PRELIMINARY FRANCHISE APPLICATION

Please fax to 276-642-0368 Franchise Development Department

APPLICANT INFORMATION

Name Date

Current Address

City State ZIP
Phone E-mail
Date of Birth SS No. Fax

Are you a citizen of the United States? YES [ | NO [ |

Have you ever been convicted of a felony? YES | | NO | |

BUSINESS EXPERIENCE

Current Employer Rjgiiggs
City State Zip Code
Length of Position
Employment
FINANCIAL INFORMATION
Approx. . .
Income $ Net Worth $ Capital Available | $
own| | |Rent| | |Monthly Payment |$ How long Equity Value | $

EDUCATION INFORMATION

Institution Years Completed




FRANCHISE INFORMATION

Area of Geographical
Interest (1) (2)

Number of locations you would like to develop?

How soon do you want to open your business?

How did you hear about The Honey Do Service, Inc.?

Is there anything else you would like us to know about you?

Signature Date

The submission of this preliminary application does not obligate either the applicant or Honey Do

Franchising Group, Inc. in any manner, nor does it imply that there is any legal or commercial relationship
between either party. Information concerning Honey Do Franchising Group, Inc. can be found in the Franchise
Disclosure Document. This is not an offer to sell a franchise. Completion of this form is only one of many steps
in the process of acquiring a Honey Do Service, Inc. franchise.

433 Scott Street, Bristol, Virginia 24201 Tel (866) 466-3936 Fax (276) 642-0368
www.honeydofranchisinggroup.com




