Franchise Application

If you are interested in discussing building your future with COIT Services, please complete and return this form in the enclosed
envelope or fax to (254) 662-9236. All information is confidential. Please complete a separate application for each person who

will own a part or be associated with COIT Services.

PERSONAL DATA (PLEASE PRINT)

Last Name First Name Middle Initial
Social Security Number:

Home Address

City State Zip Code
Home Phone Cell Phone

E Mail Address:

| am a citizen of the United States? [1Yes [1No

If No, please provide a copy of identification pages of a valid Foreign
Passport and a front and back copy of any available Visas or related
documentation.

Have you ever been convicted of a felony? T1Yes [1No
If Yes, describe:

EMPLOYMENT

Name of Company/Employer

Type of Business

Position Number of Years
May We Call You At Work: (1 Yes [1 No
Work Telephone Number: ( )

GENERAL INFORMATION

SPOUSE DATA

Last Name First Name Middle Initial

Social Security Number:

PERSONAL INFORMATION
Income from present occupation $

Other Income $§

Total Assets (a)  $
Total Liabilities (b) $
Net Worth (a-b) $
Total Liquid Cash Available:

$

$70,000 Cash Available Required For Each Unit
Source of $70,000 (check all that apply)

[1 Cash [1 Stocks [0 Mutual funds [ Savings

How did you hear about COIT Services?

When do you anticipate starting your business?

Will this be a full-time enterprise?

Please rate your skills on a scale of 1-5 (5 being most skilled)
Public Relations/Sales Construction/Technical
Meeting Your Goals Time Management

Do you or anyone in your immediate family own an interest in a cleaning
company? 7 Yes [1 No

If yes describe:

Are you or anyone in your immediate family currently under any form of
non-competition agreement that limits your right to operate any business:
[1 Yes [ No

If yes describe:

Mail your application in the enclosed envelope or fax to:
Coit Services, Inc., Attention: Nick Granato (650) 697-1861

Date

Signature



