Le Bleu License Application Form

Personal Information

Name

Address City State Zip
Phone number Email address

Are you a citizen of the United States? Have you ever been convicted of a felony?

Yes [ No [ Yes [ No [

Are you willing to submit to a background check?

Yes [ No

Business Information

Current Employer If Self Employed, Business Name Years Established

Provide Relevent Employment Details

Have you or anyone on your ownership team ever filed for bankruptcy? Yes [ No [J

Date Filed: Date Discharged:

Describe any lawsuits you have been involved with, including dates and nature.

References (business and professional only)

Name Title Company Phone




All Information provided is strictly confidential and will be treated as such.

Financial Information

ASSETS Liabilities
Cash on hand and in Banks Mortgages
Marketable Securities Accounts Payable
Retirement Plan Notes Payable
Accounts and Notes Receivables Loans on Life Insurance
Real Estate Credit Card Balances (Total)
Personal Property Unpaid Taxes
Business Holdings Other Liabilities
Total Assets Total Liabilities

Minus Total Liabilities

Net worth

Do you have any beverage experience? If yes, explain. Yes D No D

Do you or any persons related to you have any connection with any other beverage businesses? If yes, explain.  Yes 1 No [

Do you have any conflict of interest that would restrict you entering the beverage businesses? If yes, explain.  Yes [ No[]

Signature Disclaimer

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my employment being terminated.

Name (please print) Signature

Date

Please submit your application securely to licensing@lebleu.com
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