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CONFIDENTIAL FRANCHISE APPLICATION  
 

This is an application to become a franchisee of The Boardroom Salon for Men. If there will be more than 
one party in this venture, each individual should complete a separate confidential application form. All information 
will be kept confidential and must be current to within 30 days of application. By submitting this application The 
Boardroom Salon for Men is not obligated to you and you are not obligated to The Boardroom Salon 
for Men.                                                                    
  

   
 

 
Name      Social Security #  Date of  Birth  Citizen Of 
 
—————————————————————————————————————————————————————————————————— 
Home Address     City          State                             Zip Code 
 
—————————————————————————————————————————————————————————————————— 
Email Address     Home Phone  Cell Phone   Business Phone 
 
—————————————————————————————————————————————————————————————————— 
Own or Rent and years at this address   Marital Status  Spouses Name  Number and ages of Children 
 

 
 
 

 
Current Occupation     Position/Title    Length of Employment 
 
—————————————————————————————————————————————————————————————————— 
Employer                     Address 
 
—————————————————————————————————————————————————————————————————— 
Provide a brief summary of last 5 years of employment      

—————————————————————————————————————————————————————————————————— 

—————————————————————————————————————————————————————————————————— 

—————————————————————————————————————————————————————————————————— 

Do you have you executive and/or management experience: [ ] Yes [ ] No  If yes, please describe:__________________ 
———————————————————————————————————————————————— 
Do you or have ever owned a franchise: [ ] Yes [ ] No  If yes, please describe:__________________________________ 
____________________________________________________________________________________________________________________________________ 

Are any lawsuits pending against you: [ ] Yes [ ] No  If yes, please describe:___________________________________ 
____________________________________________________________________________________________________________________________________ 

Have you ever been convicted of a crime (except traffic misdemeanors): [ ] Yes [ ] No  If yes, please describe?_______ 
________________________________________________________________________________________________ 
Have you ever filed for bankruptcy: [ ] Yes [ ] No  If yes, please describe?_____________________________________ 

 
 

 
Personal   (Friends, Neighbors, etc.) 
      Name   Address   Phone #    Relationship to you 
1.________________________________________________________________________________________________________ 
 
2.________________________________________________________________________________________________________ 
 
3.________________________________________________________________________________________________________ 
 
Business   (Business Associates, etc.) 
    Name    Company  Phone #   Relationship to you  
1.________________________________________________________________________________________________________ 
 
2.________________________________________________________________________________________________________ 
 
3.________________________________________________________________________________________________________ 

  PERSONAL INFORMATION 

  BUSINESS EXPERIENCE (ATTACH RESUME IF AVAILABLE) 

  PERSONAL AND PROFESSIONAL  REFERENCES 
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How did you learn of The Boardroom Salon for Men? _____________________________________________________ 

Are you a customer of a The Boardroom Salon for Men?  If yes, which location and for how long?__________________ 

_________________________________________________________________________________________________ 

If not a customer, have you visited a The Boardroom Salon for Men?  If yes, which location?______________________  

How many The Boardroom Salon for Men are you interested in opening?______________________________________ 

Who will operate your The Boardroom Salon for Men and what role will your spouse play?________________________ 

_________________________________________________________________________________________________ 

Will The Boardroom Salon for Men be your primary source of income:  [ ] Yes [ ] No  If No, please explain:__________ 

_________________________________________________________________________________________________ 

What area(s) are you interested in?  Please provide City, State, major Intersection and Shopping Center (if known):  

Primary Area: _____________________________________________________________________________________ 

Alternative 1: _____________________________________________________________________________________ 
Alternative 2: _____________________________________________________________________________________ 

When would you like to open your The Boardroom Salon for Men? __________________________________________  

Why would you be a good owner/manager of a The Boardroom Salon for Men?_________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

Last year of school completed:________________________________________________________________________ 

 

 

 

 

 

 

Describe any training in sales, management or retail:_______________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

 

  INTEREST IN THE BOARDROOM SALON FOR MEN 

  EDUCATION 

School Degree Year Completed 
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Assets       Liabilities 
Cash on Hand (in banks)     $_____________  Notes Payable to Bank                $____________ 
 
U. S. Government Securities     $_____________  Notes Payable to Others(sec.)     $____________ 
 
Accounts/Loan Receivable     $_____________  Notes Payable to Others(unsec.)      $_____________ 
 
Notes Receivable (not disc.)     $_____________ Loans Against Life Insurance        $_____________ 
 
Life Insurance (cash sur. val.)  $_____________ Accounts Payable             $____________ 
 
Stocks, Bonds, Money Market $_____________ Interest Payable              $_____________ 
 
Real Estate        $_____________ Taxes & Assessments Payable     $____________ 
 
Automobiles        $_____________ Mortgages Payable, Real Estate      $____________ 
 
Other Assets (Itemize)      $_____________ Brokers Margin Accounts            $____________ 
_______________________  $_____________ 
 
_______________________  $_____________ 
 
  Total Assets $___________ Total Liabilities        $_________ 
 
Total capital available to invest in a California Grill & Wraps Store:  $______________________ 
 
Have you ever been involved in a bankruptcy  ____Yes  ____ No 
If so, please explain: _____________________________________________________________ 
_____________________________________________________________________________ 
 
California Grill & Wraps, Inc. does not guarantee the financial performance of any franchise or store. The 
decision to become a franchisee of California Grill & Wraps, Inc. and to open a California Grill & Wraps Store
(s) must be based on the franchise applicants independent research and analysis. California Grill & Wraps, Inc. 
is not liable for any representation made by any of its’ employees, or brokers with respect to real estate, 
financial projections, operations, or marketing performance. 
 
By signing below you hereby authorize the release and verification of credit to California Grill  & Wraps, Inc. 
for analysis to determine whether to award a franchise to applicant.  
 
______________________________   ______/______/______ 
Signature       Date 
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Financial Statement 
As of ___________, 200___ 

This is a statement of: [ ] my individual financial condition  [ ] the financial condition of my spouse and me 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Boardroom Salon for Men does not guarantee the financial performance of any franchisee or store. The decision to become a 
franchisee of The Boardroom Salon for Men and to open a The Boardroom Salon for Men must be based on the franchise 
applicants independent research and analysis. The Boardroom Salon for Men is not liable for any representation made by any of 
its’ employees, or brokers with respect to real estate, financial projections, operations, or marketing performance. 
 
I understand that this is not a contract, but an application for a The Boardroom Salon for Men franchise.  By signing below, 
I represent that all statements on this confidential application are true and correct, unless a written statement of change is given 
by me to The Boardroom Salon for Men.   I also hereby authorize the release and verification of my credit and employment in-
formation to The Boardroom Salon for Men for analysis to determine whether to award a franchise to applicant.  
 
______________________________                                          ______/______/______ 
Signature    Date 
______________________________                                          ______/______/______ 
Spouse’s Signature     Date 

  FINANCIAL INFORMATION 

Assets   Liabilities   
Cash on hand and in banks $ Notes/CC Payable to Bank: $ 
Stocks and Bonds $   $ 
401(k) and IRAs $   $ 
Real Estate: $ Real Estate Mortgages: $ 
  $   $ 
Business Interests (net value) $ Automobile Loans: $ 
Life Insurance (cash surrender val.) $   $ 
Auto(s) (year and make) $ Other Debts/Obligations: $ 
Other Assets: $   $ 
  $   $ 
Total Assets $ Total Liabilities $ 
Net Worth (Total Assets - Total Liabilities) $   
    
Annual Income   Annual Expenditures   
Salary or Wages $ Mortgage Payments $ 
Dividends and Interest $ Property Taxes and Assessments $ 
Rental Income (net cash flow) $ Estimated Living Expenses $ 
Business or Professional Income $ Automobile Payments $ 
Other Income (describe) $ Federal and State Income Taxes $ 
  $ Other (describe): $ 
  $   $ 
Total Income $ Total Expenses $ 
Net Cash Flow (Total Income - Total Expenses) $   
    
How much capital are you able to invest?     
Do you currently have a source for financing? [ ] Yes [ ] No     
Please describe how you will finance this franchise?     
        


