


PERSONAL BALANCE SHEET
ASSETS LIABILITIES

Cash on hand and in banks $______________ Mortgage Balances $______________
(See schedule #1) (See schedule #4 & #5)

Stocks and bonds (Non-Retirement) $______________ Accounts and bills due $______________
(See schedule #2) Include credit cards (See schedule #6)

Accounts/Notes Receivable $______________ Other Loans and Notes Payable $______________
(See schedule #3) (See schedule #4)

Real Estate Investments $______________ Taxes Due $______________
(See schedule #5)

Net Value of Business, Partnerships,
LLC’s or Corporations that you may own $______________ Liens Payable $______________
(Enclose most recent financial statement)

Life Insurance - Cash Value Only $______________ Other Liabilities (itemize) $______________

Retirement Accounts (IRA & 401K) $______________ ____________________________ $______________
(See Schedule #2)

Other Assets (itemize) $______________ ____________________________ $______________

_________________________________ $______________ ____________________________ $______________

_________________________________ $______________ ____________________________ $______________

TOTAL ASSETS: $______________ TOTAL LIABILITIES $______________

(Assets - Liabilities = Net Worth)

Cash available to invest in this franchise $______________ TOTAL NET WORTH: = $______________

Do you have Financing Source?  _______________       If so, who?_______________________________________________

How will this business be owned?    Individual     Partnership     Corporation  LLC/LLP

What name will be on the franchise agreement?______________________________________________________

If other individuals will be involved with you, a separate application is required of each person whose name

will appear on the franchise agreement. Please list each persons name(s), address and percent ownership.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Schedule #1 - BANKING REFERENCES (List all bank accounts, including savings & loans)
Institution Account # Contact Officer/Phone Cash

_________________________________   _________________   ___________________________  $______________

_________________________________   _________________   ___________________________  $______________

_________________________________   _________________   ___________________________  $______________

_________________________________   _________________   ___________________________  $______________

_________________________________   _________________   ___________________________  $______________

_________________________________   _________________   ___________________________  $______________

Schedule #2 - STOCKS AND BONDS
Number of Shares Description of Security Marketable, Non-Marketable Current Market Value

or Retirement

______________ _________________ ___________________________ $__________________

______________ _________________ ___________________________ $__________________

______________ _________________ ___________________________ $__________________

______________ _________________ ___________________________ $__________________

Schedule #3 - ACCOUNTS/NOTES RECEIVABLE
Receivable from Amount
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Schedule #4 - MORTGAGE, LOANS AND NOTES PAYABLE
Payable to: Balance

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Schedule #5 - REAL ESTATE
Monthly

Address % of ownership       Mortgage payments      Present market value

________________________________         ___________________         _______________________       _________________________

________________________________         ___________________         _______________________       _________________________

________________________________         ___________________         _______________________       _________________________

Schedule #6 - ACCOUNTS AND BILLS PAYABLE (includes credit cards)
Account/Card Name Account Number          Card Exp. Date            Amount Due

________________________________         _______________________       ___________________     _________________________

________________________________         _______________________       ___________________     _________________________

________________________________         _______________________       ___________________     _________________________
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Please complete and return this Confidential Financial Statement as soon as possible in order to allow Port of Subs, Inc. to
process your application (the completion of the Confidential Financial Statement does not obligate Port of Subs, Inc. or the
Applicant in any way or manner.) Complete the Confidential Financial Statement in full and please print clearly. Failure to
answer questions may delay the process. Each Partner/Owner is required to fully complete a Confidential Financial Statement.

After we receive these documents, a Port of Subs representative will review the statement and may request any additional
items necessary for your approval.  

Qualified Applicants will receive an invitation to attend Preview Day at a Port of Subs’ restaurant. Preview Day is an exclusive,
behind-the-scenes look at the Port of Subs restaurant operation. A day spent working in a restaurant will help us both deter-
mine your readiness for business ownership. We will contact you to schedule a convenient date and location. Your Preview
Pass will be mailed to you with all the details - Preview Day location, agenda, and requirements. 

Instructions:
1. Please do not include cash assets derived from 401K/IRA liquidation or a Home Equity loan.  
2. Attach six (6) months of the following statements for asset validation:

a. primary bank account statements;
b. Treasury Notes;
c. U.S. Government Bonds;
d. appraisals of personal or real property; 
e. stock and/or mutual fund account statements; and/or
f. Trusts.

3. If you own a business, please attach separate business financials, which include: income statement, balance sheet, and
profit and loss statement. Please DO NOT indicate the cash, assets or liabilities of your business on your Personal Balance
Sheet. Simply enter the Net Value of Business, Partnerships, LLC’s or Corporations that you may own in the line indicated in the
Assets section of the Personal Balance sheet. 

Date: _______________________

Legal Name:  ______________________________________________________________  Male    Female
First                          Middle                          Last

Social Security No.: ____________________________________   Date of Birth: ______________________________  

Address: ____________________________________________________  City:________________________________

State: ____________________________  Zip:________________ How Long?_______________________________

Home Phone:_____________________  Fax:_____________________  Business Phone:_____________________

Mobile Phone: _____________________ E-mail Address: _______________________________________

Spouse’s Legal Name: _________________________________________________________  Male    Female
First                              Middle                            Last

Spouse’s Social Security No.:_________________________  Spouse’s Date of Birth:_____________________

Spouse’s Occupation_________________________ Company_________________________ Salary_____________  

Dependents and Ages: _________________________________________, __________________________________

_______________________________, _______________________________, _______________________________

Previous Residence: _________________________________________________________ How Long?__________

Confidential Financial Statement

BUSINESS EXPERIENCE
Please provide your present or last position first, and provide the last 10 years of work history:

1. Company: _________________________________________ City, State: ____________________________

Type of Business: _______________________________________ Employed from: __________ to: __________

Position: ________________________________________________________________________________________

Duties/Responsibilities: __________________________________ No. of people supervised: ___________

Salary: ___________  Reason for leaving: __________________________________________________________

2. Company: _________________________________________ City, State: ___________________________

Type of Business: _______________________________________ Employed from: __________ to: __________

Position: ________________________________________________________________________________________

Duties/Responsibilities: __________________________________ No. of people supervised: ___________

Salary: ___________  Reason for leaving: __________________________________________________________

3. Company: _________________________________________ City, State: ___________________________
Type of Business: _______________________________________ Employed from: __________ to: __________
Position: ________________________________________________________________________________________
Duties/Responsibilities: __________________________________ No. of people supervised: ___________
Salary: ___________  Reason for leaving: __________________________________________________________

Other income per year? $______________  Explain_________________________________________________

Do you now or have you owned or had an interest in a restaurant operation?
Yes   No   If yes, explain in detail_________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

As I consider my experiences and abilities I am confident that I can operate a successful Port of Subs
primarily because_______________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

How did you become interested in Port of Subs?__________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I/we authorize Port of Subs, Inc. to make investigations of any credit bureau or financial institution, to investigate the references and state-
ments submitted, to obtain information regarding employment, credit, banks and savings accounts, as needed, to process this qualification
report. I/we further authorize all parties contracted on behalf of Port of Subs, Inc. to release this information. I/we indemnify and hold harm-
less Port of Subs, Inc, its officers, directors, partners, managers, agents, employees, servants, contractors, sub-contractors, successors, and/or
assignees from any and all liability in connection with such inquiries or contacts. I/we also certify that all information in this application is true
and complete. Processing of this application will not begin until complete information is submitted to Port of Subs, Inc. 

___________________________________________________________________ ________________________
Applicant Signature Date

___________________________________________________________________ ________________________
Spouse Signature Date




