Christmas Decor, Inc.
P.O. Box 5946
Lubbock, TX 79408
Phone: (800) 687-9551
Fax: (806) 722-9627
® WWW.CHRISTMASDECOR.NET

Christmas
Decor

Request for Franchise Consideration

(Confidential Information Sheet)

If you are dedicated to people, quality, servioepivation and the satisfaction of hard work, wedteyou to
complete this form. This is not a contract andsdo@t obligate either party in any manner. Albimhation will be
held in complete confidence. Please completecatigns of the questionnaire in detail. Incomplgtestionnaires
will not be processed and will delay consideratibiyour application for a Christmas Decor, Incnfthise.

PERSONAL INFORMATION

Name: Date:

Social Security #: - - réds:

Home Tel.: ( ) City: State: : Zip
Bus. Tel. ( ) Mobile Tel. () E-Mail

Best Place to Call: Home  Business) Mobile[ Best time to call:

Marital Status: Married Single’ Divorced] Widowed]

PROFESSIONAL EXPERIENCE

(Please list most recent first)

*Company Name: resgsid

Position: Emglfrpen: to

Responsibilities:

*Company Name: dread:

Position: Emglfrpen: to

Responsibilities:

Professional or Trade Association Memberships:




EDUCATION
Circlelast year of school completed:

High School 1234 Name: City/State:

Year Guatkd: Degree:
College 1234 Name: City/State:

Year Guatkd: Degree:
Post Graduate 1 2 3 4 Name: City/State:

Year Guatkd: Degree:
License(s): State:
Special Awards/Honors: State:

BUSINESS REFERENCES

1.Name: Telephone Number: ( )
Address:
2. Name: Telephone Number: ( )
Address:

Describe Your Resource Commitmentsto the Christmas Decor Business

Sales:. Number of sales personnel that can be committéhtéstmas Decor during the following time frames:
September October: Early November: _Late November: December:

Labor: Number of employees that can be committed to GhestDecor during the following time frames:
Late October: Early November: Late Mawer: December:

Vehicles/ trailers. # of vehicles you are able to commit to Christmags® in the following time frames:
October: Early November: Late November: December:

Percent of current customers that are Commercial: Residential:



FRANCHISE REQUIREMENTS

Do you currently own another business? Yes No’l
If yes, please answer next 3 questions.

What is the nature of your business?

Name of Business der&ld.D. #:

Address

Name of owner or Principal: S.S. #:

Name of Co-Owner or Co-Principal: SS#:

Business annual gross income 2 years ago last year

projected this year ipaBsy

Years in business:

| am interested in the following area (City, Towimstr Neighborhood):

Name: Coicaiiincodes (list 3 — 5):

| am committed to following licensing proceduresfeeth by a franchisor in the event a franchisgrisnted.
Yes(! Nol

| understand that this franchise system requiraslthersonally oversee the day-to-day operatiompbusiness.
Yes [0 NolJ

I will be capable of committing to the Franchisedmse within approximately the following time frame
Less than: 30 days 30 days! 60 days/ 90 dayls  greater than 90 days

Please understand that the franchise considenataness is comprised of several steps, includiegsthbmission of
supporting financial documents and personal inéavsi

How did you hear about us? Advertisement Web Searchi  Christmas Decor FranchiSe  Other

(Please explain)

Do you grant us permission to run a credit checlga@mnand/or your business? Yes No[J

| certify that my answersaretrueand completeto the best of my knowledge. | understand that false or
misleading infor mation in my application of interview will result in an immediate ceasing of all processes and
my application will be voided.

Signature: Date:




