Application Form

Name:

World class wine
World class value

Address:

City:

Province:

Postal Code:

Day Phone:

Evening Phone:

Email:

Date of Birth:

S.I.N:

Current Employer:

# of Years:

Job Title:

Annual Salary $:

Spouse’s Name:

Spouse’s Date of Birth:

Spouse’s S.I.N:




experience £nd fingn.ces

Have you ever been a Business Owner?:

If Yes, Please describe:

Have you ever worked with a Partner?:

Will you have a Partner in this Business?:

Will they be active?: Partners Name:

When would you like to open the Business?:

Preferred Locations:

Are you a Home Owner?:

Do you own other Real Estate?:

Have you or a Spouse ever filed for Bankruptcy?:

If yes, Why?:

Are you a citizen of Canada?:

If no, What is your resident status?:

Current household income (you and your spouse combined):

Estimate Capital to Invest in VinBon: $

Estimate Net worth (Assets less Liability): $
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persondl fingncidl inform&tion. "

Statement of Financial Condition as of: (date) AN
Assets Liabilities

Cash in hand/or in bank: Notes Payable to Banks:

Stocks & Bonds: Notes Payable to Others:

Gov't & Marketable Securities:

RRSP’s:

Real Estate-residence-Value: Real Estate Mortgage Payable - Home:
Real Estate-other-Value: Real Estate Mortgage Payable - Other:
Other Assets-Itemize : Other Debts - Itemize:

Net Worth (total assets minus liabilities):

Personal Bank References (attach copies of recent bank statements):
Name of Bank & Branch: Acct # Tele. No.: Contact Person:

Name of Bank & Branch: Acct # Tele. No.: Contact Person:

Verification of Assets: Please attach recent copies of the following items shown above. Check if attached.

Bank Statements |:| Stocks & Bonds |:| RRSP’s |:| Govt & Marketable Securities |:|



Disclosure And Authorization #:
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| attest that the information provided herein is true and correct to the best of
my knowledge. | understand that Vin Bon may utilize the

services of a consumer reporting agency to verify the information | have
provided in the Preliminary Financial Information to evaluate my qualifications
as a Vin Bon Franchisee. | understand the investigation may include obtaining
information regarding my creditworthiness, character, general reputation,
personal characteristics, or mode of living and will be obtained for the purpose
of evaluating my qualifications and verifying the information contained in

the personal and financial section. | hereby authorize Vin Bon to obtain a
consumer report or make other inquiries about the information described
herein and | hereby release Vin Bon its employees, representatives and agents
from any liability as a result of the reporting of such information.

Print Name:
Signature: Date:
Print Name:
Signature: Date:

Please fax to 416.746.1144 Attn: Karen Mandryk




