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This form, when completed, is an essential part of evaluating your qualifications to be awarded a
Premiere Executive Suites franchise. Please make certain that the information you provide is
legible give specific answers to each of the questions. All off the information you provide will be
held in strict confidence. The completion of this form does not obligate Premiere Executive
Suites or its affiliates or you in any way or manner. (To be completed by each proposed
partner/shareholder/member of the franchise group.)

Personal Data:

Name:

Last first Middle name or Initial
Address:

Number  Street City Province Postal Code
Number of Dependents: Ages:

Educational History:

Level Completed Name of Institution | Address Phone Number
Number, Street, City, Province, PC

Elementary

Middle School

University

Post Secondary

Business Experience: (Attach a copy of your resume if available) Please give present or last
position first, and provide the last 5 years of work/business history - attach an additional sheet if
necessary.

1. Company Employment Dates | Address Title
(from D/M/Y to DIM/Y) Number, Street, City, Province, PC

Major Accomplishments:

2. Company Employment Dates | Address Title
(from D/M/Y to D/IM/Y) Number, Street, City, Province, PC

Major Accomplishments:
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Business Experience Continued

3. Company Employment Dates | Address Title
(from D/M/Y to DIM/Y) Number, Street, City, Province, PC

Major Accomplishments:

Have you ever owned or been a partner/shareholder in a business? OYes O No If yes, what
type:

Management Goals:

Do you plan to devote full time to this business venture? Yes O No O
Will any other person be active in the franchise? Yes O No O
Do you plan to have equity partners/shareholders? Yes O No O

If yes, please identify all partners/shareholders:

1* Shareholder __ % of the Shares
Name

Last first Middle name or Initial

Address:

Number  Street City Province Postal Code

2" Shareholder % of the Shares
Name:

Last first Middle name or Initial

Address:

Number  Street City Province Postal Code

3" Shareholder __% of the Shares
Name:

Last first Middle name or Initial

Address:

Number  Street City Province Postal Code

When will you be available to open the business? _/ [/  Capital available $
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Location Preference: City Province Other

PERSONAL REFERENCES
Name, Telephone Number and Association

1.

2.

3.

How did you become aware of the Premiere Executive Suites franchise opportunity?

Why are you interested in the Premiere Executive Suites franchise opportunity?

BANKING REFERENCES

Banking / Chequeing Account
Bank Name

Street Address:

City & Province:

Contact Name:

Phone Number with Extension:
Account Number:

Banking / Savings Account
Street Address:

City & Province:

Contact Name:

Phone Number with Extension:
Account Number:

Banking / Other Account
Street Address:

City & Province:

Contact Name:

Phone Number with Extension:
Account Number:

| authorize Premiere Executive Suites and its affiliates to make investigations of my credit,
character and ability, and to contact anybody, whether or not listed above, including former
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employers, in order to obtain credit, character and personal information about me. | authorize all
parties contacted by or on behalf of Premiere Executive Suites or its affiliates behalf to release
this credit, character or personal information. | authorize Premiere Executive Suites and its
affiliates to use such credit, character or personal information for the purposes of evaluating my
application for a Premiere Executive Suites franchise and any other related purposes which they
may consider relevant or appropriate. | also certify that all the information in this application is
true and complete.

Signature: Date:
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Personal Financial Statement

HAKE IATE OF BIRTH SOCTAL INEURANCE DRIVER'E LI
STREET ADDRESS [T AND PFROVINCE POSTAL CODE FHONE HOW LONG (3 OWN HORIE OB ENTIN MONTHL Y81
O BELYIHG OOTHER
MAME AND ADDREEE OF EMPLOYER ADETTION EMCTTH OF ERF EUE FHOME AVOES OF DEFEMOENTS
CO-APPLUICANTEPOLEE
HARIE DATE OF BIRTH SOCLAL INBURANCE DRIVER'E LICE
HAKE AL ADDREESE OF EMPLOYER PORITKIN LEMGTH OF EAIP ELE PHOME
[ yow are married, complete all mformation for yourself and your spouse
Financial Information as of
ASSETS AMOUNT LIABILITIES AMOUNT MONTHLY
PAYMENT
Cagh in Bank Lincpimne taxes payable
Cash inother institutions (Detail ) Orther taxes payable
Socurities owned (Schedule 1) Revalving crodit (Schedule 4)
Listallment conracis and notes payable o banks
Registerad Retirement Savings Flan Value and odbers (Schedule 5)
Motes Receivable including o 3.3 Laoans on Life-Insirance
Ireeds af Trust Oraned | Schedulbe
Cash Surrender Valwe of Life Insuranes Muortgages or Liens on Real Estate (Schedule 3)
Real Estate Mkt Value [Scheduls 3) Orther Liabilities [ Detail i
Ol lnvestments ( Fartnerships, elc. )
Automabiles
Perzomal property Total LiabilittesPayments
Assets (detail ) NET WORTH
TOTAL ASSETS TOTAL LIABILITIES )
ANNUAL INCOME AMOUNT ANNUAL AMOUNT CONTINGENT AMOUNT
EXPENDITURES LIABILITIES
Applicant Salary Litirest Mg Endorser
Co-ApplicanSpousal Salary Property TadAssesmenis
DivideidaBonds Lz and other taxes
Interest Ml = Payments Letters of Credit
Rentals Orther Contract Paymenis Oithezr ( Dietaily
Oitheer | Dtail ) Rent

11 you are mamied and live in a commumnity

. lisuranee
POOPSTIY Slale, VOUn carnungs, and all “othes

come” are presumed b be comminity Alimeny, Clild Sup Mdaii

property unless you indicate otherwise Perspnal Expenses

Cther (Thetaily

O Check here if “nome

TOTAL=S TOTAL= TOTALS

GENERAL INFORMATION - if marriad these questions apply to boldly you and your spouss

Are there assets held in Trust? dYes O No

assets pledoed or debis socured excepd as shown? dYes Ma
Have vou ever had a pepossession dYex QMo
Have vou ever had a bankmnpicy or had a judgment against you? dYem QHao
Have vou ever boen a |\|u|u|JL|| O guarantor of a finn that declarad |.1i|uL|L||11L:- ) dYe dNo
Are you party b aigy claim or suits? dYe dNo
Have you been involved with an Cansda Revenue Agency audit in il Last 3 yoars? dYes Ma
If e, has the audit boon settled? dYex QMo

If yes o any of the above, please explain on a separate sheet
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Personal Financial Statement

SCHEDULE 1: MARKETABLE SECURITIES

Are any all yaur oo el ? O ves ONa Dk i i 10

wae af e oulstandisg shares sfany company? Oy Oive

RO By, SHARES (it FLEDCED WHERE
HELID BN ARMOLNT DESCRIFTION TITLEIN NAME b YES QR N TRAED

ith Spisse; 0 - Julsily with stber thas s piag; TOTAL
LS s parate praporlys S - Spausc’s separstc proprly

SCHEDULE 2: NOTES RECEIVABLE - MORTGAGE & DEED OF TRUST OWNED

Y NAMEOF DEBTOR (i}
HELID [}

TERALTYFPE IBATE (0F
ROFERTY BOTE

ME BATE sg (IR LNPALL
Znd LIEN BALANCE

Bpumse; O - Jismily with stler thas s piiai; TOTAL
A Appl s wprrals praporly; S - Speiines separate progrly 5
SCHEDULE 3: REAL ESTATE HOLDINGS - MORTGAGES OR LIENS (PFlease include any rental property maEomn
T imdcate: S0 = Sinygle D iy STF = Wlu g D ellings or © = Cussmner ol 1 ndus il

B FROFERTY ADINRESS a MEL Value Dkite Purch. BAME OF LENDERS & lst T Bal Blo Payment

HELD I Cantl S Umvned b Zoad T 10 Bl Blo Faymeng
a Lst &
[ Ziad h.
' I &
b Ziad b
1 Lst &
b Ziad [
1 It a
b Ziad b

h Spese; O - Julmily witth stler thas s g
s wrpirale praperly; S - Speune s scpaial

pruperty.

SCHEDULE 4: REVOLVING CREDIT (IE. Credit Card) SCHEDULE 5: INSTALLMENT CONTRACTS AND NOTES PAYABLE (IE. Loans)

CREDITOR™S MAME ACCOUNT N Mloathly CHEDITOR'S XAME ACTOUNT MO, Al PFresent
Paymunl Balini Fa Bealssee
TTAL TOTAL TOTAL TOFTAL

5 ] [ 5

Lwill ifessdately oty v & of sk notios, this shall cosstanne both & pea and o ol iy

elsligaed 1

Dagees that any of my propely in ¥ our posscssian shall be subjeel to o kenand eight o offi S my oblgatisn B2y

Wi may weridy U

ol in itisn B othera f

al comdilica snd your enadil and depo

il oeludi Under el
] it

ol pejury Thinl e
e i Tully deseribed b

of my Titancial conditien. Any exibing or thressed [l eliim of crsmsten o which might reasonbl be opesed

Dt X

Ci-Applizant's Signeture

Cpelicrnal) Sigar

T sath i o e ard 07 eradl history anky {your o o femer apelas’s astbommtion sy be nesdel you e g e hi of her Beeme or olbs sorsinity propaty)
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Authorization
For Release of Personal Data Record Information

In connection with my Application for a franchise with Premiere Executive Suites, | hereby
authorize Premiere Executive Suites or its affiliates, to contact any present or past employer,
school, financial institution, law enforcement agency, reference or any other person, firm or
corporation.

| authorize and request any of the firms or persons contacted to provide all information
concerning me, and | hereby release said firms, institutions and their agents and employees from
all liability and responsibility from releasing this information. | understand such reports may
contain information concerning my school work, my work habits, character or skill, credit history
or criminal history. Premiere Executive Suites Canada and its affiliates agree to restrict the use
of this information only to the evaluation of my Application for a Premiere Executive Suites
franchise.

I am willing and request that a photocopy of this Authorization be accepted with the same
authority as the original.

| further authorize Premiere Executive Suites Canada or its affiliates, to release to prospective
financial sources such financial and other information concerning me in their files as may be
requested.

Print Name:

Place of Birth:

Drivers License
Number and Province:

Signature:

Date: /]
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