w l!lV/Zf

CONFIDENTIAL FRANCHISE APPLICATION

This form when completed, is an essential part of our consideration in granting a
Denny’s franchise. Please print or type, and give specific answers to all questions.
Please complete the application in its entirety and submit verification to liquidity.
All information is held in confidence.

Signature Date

Please Print Name

| submit the following information as my complete and true personal and financizl condition as of the date shown above. In accordance with the Privacy Act (5 U.S.C, 552 a),
Freedom of Information Act and the Fair Credit Reporting Act, | expressly authorize any past or present employer, any law enforcement agency, federal, state or local, or any
person who has personal knowledge of my character, work experience or criminal records to release this information to Denny’s. | understand and acknowledge that, as a
condition of being considered for a Denny's franchise, | must submit to a credit history check to be performed by a credit reporling agency of Denny's choice.

| also agree to supply statements by my professional advisors (i.e., banker, broker, accountant or atiomey) verifying the above assets, and | also agree to fumnish copies of
Federal Income Tax Returns as filed for the past 3 years, if requested. | understand that Denny's is relying upon all information | submit as a material factor in considering
my applicalion to become a Denny’s franchisee, and | therefore agree to promplly nolify Denny's of any malerial change in any subsequent information provided to Denny's.
In addition, | release all persons from liability as a result of disclosure of the above-described information.

This application does not obligate either party in any matter.



CONFIDENTIAL FRANCHISE APPLICATION

SECTION I: PEHSONAL !NFORMAT!ON

Name

Address

City State Zip
Home Phone Work Phone Fax Phone

Cell Phone E-mail Address

Best Time To Call

Best Number to Call

Date of Birth

Social Security Number*

Driver's License Number

State Issued

Spouse’s Name (if applicable)

Spouse’s Occupation

Date of Birth Social Security Number®
Driver’s License Number State Issued
Will your spouse be active in your business? O yes O no | If no, what will his/her role be?

Names and Ages of Dependents

How Long at Present Address?

O Own O Rent

Last Former Residence

Any other name by which you are known (explain):

Citizenship a us.

O Other:

Condition of Health:

Physical Limitations:

Franchisee will be;

Q An Individual Q A Parwnership

Please attach Partnership Agreement

Do you plan to be the full-time operator/manager of this business venture?

If not, do you have an operating partner? Q

0 A Corporation or LLC
Please attach filings with the state
where organized

O yes 0O no

yes Q no Who!

If you plan to have business partners, list names and addresses below. If names are to be indicated on
the Franchise Agreement, please have these individuals fill out a separate application.

Name Address City State Zip Phone Number
Name Address City State Zip Phone Number
Page | of &

* Optional for Canadian applicants




| SECTION Il: EMPLOYMENT INFORMATION.

Please Attach Resume or Description of Business and/or Professional Experience

O Self — Employad: Name of Company

Q Employed By:

Name of Company Position Title Dates
Address Phone
Description of Company's Activities Salary
May we contact this company? O vyes O no
O Self — Employed: Nare of Gompany
O Employed By Name of Company Position Title Dates
Address Phone
Description of Company's Activities Salary
May we contact this company? O yes g no
O Self — Employed: Name of Company
- EngplegedBy Name of Company Position Title Dates
Address Phone
Description of Company's Activities Salary
May we contact this company! O yes O no

professional organizations:

Please list current memberships and involvement in community, civic, social, church, and/or

Military Service: Branch Rank
Special Awards or Citations
SECTION [ll: EDUCATION
High Scheol College Graduate Scheool
Please circle last year of school completed
10 (11 {12 |1 2 3 4 | 2 3 4
Name of University/College attended: Degree:

Describe any training in sales, management,
retailing, or food service:

Page2 of 6




SECTION IV: CORPORATE INFORMATION

Company Name

Federal Tax ID Dun & Bradstreet Number
Contact Name Title

Address

City State Zip
Phone Fax Phone

Date of Incorporation

State of Incorporation

Years in Business

Corporate Officers

Name Title % of Ownership
Name Title % of Ownership
Name Title % of Ownership
. SECTION V: REFERENCES
B S e e L S R £
Professional Telephone
Address
Professional Telephone
Address
Professional Telephone
Address
Personal Telephone
Address
Personal Telephone
Address
Personal Telephone
Address

| SECTION Vi: DEVELOPMENT INFORMATION

1 am interested in:

O Single Location

0O Multiple Locations

Market areas preferred:
.
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SECTION VII- QUESTIONNAIRE

How did you hear about Denny’s franchise opportunities?

[0 Newspaper Advertisement O Referral

O Magazine Advertisement O Direct Mail

O Intemet O Denny’s Customer
O Convertion/Trade Show O Other

If selected, how would your skills, talents, and experience enable you to be successful in operating and marketing a

Denny’s business?

Have you or anyone in your family ever been affiliated with or employed by Denny's? O Yes

If yes, please explain: O No

Do you or anyone related to you know a current or past employee or franchisee of Denny’s or

have a business relationship and/or supply goods and or services to Denny's? O Yes

If yes, please explain: O No

Do you have any restaurant experiencel

If yes, please describe; O Yes
O No

Are you presertly or have you been in the past a franchisee with another corporation?

If yes, please describe; O Yes
O No

Is it your intention to devote full time to the operation of a Denny’s franchise?

If no, please explain: O Yes
O No

Have you (and, if applicable, any partners, officers, directors, or shareholders) ever been a party to any

administrative or criminal civil action alleging a violation of any franchise law, fraud, embezzlement,

fraudulent conversion, restraint of trade, unfair or deceptive practice, misappropriation of property, or O Yes

comparable allegations? O Neo

If yes, please explain:

Have you (and, if applicable, any partners, officers, directors, or shareholders) ever (i) been convicted of a

felony or pleaded nolo contendere to felony charge or (ii) been held liable in a civil action or other legal

proceeding involving allegations of fraud, embezzlement, fraudulent conversion, restraint of trade, unfairor |0 Yes

deceptive practices, misappropriation of property, or comparable allegations? O No

If yes, please explain:

Have you (and, if applicable, any partners, officers, directors, or shareholders) ever been the subject of a

voluntary or involuntary bankruptcy proceeding, or been a principal officer of any company or a partner in

any partnership that was the subject of a voluntary or involuntary bankruptey proceeding!? O Yes

If yes, please explain: O No

Do you or anyone related to you own any portion of a restaurant business? O Yes
O No

Do you or any businesses or companies you own have any outstanding, unfiled or past due taxes, or O Yes

judgements or liens filed against you, including but not limited to civil judgements or city, county, state or O.No

federal tax (property, sales or local fees or business license) liens?
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| SECTION Vill: PERSONAL FINANCIAL STATEMENT
I 5 2 oitahii S i = =

ASSETS |  LIABILITIES
Cash on Hand & Unrestricted in Banks Notes Payable to Banks
(Schedule 1) u Secured, Unsecured (Schedule 1)
@ Accounts, Loans & Notes Receivable @ 5 | Accounts and Notes Payable — Other
= {Payable within 12 months) (Schedule 2) g 3 {Schedule 2)
th Cash Surrender Value-Life Insurance g ;:" Loans Against Life Insurance
2 {Schedule 3) w0 (Schedule 3)
fa) Stocks, Bonds & Government Securities YW tn | Federal or State Taxes & Assessment
5 (Schedule 4) EZL | Payable
o Securities/Commodities/Money Market @ £ | Mortgages Payable or Real Estate
= {Schedule 4) < g {Schedule 5)
: |
= IRA & Other Retrement Fu?sdcshedule " = "E‘ Other Current Liabilides  (ltemize)
w s
TOTAL LIQUID ASSETS é I
i-.
b=
g Real Estate {Schedule 5) vz
w [a]
5 Business Interests (Schedule 6) ~ TOTAL CURRENT LIABILITIES
[a) . Notes Payable to Banks Secured,
g Accounts, Loans & Notes Receivable ol Fl—— (Schedule 1)
= _— . w L | Accounts & Notes Payable — Other
; Other Non-Liquid Assets  (ltemize) E E (Schedule 2)
o = O | Loans Against Life Insurance
4 a2z {Schedule 3)
m 52 Mortgages Payable on Real Fstate
-~ TOTAL NON-LIQUID ASSETS E @ (Schedule 5)
Real Estate (P. | Resid E e .
g eal Estate (Personal Resi e(nsl:‘:he)em]e 5 I g % Other Lang-Term Liabilities (ltemize)
w
O o | Other Personal Assets (ltemize) Z -
v w on
28 25
2 g
L TOTAL PERSONAL ASSETS I TOTAL LONG-TERM LIABILITIES
TOTAL ASSETS (A+B+C) TOTAL LIABILITIES (D+E)
$
TOTAL ASSETS -~ TOTAL LIABILITIES = NET WORTH
$ $ $
ANNUAL SOURCE OF INCOME CONTINGENT LIABILITIES
Salary 3 Legal Claims 3
Spouse's Salary Endorser or Co-Maker
Bonus & Commission Leases
Interest Contracts
Dividends Other Spectal Debts
Other Income (ltemize)
TOTAL 3 TOTAL 3
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ECTION IX: PERSONAL FINANCIAL STATEMENT SCHEDULES

'SCHEDULE I: BANKING RELATIONS

Name and Address of Financial Institutions

Account No.

Accoun;cType:Cash on Hand,
Checking, Savings, CDs

Amount

SCHEDULE 2: ACCOUNTS, LOANS AND NOTES RECEIVABLE - PAYABLE

- Monthly Installment Description of
Name of Debtor Maturity Date Face Value Payrierits Balance Due Security
SCHEDULE 3: LIFE INSURANCE
3 Present Cash Loans 5
Insurance Benef?cmry_& Policy Type | Face Amount s Agalinst Ann!.m[ Is F"ol:cy
Company Relationship Value Policy Premium Assigned?

SCHEDULE 4: STOCKS, BONDS, GOVERNMENT SECURITIES, MONEY MARKET ACCOUNTS
COMMODITIES, IRA, OTHER RETIREMENT

Number of Maturity Are Shares/Bonds
Type Name of Issuer Shares/Bonds Market Value Date Pledged?
SCHEDULE 5: REAL ESTATE
Location and Date of Balance on Amount of Each
g Cost Market Value
Description of Property | Purchase Mortgage Installment
SCHEDULE 6: BUSINESS INTERESTS
Business Name and Descripti Bl Baresiic B Net Value of
Address ESEL{pHion ness iyp 5 qEy Your Interest

Please attach additional pages if more space is required
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