SECTION 1 PERSONAL PROFILE (All Applicants to complete)

Surname
Mr/Mrs/Miss/Ms

Forenames
Date of Birth
Please place passport
type photo here
N.I. number

STRICTLY PRIVATE & CONFIDENTIAL

NO REFERENCES WILL BE TAKEN UP AT THIS STAGE AND NOT WITHOUT YOUR EXPRESS
PERMISSION

Mitchells
& Butlers

APPLICATION FOR
BUSINESS FRANCHISE

Please return to:
Franchise Department,
27 Fleet Street,
Birmingham B3 1JP

Mark the envelope private and confidential

By completing this application form Mitchells and Butlers Retail does not commit itself to accept your
application and, for the avoidance of doubt, it does not constitute any offer, expressed or implied, of
any lease, franchise or business opportunity. This is not a contract.

FOR OFFICE USE ONLY

RECEIVED: s
ACKNOWLEDGED:  ....cciiiiiiiieiee e,
BRAND/OUTLET: .

CREDIT ENQUIRY: .. cier e eeaaas




SECTION 2

PERSONAL DETAILS (All Applicants to complete)

Marital Status

Number of Children Ages:

Home Address

Post Code

Previous address if less than 3 years

Post Code

How long at this address?

How long at this address?

Owned or Rented?

Owned or Rented?

Telephone (Home):

Mobile:

Telephone (Work):

Email:

Have you ever been self-employed? If yes please give details:

Have you ever held a justices on-licence? If yes please state dates and names of pubs concerned:

Have you ever been refused a justices on-licence? [f yes please give details:

Have you had or are you suffering from any serious illness? If yes please give details:

Have you ever been declined life, accident or health insurance? If yes please give details:

Have you ever been convicted of any offence other than a minor traffic offence? If yes please give details:

Are there any County Court Judgements outstanding against you? If yes please give details

Have you ever been declared bankrupt? If yes please give details:

By which date will you be available to take a pub?

SECTION 3 LIMITED COMPANY DETAILS (Only Company Applicants need complete)
Company name & Nature of Business: Company Registration Number:
Address:
Post Code:
Names of 2 directors willing to act as guarantors:
Full Name: Full Name:
Address Address:
Post Code: Post Code:




SECTION 4

QUALIFICATIONS and TRAINING

(All Applicants to complete)

Please give details of any qualifications or training relevant to your application:

SECTIONS OTHER INFORMATION  (All Applicants to complete)

Please specify the Brand and Outlet Name (if
known) that you are applying for:

What size business would you aspire to? Single
pub/Two pubs/Multiple pubs:

How did you hear about the Mitchells and Butlers Franchise?

Please describe briefly what is motivating you to consider the Mitchells and Butlers franchise opportunity:-

SECTION 6 BUSINESS/EMPLOYMENT HISTORY (All Applicants to complete)

Begin with the most recent

EMPLOYER AND NATURE OF FROM TO POSITION REASON FOR
BUSINESS LEAVING
SECTION 7 REFERENCES (All Applicants to complete)

Please provide two Business/Trade references

Name Name

Address Address

Telephone Telephone

Nature and length of association Nature and length of association




SECTION 8 FINANCIAL INFORMATION

(All Applicants to complete)

Please note processing of this application will not begin until all relevant information is submitted. No
references given will be taken up without your express permission, all information provided is strictly private
& confidential. N.B. A credit enquiry will be made by Mitchells and Butlers Retail.

PERSONAL ASSETS

PERSONAL LIABILITIES

Cash on hand / in bank

Personal loans

Market Value of House

Current Mortgage balance on house

Other assets. Please specify

Other liabilities. Please specify

TOTAL ASSETS £

TOTAL LIABILITIES £

Notes:

Notes:

Bankers Name:

Solicitors Name:

Bankers Address

Solicitor's Address:

Are your bankers aware of your intentions with regard to your application for a MAB franchise? Yes/No

Are you able to commit a minimum of £35,000 to the venture from your own resources?

Yes/No

Is there any reason why you would not be able to finance the balance required?

Yes/No

MONTHLY INCOME

MONTHLY EXPENDITURE

Salary or Wages:
Bonuses:

Dividends & Interest:

Other Income (specify):

Rent or Mortgage:
Food & Household:

Loans:

Credit Cards:
Other Expenditure (specify):

TOTAL INCOME

TOTAL EXPENDITURE

Amount of cash available for investment in the new business £

Source of funds: SAVINGS

OTHER

BANK LOAN

What minimum monthly income do you need? £

DECLARATION:

| declare that the information provided in this document is true in every respect and that | have not withheld

any facts that would render any offer invalid.

Signature;

Date:




