&9% Contours Express Confidential
b Franchise Application

We welcome your interest in Contours Express® franchise opportunities! To determine if you qualify for a Contours Express® franchise,
complete this application and return it to our office. You may also fax your completed form to us at (045) 896178. The completion of this form
does not obligate you, nor does it constitute an offer of a franchise by Contours Express. This is not a contract, and all information contained
herein shall be considered confidential. Contours Express may, at its own discretion, conduct a credit check and/or verify all references
submitted.

NB: Please submit a copy of your CV with this CFA.

Personal Information (Please type or print clearly)

Last name First Male/Female

Address

Home phone Mobile phone Work phone (if applicable) E-mail address
Date of birth Marital status Spouse’s name

Spouse’s occupation Spouse’s annual salary Names and ages of dependents
Education

Last year of school completed Name of college attended Qualification(s)

Describe any training in sales, management, or fitness industry

Employment Information

Present employer Title Salary Nature of duties
Address How long in this position
Previous Employer Title Salary Nature of duties
Address How long in this position

General Questions

Will you be an owner-operator or investor? How did you hear about Contours Express®?

How soon will you be available to open the business? Are you willing to relocate?

Please list your preferences for locations:

1 2. 3.




Will you have a partner? Will your partner be active?

NOTE: If you have a partner, he or she will be required to submit a separate Confidential Franchise Application.

Have you ever been convicted of a crime? Yes_ No__ If yes, explain
Have you ever been self-employed? Yes _ No_ If yes, explain
Are there currently any lawsuits againstyou? Yes__ No___ Ifyes, explain

Financial Information

Assets Liabilities
Current accounts € Primary Residence (1% mortgage) €
Savings accounts € Primary Residence (2™ mortgage, if applicable) €
Deposit accounts € Other Real Estate Mortgages €
Stocks and Bonds € Credit Cards (Total on all cards) €
Primary Residence (Current market value) € Automobile Loans €
Other Real Estate (Current market value) € Other Loans (Please list) €
Pension Plans €
Autos €
Business Value (If self-employed) € Other Liabilities (Please list) €
Other Assets (Please list) €
TOTAL ASSETS € TOTAL LIABILITIES €
NET WORTH (Total Assets minus Total Liabilities): €
What sources of funds do you plan to use to open this business?
€ Available cash (Please explain)
€ From
€ From
What level of take-home income do you need to earn from your business?
Don’t Know Yearl € Year2 € Year3 €
References (Please list two references other than relatives)
Name Company & Title (if applicable) Telephone Relationship to you
Address City Years known
Name Company & Title (if applicable) Telephone Relationship to you
Address Years known

Bank Reference

Name of Bank Branch Contact name Telephone



Acknowledgment

| understand that the information | am receiving from Contours Express is confidential and will be held in strict confidence. | will not disclose or use any
data, business material, techniques, methods, systems of operation, procedures, policies, standards, criteria, customers, suppliers, or other information of
whatever kind used in conjunction with this franchise without the prior written consent of Contours Express.

Applicant’s signature Date

Co-applicant’s signature Date

It is understood that the purpose of this application is for general information and is in no way binding upon either Contours Express. or the applicant. It
is, however, understood that the applicant supplies the information contained herein, to the best of his or her knowledge and ability and that Contours
Express. relies on this fact in assessing the desirability and qualification of the applicant.

Additional detailed information about Contours Express® franchise opportunities cannot be shared without a completed and signed CFA.



