Great HarvesT Bread Co: BAKERY APPLICATION PART 1 pLease comPLETE FRONT AND BACK

Personal [nformation
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.

D Home D Work D Cell

Email Fax Number
Date of Birth Married? NO___ YES ___ How long? Spouse's date of birth
Spouse's Name Social Security #

(cannot process application without it)

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 0
TOTAL ASSETS (A) 0 What are your average monthly living expenses?
(rent, food, bills, etc.)
LIABILITIES

Accounts + bills due

Notes Payable to banks/others
Real Estate Mortgages TOTAL 0
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 permission. Do you give us permission to share your name and areas of interest with the Great Harvest system on an internal list?
This notifies our owners you have submitted an application in case you wish to contact them. NO YES
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Gredt flarvesT Bread Co: BAKERY APPLICATION PART 2 pieas comPLETE FRONT AND BACK.

Tell Us About Yourself!

We've made our best effort at telling you who we are. Please use this opportunity to tell us about who you are.
On a separate sheet of paper, please answer the following questions.

1. Area of Interest

Tell us where you would like to own a Grear Harvest bakery.

If you are applying ro purchase an existing bakery, you can skip a and b. Please tell us which bakery you are interested in purchasing.
Please include:

a. Your town. Please list your top three choices with an intersection and zip code.

b. Why you feel it would be a good place for a Grear Harvest bakery.

¢. Your connections to the community.

2. Financing the Bakery

The actual investment range to open a bakery is $148,677 to $461,294 (average $279,277). We like to see a minimum of
$80,000-$85,000 liquid unencumbered cash (cash and securities, not including retirement accounts). In addition to this
amount, you'll need the resources and the ability to finance the balance of the total initial investment.

a. How do you anticipate financing the bakery?

b. If you will receive funding from other sources, such as a family member, please explain the details.

c. Will the franchise be your sole source of income?

3. Please explain your plans for operating the bakery
Who will be responsible for the day-to-day operations of the bakery?

4. Tell us a little more about yourself

a. Please attach an updated resume for each person listed on the application. Please include your education and
professional experience.

b. Tell us what you like to do in your spare time.

¢. Why do you want to own your own small business, and what attracted you to Grear Harvest?

5. Partnership

If you are planning to have any non-spouse business partners, please tell us:

a. How the partnership will be structured financially (who will put in and take out how much money) and operationally (who will be
responsible for which aspects of the business).

b. Why you believe your partnership will withstand the stresses of a start-up business.

6. Miscellaneous

Have you ever been convicted of a crime?

Have you ever been involved in any civil court actions, either as a plaintiff or defendant?

Have you ever been terminated from a position of employment?

Have you or your spouse ever filed for bankruptcy, personally or as a business or corporate entity?

Have you experienced any illnesses, disorders, or injuries in the past five years that would affect your ability to operate a bakery?

If you answered yes to any of these questions, please provide details.

Thanks for taking the time and effort to complete this application!
Check us out on the web at WWW.GREATHARVEST.COM. Find us on FACEBOOK and visit our blog at BLOG.GREATHARVEST.COM.
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