Confidential Licensee Application Form

The information furnished in this application will be used solely by Inspector Gasket, Inc.
in its process of determining the applicants' eligibility as a prospective licensee. Unless
otherwise specified, al information, both personal and financial, will be verified.

Date

Name

SSH - -

Date of Birth Marital status No. of dependents
Name of Spouse SSH

Spouse occupation
Current Residence

Address City State Zip
Mailing Address if

different City State  Zip
Telephone(s)

Res# Bus# Cell Fax

Email address

Have you ever been convicted of acriminal offense or have any criminal charge pending
or being appealed, or are you under indictment? Yes( )No( )If yes, please state

details

BUSINESS EXPERIENCE
Present Occupation:
Company: Address
Salary: Duties/Responsibilities
Will you continue this position if licenseis granted?

Are you now self employed yes (__) no(__ ) if yes, complete the following:

Firm: Phone #
Type of business: Y ears in business: EIN
Your Title: Annual Sales Salary

EDUCATIONAL BACKGROUND (circle last year of school completed)
High School 9 10 11 12 College 1 2 3 4
Post-graduate 1 2 3 4 Major(s) & Degree(s)




Personal References. (Do not list relatives or former employers)

Name Address Phone
1.
2.
Credit References.  (Companies with whom you have done business)
Name Address Phone
1.
2.
3

What is the maximum amount of cash that you can invest in an Inspector Gasket, Inc.
License? $
What is the minimum income you need during the first year in business? $
List the sources of capital you plan to use to establish your Inspector Gasket, Inc.
License:
Investor/Associates who would join in this venture: (Please list and complete the form for
each person)

Name Address % of Ownership % of time in business

BUSINESS INTEREST

How did you become interested in an Inspector Gasket, Inc. License and why?

Have you ever owned or had an interest in any operation within the food service
industry? Yes( ) No( ) if yes, please give
details:

Have you ever been involved in any litigation or arbitration/mediation with respect to
your previous business history? Yes( ) No ( ) if yes, please
explain:

Have you or any business in which you were an officer, director, or shareholder ever
failed, filed bankruptcy, or become insolvent or compromised debts? If yes, give
details

What percent of the business will you own? %. Will you work in the business full
time?Yes( )No( ). If nopleaseexplain

Who will be responsible for the day-to-day operations?

Location Preferences. City State




FINANCIAL

Assets: Liabilities:

Cash $

Stock, Bonds & Securities $ Unpaid Taxes $

Accts. Notes Receivable  $ Loans $

Real Estate(Market Value) $ Other Bank Loans $
Mortgage Receivable $ Mortgage L oan $
Cash value Life Insurance $ Other liabilities $
Mutual Funds $

Autos (Market Value) $

Other assets $

TOTAL $ TOTAL $

Describe Real Estate:
Describe Securities:

Mortgage Payment: Monthly Car payment L oan payment
Name of Bank/Finance Company/ Credit Card Holder

Name Address Phone Contact
Applicant’s Signature Date

Please email to Thurman@inspectorgasket.com, or Fax to 870-400-2046, or Mail to:

I nspector Gasket, Inc.

P. O. Box 1982

West Memphis, AR 72303

+++++++HH+

Why join the Ingpector Gasket Team?

The need for our service is enormous.

It is a booming high-growth industry.

As a Licensee you will have the rights to grow your business in your protected territory.
Has strong customer demand that is not being met in most markets.

Has very limited competition.

Allows you to set your own schedule.
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www. | nspectorGasket.com




