CELSIUSFRANCHISING, INC.

Confidentia Franchise Application Form

We would appreciate it if you would fill in this form to help us determine mutual compatibility and
financial responsibility. The information will be kept confidential, and the submission of this form
does not obligate Celsius Franchising, Inc. or you in any way.

PLEASE PRINT OR TY PE
PERSONAL INFORMATION

Name or names (if more than one person is to be involved):

Date of Birth
Date of Birth
Date of Birth
Home Address:
City, State, Zip Code:
Years at this address: Do you own your own home:
Previous address (if less than 2 years at current address):
Years at that address:
Residence telephone no.: Business telephone no.:
Name; Social Security no.:
Spouse’ s Name: Social Security no.:
Co-Owner’s Name: Saocial Security no.:
Education (Highest level attained):
Specia Schooling, and/or Training Seminars Attended
PERSONAL REFERENCES
Name Occupation
Address Phone
Street City State Zip
Name Occupation
Address Phone
Street City Sate Zip
Name Occupation
Address Phone
Street City Sate Zip
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BUSINESS EXPERIENCE

Name of Present or Previous Employer:

Employer’'s Address:

Street City Sate Zip

Duties and Responsibilities:

Dates Employed: From: To: Salary:

Previous Employer:

Employer’'s Address

Street City State Zip

Position:

Dates Employed: From: To:

Have you ever worked for a Celsius Tannery franchise?

If so, please provide details of employment.

GENERAL INFORMATION
How Did Y ou Become Interested in Celsius Tannery?

How Much Capital Are Y ou Prepared to Invest:

Do Y ou Have a Source of Financing:

(If so, please name the source.)

Type of entity we will operate as franchisee:
Partnership: Corporation: Limited Liability Company: Individual:

If you plan to operate as a partnership or corporation or limited liability company, please list partners or
shareholders:

(A special financial statement must be submitted for each partner or shareholder.)

FINANCIAL INFORMATION

Name Date
I make the following statement of all my assets and liabilities as of the day of , 20
ASSETS LIABILITIESAND NET WORTH
Cash $ Notes payable to Banks
Direct Borrowings only $
Accounts and Loans Recelvable Notes Payable to Others

Life Insurance, Cash Surrender Value

(Do not deduct loans)) Loans Against Life Insurance

Stocks and Bonds Accounts Payable
Real Estate M ortgages Payable on Real Estate
Automobiles Other Liabilities
Registered in Own Name (Itemized)
Other Assets (Itemized)
Net Worth $
Total Assets $ Total Liabilities and Net Worth $
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BANKING RELATIONS

(A list of al my bank accounts including Savings and Loans.)

SOURCE OF INCOME

Name and Location of Bank

Cash

Amt
of Loan

Selary

Bonus and Commissions

Dividends and Interest

Real Estate Income

Other

Income (itemized)

Total
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REAL ESTATE

(Thelegal and equitabletitle to thereal estate listed in the statement is solely in the name of the undersigned, except asfollows:)

Description Dimensions Improvements Mortgages Due Dates and Assessed Present
Street No. or Acres Consist of or Liens Amts. of Payments Value Market Value
OTHER STOCKS AND BONDS
Face Value (Bonds) Description Registered Cost Present Income Received
No. of Shares (Stocks) of Security in Name of Market Value Last Year
LIFE INSURANCE
Names of Name Name Type Face Total Total Loans Amount
Person of of of Vaue Cash Against of
Insured Beneficiary Ins. Co. Policy of Policy Surrender Vaue Policy Y early Premiums

Do You Plan to Devote Full Timeto This Business:

If Not, What Percentage:

Who Would Run the Business:

(Please provide resume for this person.)

In What Areas or Territories Would you like to Establish A Celsius Tannery Salon:

First Preference:

Second Preference:

Third Preference:

Any partners you have must also complete a copy of this application, including the financial information. If
applying on behalf of a corporation, please provide a description of lines of business and include a balance sheet and

profit and loss statement.

| certify al information provided in this application, including financial data, is correct. By signing this application
| authorize investigation, including preparation of credit reports, of all statements contained herein, and the financial
information disclosed herein, and release al parties from any liability for any damage that may result from this

investigation.
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| authorize any person or company contacted to provide Celsius Franchising, Inc. or its representative, al such
information requested by Celsius Franchising, Inc., including, without limitation, information concerning my
education, employment, work habits, observations of character, and credit history.

Signature Date
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