HERLIFE

M A G A Z

-RANCHISE
PPLICATION

Thank you for your interest in HERLIFE Magazine, LLC. In order to effectively evaluate

your application, please provide us with all necessary information, sign and return to
HERLIFE Magazine, LLC. Attach any additional information such as a resume or letters
of recommendation that you wish us to consider when evaluating your application. All
information is treated as confidential and does not obligate either party.
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7535 W. 160TH ST. | OVERLAND PARK, KS 66085 | 913-402-6994 | HERLIFEMAGAZINE.COM



PERSONAL INFORMATION

NAME (FIRST, MI, LAST)

HOME ADDRESS (NO P.O. BOX) CITY, STATE, ZIP
CELL NUMBER EMAIL ADDRESS HOME PHONE NUMBER
BIRTH DATE SOCIAL SECURITY NUMBER DRIVER’S LICENSE NUMBER

If the proposed franchise is to be jointly owned by spouse, please complete the following:

SPOUSE NAME (FIRST, MI, LAST) - COMPLET IF JOINT APPLICATION

SPOUSE BIRTH DATE SPOUSE SOCIAL SECURITY NUMBER SPOUSE DRIVER’S LICENSE NUMBER

EMPLOYMENT INFORMATION

(We will not contact your current employer)

CURRENT EMPLOYER NO. OF YEARS
TITLE ANNUAL SALARY $ BONUS $
EMPLOYER ADDRESS PHONE

CITY, STATE, ZIP EMAIL ADDRESS

SALES EXPERIENCE

PAST EMPLOYMENT EMPLOYER, TITLE, RESPONSIBILITIES YEARS ANNUAL INCOME

CREDIT INFORMATION

NAME OF BANK OR FINANCIAL INSTITUTION CONTACT PERSON
STREET ADDRESS
CITY, STATE, ZIP PHONE

CHECKING ACCOUNT NUMBER SAVINGS ACCOUNT NUMBER




CONFIDENTIAL INFORMATION

ASSETS LIABILITIES
Cash on hand/in Banks $ Notes Payable/Loans $
Securities Annual Salary $ Real Estate Mortgages $
Receivables, Notes $ Accounts Payable/Bills $
Automobiles $ Due on Automobiles $
Personal Property, Art, Jewelry | $ OTHER DEBTS, OBLIGATIONS (LIST)
Real Estate $ $
Life Insurance (cash value) $ $
Other Assets $ $
401 (k), IRA $ $
TOTAL ASSETS $ TOTAL LIABILITIES $
ANNUAL SOURCES OF INCOME NET WORTH
Salary $
Total Assets $
Dividends and Interest $
Business, Professional $ Less
Other Income (describe) $
Total Liabilities $
Bonus and Commissions $
Real Estate Income $ =
Royalty, Profit Sharing $
TOTAL NET WORTH $
TOTAL INCOME $
CASH ACCOUNTS
NAME/LOCATION OF BANK CONTACT
PHONE TYPE ACCOUNT ID NO. BALANCE
REAL ESTATE HOLDINGS
LOCATION DESCRIPTION MKT VALUE MONTHLY INCOME
TITLE IN NAME OF ORIGINAL AMT PRESENT BALANCE PAYMENT SCHEDULE
SECURITIES/INVESTMENTS
NAME OF ISSUER # OF SHARES PAR VALUE MKT VALUE
TOTAL VALUE WHERE TRADED PLEDGED NAME REG. IN
NOTES PAYABLE/LOANS
NAME/ADDRESS OF MAKER ORIGINAL AMOUNT
MATURITY DATE PRESENT BALANCE COLLATERAL, IF ANY

I certify that the information I have provided to HERLIFE Magazine, LLC is true and correct. I authorize HERLIFE Magazine, LLC to verify the
information I have provided on this and any attached forms including, but not limited to, acquiring a credit verification report from a credit
agency, acquiring a background check from a registered state agency, and to contact my named references and other sources for information
about me. I hold HERLIFE Magazine, LLC, its affiliates, agents and employees harmless for any damages or liability arising from the receipt or
use of any information obtained through these sources I have provided.

SIGNATURE DATE

Upon completing form, please fax, email, or mail completed and signed application to:
FAX: 866.827.6851 | TAMMY@HERLIFEMAGAZINE.COM | 7535 W. 160TH ST., OVERLAND PARK, KS 66085



