P.A.S.S. Application

Thank you for your interest in PA.S.S. The following information is necessary for us to qualify
prospective store owners. If more than one person (or couple) will be involved, please make a copy of
the application for additional applicants to complete.

The information you provide will be treated in the fullest confidence. Completing and forwarding this
application does NOT obligate you, or PA.S.S. in any way.

Personal Information Date

Name

Street City State Zip
Home Phone Work Phone

Date of Birth Social Security Number

U.S. Citizen QYes QO No If NO, citizen of what country?

Marital Status Q1 Single Q Married Q Divorced
Will your spouse be involved? Q Yes a No Number of Dependents

Spouse’s Name Social Security Number

How did you hear of PA.S.S.?

Interested in: QO Single Center A Multiple Centers
City/State Preference(s)

Business information (Please Attach Resume)
Current Employment:
Company Date Started

Position Yearly Wage
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Do you have any sales experience? If Yes, please explain

Do you have any computer experience? If Yes, please explain

Have you seen our PA.S.S. homepage? Q4 Yes a No
If No, please visit our site at: http://www.packship.com

How soon do you plan to open a PA.S.S. store? O Immediately Q4 Three Months Q1 Six

Months
Q One Year Q Other:
Will you have a business partner? Q Yes 01 No (Note: Separate applications required for each.)

Name of partner(s) l
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Financial Information (Please Be Specific)

Assets Liabilities
Cash on Hand $ Notes Payable to Banks (list payee) $
Savings Account $ Notes Payable to Others $
Accounts and Loans Receivable $ Installment Accounts Payable (itemize) $
Life Insurance-cash surrender value $ Mortgages Payable $
Stocks and Bonds (itemize) $ Unpaid Real Estate Taxes $
Real Estate $ Unpaid Income Taxes $
Automobiles (in own name) $ Secured Loans (itemize) $
Personal Property and Furniture $ Other Debts (itemize) $
Other Assets (itemize) $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH (Assets-Liabilities) $

Where will the funds come from to meet the required investment? (Please Be Specific)

Do you own your own home? Q1 Yes a No Do you plan to borrow against it? Q Yes 4 No

Amount of home equity $

Do you anticipate another loan to assist you? Q1 Yes 4 No

Type and amount of loan $

| certify that the information provided on this application is complete and accurate. | hereby authorize P.A.S.S. or its
authorized agent to obtain verification of any of the above information and authorize the release of such information to be
used in evaluation and approval of a PA.S.S. store. It is understood by both parties that this preliminary application does
not bind either party to any obligation.

Signature
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