
JUICE IT UP  FRANCHISE CORPORATION APPLICATION

Please complete the following application in full and mail to:
Juice it Up! Franchise Corporation

17915 Sky Park Circle, Ste. J Irvine, CA 92614
ATTN: FRANCHISE MANAGER

This application does not constitute an agreement by either Juice it Up! or the prospective franchisee. All information
supplied in this application is strictly confidential. Please do not hesitate to call us about any questions that you may have.

PERSONAL INFORMATION

First Name:                                                                                     Last Name:

Address:    

City:                                                                                               State:                                        Zip:

Email Address:

Day Phone:  (              )               -                                                   Evening Phone:  (              )               -                               

Social Security Number:                                    Date of Birth:                                    Place of Birth:

Are you a U.S. Citizen?                    Education Level (highest completed year):

Current Business or Employer:                                                                                   How Long?

May we contact your Employer?                     Supervisor:                                       Phone:  (              )               -

Title:                                                                 Responsibilities:

Food Service or Related Business Experience:                                             Retail or Multi-Unit Experience:

FRANCHISE - INVESTMENT - RETAIL QUESTIONS

How much cash do you have for opening a Juice it Up! Franchise?                                         Available when?

Borrowed or personal cash?                    Do you give Juice it Up! permission to obtain a credit report?

Do you have financing available to you?                    Amount Available when?

Do you have partners/investors?                    Will they be active or passive?

Partner/Investor Name(s):

Please attach an additional copy of this application for any partner or spouse who will be involved with ownership or operations. Please 
attach a resume if you plan on having a partner involved in either the investment or operation of the franchise.

Why are you interested in a Juice it Up! Franchise?

Have you previously applied for a franchise?

Which franchise?                                                                                                     Results of your inquiry:

What Geographic Region are you interested in placing a Juice it Up! Franchise?

List 3 locations/area of interest: 1)                                                                           2)

3)

Are you interested in an area development agreement?                    How many units?

Will this business be your sole source of income?

Will you be running the day-to-day operations?

Annual Income desired:

What is your minimum income needed for your current living expenses?

Do you have any friends or relatives who works with or provides goods or services to Juice it Up! ?

If yes, who?

What is their relationship to you?

Today's date:

How did you hear about Juice it Up?



PERSONAL FINANCIAL STATEMENT

Assets

Cash in Bank

Stocks/Bonds

Other Securities

Real Estate

Life Insurance

Notes Payable to you

Automobiles

Other Assets (Business, Personal)

Total Assets

Net Worth (Total Assets - Liabilities)

Balance/Amount

$

$

$

Income Sources (Annual)

Salary

Bonus

Dividends/interest

Real Estate Income

Business

Alimony Child Support

Other Income

Total Annual Income

Balance/Amount

$

$

Balance/Amount

$

$

Liabilities Balance/Amount

Notes Payable to Banks

Notes Payable to others

Credit Card Debt

Real Estate Loan Balance

Life Insurance Loans

Unpaid Taxes

Automobile Loans

Other Liabilities

Total Liabilities

Contingent Liabilities

Personnel Guarantees

Leases

Liens

Legal Judgments

Taxes State, Federal

Alimony Child Support Payments

Other Debts/Liabilities

Total Contingent Liabilities

Balance/Amount

$

$

I certify that all of the above information given by myself and others who might participate is both truthful and correct. 

I hereby give permission to release all information deemed important and necessary by Juice It Up! Franchise Corporation to certify 

and verify all of the information supplied in this application and/or attached items. I understand by submitting this application I will 

not be obligated to purchase a Juice It Up! Franchise. I also understand that when I submit this application Juice It Up! is not 

obligated to grant me a Juice It Up! franchise. I agree that if Juice It Up! Franchise Corporation decides to go forward with my 

application, at or before any face-to-face meeting with a company representative, I will be given a Uniform Franchise Offering 

Circular that tells me about Juice It Up! and Juice It Up!ís operation. I  promise to read this document carefully and to consult a 

business advisor, such as an attorney or accountant, about anything I do not understand or which concerns me.

Signature:                                                                                     Spouse/Partner Signature:

Date:                                                                                             Date:

Have you or any of your partners filed for any form of bankruptcy?

Have you ever been convicted of a felony?

Have you ever been a party to litigation, other than litigation involving domestic relations or physical injuries?


