WINGS S

(BUFFALO BILL )

Thank you for taking an interest in Buffalo Bill Wings Franchises.
In filling out this application for consideration as a possible franchise
owner you are one step closer to being a part of the Buffalo Bill wings family.
All information contained in this form will be strictly confidential and
you are not obligated to purchasing the franchise at this time.

Please fax or email a copy of this form to

Fax: 514-948-5555
E-Mail: info@buffallobillwings.com

BASIC INFORMATION

NAME:

HOME ADDRESS:

CITY: PROVINCE: POSTAL CODE:
S.I.N.: DATE OF BIRTH (M/D/Y) MARITAL STATUS
HOME PHONE: FAX: BEST TIME TO CALL
BUSINESS PHONE: FAX: BEST TIME TO CALL

BACKGROUND INFORMATION

High School: [] College/University: []

Diploma/Degree: [ | No [] Yes Name of Diploma/Degree:

Have you, or do you own you own business?:[_| No [ Yes

TYPE OF BUSINESS?

COMPANY NAME: TITLE/POSITION ANNUAL INCOME
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GENERAL INFORMATION

Please tell why you’re looking for this kind of business opportunity:

How long have you been looking for a business opportunity such as this one?:

Are you looking at other franchise opportunities?: |:| No |:| Yes

If yes which ones?

In which city and/or province would you like to have your Buffalo Bill Wings franchise located?

15T CHOICE 2ND CHOICE 3D CHOICE

How did you learn about us? I:l Magazine I:l Newspaper I:l Radio I:l Website

DOther

FINANCIAL INFORMATION

Would this business be your sole source of income? I:l No |:| Yes
If “No”, what other source of income would be available to you?: Amount $

Current Net Worth:

] under $100,000 [] $50,00-75,000 [] $75,000-$100,000
D $200,000-$250,000 D $150,000-$200,000 D $Over $200,000
Amount of cash available for investment:

D Under $50,000 D $100,00-$150,000 D $150,000-$200,000
I:l $100,000-$150,000 D $250,000-$300,000 D $Over $300,000
Equity in Real Estate:$ Amount prepared to invest:$

If the estimated start-up funds are not available, where will the funds come from to meet these requirements?
]:l SBIL Bank Loan D Personal Line of Credit |:| Mortgage I:l Family
When would you be interested in opening a Buffalo Bill Wings?

[] immediately [] within 3 months [] within 6 months [] within 1 year

| am submitting this request for consideration to obtain further information about Buffalo Bill Wings.
| understand | am under no obligation at this time.

SIGNATURE DATE

Please fax or email the completed

copy of this form to

Fax: 514-948-5555
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