v an/:"

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.5.C, 552 a),
Freedom of Information Act and the Fair Cradit 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 1o 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 PERSONAL !NFOHMAT!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 a 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
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* Optional for Canadian applicants





















