FRANCHISEE APPLICATION

MAIL TO:

Tubby’s Grilled Submarines Corporate Office
18357 14 Mile Road, Fraser, MI 48026
OR EMAIL TO:
bill@tubby.com (click here to email)

PERSONAL INFO

Last Name First Name

Address

Address Line 2

City State Zip Code

Phone (please include area code) Fax (please include area code)

Email

Citizenship Social Security Number Driver’s Lic Number/State

Spouse’s Name

Spouse’s Social Security Number

Spouse’s Employer

How Long Employed Spouse’s Annual Income

EMPLOYMENT MOST CURRENT

Employer

Employer Address

Employer City Employer State Employer Zip Code

Employer Phone (please include area code)

Position

How Long

Annual Income
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EMPLOYMENT 2nd MOST CURRENT
Employer
Employer Address
Employer City Employer State Employer Zip Code

Employer Phone (please include area code)

Position

How Long

Annual Income

How did you hear about Tubby’s?

Have you or your family ever been affiliated with or employed by Tubby’s franchise owners? Yes [ No O

If yes, explain affiliation

Do you own or have you ever owned a business? Yes O No O

If yes, explain business

Do you own or have you ever owned a franchise? Yes O No O

If yes, which franchise

Do you intend to operate and manage this franchise yourself? Yes O No O

If no, explain how you will manage
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FINANCIAL

Investment and working capital you are able to invest: $75,000 O $100,000 O $150,000 O

How soon would you like to open sub shop?

What type of sub shop would you want?

Where do you want to open your Tubby sub shop?

Do you have current experience in food service or retail management? (within 10 years) Yes O No O
Do you plan on devoting your full-time efforts to Tubby’s Sub Shop? Yes O No O
Are you willing to sign on with Tubby’s in next three months? Yes O No O

CURRENT FINANCIAL INFORMATION

Assets Liabilities
Cash Available $ Notes Payable to Banks $
Accounts and Loans Receivable $ Notes Payable to Others $
Notes Receivable $ Loans Against Life Insurance $
Life Insurance (cash surrender value) $ Accounts Payable $
Stocks and Bonds $ Interest Payable $_
401K, Pension Plan, Retirement $ Mortgages 1) Home $
Real Estate 1) Home (Market Value) $ 2) $
2) $ 3) $
3) $ Other Liabilities 1) Vehicle $
Other Assets 1) Home (Market Value) $ 2) Charge Accounts $
2) $ 3) $
3) $
Total Assets $ Total Liabilities $
Net Worth

(Total assets minus total liabilities) $
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BANK REFERENCES
Bank Name
Bank Address
Bank Contact Bank Phone
Checking Account Number Saving Account Number
Bank Name
Bank Address
Bank Contact Bank Phone
Checking Account Number Saving Account Number
PROPOSED FRANCHISE OWNERSHIP
Type of Ownership: O Sole Proprietorship O Legal Partnership O Corporation

Entity Name Will Be

PARTNERS/SHAREHOLDERS NAME(S)

Name 1. Address Ownership%
Name 2. Address Ownership%
Name 3. Address Ownership%

This document is for general information purposes only and is in no way binding upon you or Tubby’s Sub Shops. In accor-
dance with the Fair Credit Reporting Act, a routine inquiry may be made to TRW Credit Service or other qualified services to
obtain information pertaining to your qualification for owning a Tubby’s franchise. Upon your written request, we will provide
additional information as to the nature of such inquiry. All information is strictly confidential and is used as part of Tubby’s
preliminary qualification process. Please complete a separate profile for any and each proposed partner in your business.

Except as disclosed to you on the reverse side of this form. I am not an owner, officer, director, employee or lender of any
business engaged in the sale of submarine sandwiches. Also, except as disclosed on the reverse side of this form, I am not
subject to any agreement which would prohibit me from becoming a Tubby’s Incorporated franchise.

Your Signature Spouse’s Signature
Print Name Print Name
Date
Please Return via mail to: Tubby’s Grilled Submarines EMAIL TO:
Attn: New Franchise Application bill@tubby.com

18357 14 Mile Road,

(mouse-over here to email)
Fraser, MI 48026 mouse-over here to email
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