Personal Information

Please have everyone who will be named on your potential Franchise Agreement fill out this section, whether they will be actively working

with you in your bread company or not. Submitting an application does not commit you to anything. You may opt out of the application

process at any time.

Name Social Security # (cannot process application without it)
Mailing Address City State Zip
Please list only those numbers where it’s fine to contact you. Check which one is best to call.
Home Work Cell
Email Fax Number
Date of Birth Married? NO___ YES __ How long? Spouse's date of birth
Spouse's Name Social Security #

Will both spouses be working in the bakery?
Children NO YES How many? Names & ages

Are you planning to have any business partners? (If so, please have your partner submit an application.)
Are you a veteran that has been honorably discharged from the United States Armed Forces? NO YES (please submit a copy of
your DD214 form with your application)

How did you learn about Great Harvest, and which bread stores have you visited?

FINANCIAL INFORMATION PRESENT ANNUAL HOUSEHOLD INCOME
(If unemployed, please list the income from your most recent job.)
ASSETS NOTES
Cash, Checking, Savings Salary
Securities Spouse's Salary
Retirement (401K, IRA, etc) Interest + Dividends
Real Estate Market Value Other (please itemize)
Personal Property
Other Assets (please itemize) TOTAL
TOTAL ASSETS (A) - What are your average monthly living expenses?
(rent, food, bills, etc.)
LIABILITIES

Accounts + bills due

Notes Payable to banks/others
Real Estate Mortgages TOTAL
Other Debts (please itemize)
Additional comments:

TOTAL LIABILITIES (B)
NET WORTH (A)-(B)

SIGNATURES

1/We promise that everything I/we've said in this application is true and accurate, to the best of my/our knowledge.

1/We hereby consent to Great Harvest Franchising, Inc. conducting or causing to be conducted such personal investigation, including a
credit check, as it may deem necessary with respect to this application. (If married, both spouses must sign, even if one of you will not be
involved in the business.)

SIGNED DATE
SIGNED DATE

All information included on this application is totally confidential and will not be shared with anyone outside of Great Harvest
without your permiss
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