
L & L Hawaiian Barbecue Franchise Application

Name:_________________________ Phone: ____________________ Date: ___________________
Site: ______________________________________________________________________________

This information is kept confidential. We will not contact your employer without your permission.

Personal Information

Marital Status _________ Number of Children ______ Ages of Children _____________
Other Dependents _______
Home: Own ____ Rent ____ Monthly payment $_________________
Name: _______________________________ Spouse _____________________________
Telephone: ____________________(B) __________________(R) ____________________
Fax: _________________________ E-mail: _________________________
Address: ________________________________________________________________
Social Security number: __________________________
Birthdate: _________________________________________________________

Education

High School: _______________________ High School: _______________________
University: _________________________ University: _________________________

Employment

Current Employer: _____________________ Current Employer: ____________________
Address: ____________________________ Address: ____________________________
_________________________________________________________________________
Position: _____________________________ Position: ____________________________
Previous Employer: ____________________ Previous Employer: ____________________
Address: ____________________________ Address: ____________________________
___________________________________ ___________________________________
Position: ____________________________ Position: ____________________________
Previous Employer: ____________________ Previous Employer: ___________________
Address: ____________________________ Address: ____________________________
___________________________________ ___________________________________
Position: ____________________________ Position: ____________________________

Previous Business Owned

Name of Business: ____________________________________________ How Long? ________
How Many Employees? ___________ Type of Work: __________________________________
What Happened to it? ___________________________________________________________
Name of Business: ____________________________________________ How Long? ________
How Many Employees? ___________ Type of Work: __________________________________
What Happened to it? ___________________________________________________________



Previous Business Owned

Name of Business: ____________________________________________ How Long? ________
How Many Employees? ___________ Type of Work: __________________________________
What Happened to it? ___________________________________________________________
Name of Business: ____________________________________________ How Long? ________
How Many Employees? ___________ Type of Work: __________________________________
What Happened to it? ___________________________________________________________

Balance Sheet
Current Assets Current Liabilities

Cash ________________________ ________________________
Real Estate ________________________ ________________________
Stocks & Bonds ________________________ ________________________
Insurance ________________________ ________________________
Automobile ________________________ ________________________
________________ ________________________ ________________________
________________ ________________________ ________________________
________________ ________________________ ________________________
________________ ________________________ ________________________
________________ ________________________ ________________________
________________ ________________________ ________________________
________________ ________________________ ________________________

Total Assets _____________ Total Liabilities ___________

How much capital can you allocate for the business? ____________________________________
Do you have any partner? _____ How much can he/she help you financially? _________________
Do you have investors? ______ How he/she help? ______________________________________
How do you plan to obtain the required funds? _________________________________________
_______________________________________________________________________________
Will your spouse able to help you and how? ___________________________________________
______________________________________________________________________________
Why do you think you will be successful? ____________________________________________
______________________________________________________________________________
What are your business goals? _____________________________________________________
______________________________________________________________________________
When do you want to start the business? _____________________________________________
What are the positive factors on this business? ________________________________________
______________________________________________________________________________
What are the negative factors on this business? ________________________________________
______________________________________________________________________________
Are you aware of the risks in owning a business? ______________________________________
Have you read the checklist for prospective investor? ____________________________________

I certify the above information is complete and correct. I understood that the purpose of this questionnaire is to gather
general information and is in no way binding upon either L & L Franchise, Inc. or the applicant.

_____________________________________________________ Date: ____________
Applicant Signature


