privacy Act (5 U.S.C. 552 a), Freedom of Information Act and The Fair Credit Reporting Act, | expressly authorize any past or present employer, any
law enforcement agency, federal, state or local, or any person who has personal knowledge of my character, work experience or criminal records
to release this information to the Franchisor. If requested by the Franchisor, | agree to supply statements from my professional advisors (i.e.,
banker, broker, accountant or attorney) verifying the above assets, and | also agree to furnish copies of Federal Income Tax Returns as filed for the
last five years. | understand that the Franchisor is relying upon all the above information as a material factor in considering my application to
become a franchisee, and | therefore agree to promptly notify the Franchisor of any material change in any of the above information or any
subsequent information provided to franchisor. In addition, | release all persons from liability as a result of true, accurate information. Further,
Franchisor Trade Secrets will not be disclosed by Applicants to any other person or business entity, and will not be used by Applicants in any
manner outside the evaluation process, either during or after the evaluation process.”

Signature

Submit to:
Yo Fresh, LLC, 153 2nd Avenue, New York, NY 10003-5701 Phone: 212.260.4416 Email: franchise@16handles.com

www.16handles.com

Date




