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Body and Brain Center, LLC.

Franchise Application/Questionnaire

PERSONAL

	 Region :                      
	Center :

	Name (First, Middle Initial, Last)
	Street Address

	City, State, Zip
	Home Phone Number

(        )

	E-mail Address
	Fax Number

(        )

	Birth Date
	Social Security Number
	Driver’s License Number and Issuer State


PROFESSIONAL BACKGROUND

	Applicant’s Current Occupation/Title
	Length of Employment
	Self Employed

      YES           NO



	Name of Company
	Business Phone Number

(        )

	Address
	Annual Income

	Give a Brief Review of Last 5 years of Employment

	

	

	Spouses’ Current Occupation/Title
	Length of Employment
	Self Employed

      YES           NO



	Name of Company
	Business Phone Number

(        )

	Address
	Annual Income


	Personal References (people who can share about your character)
	Professional References (people who can share about your work ethic)

	Name
	Phone Number
	Name
	Phone Number

	
	(        )
	
	(       )

	
	(       )
	
	(       )


	1. Your plan

	When do you plan to join the Tao CEO training (BBC training)? 

	When are you planning to open a center? (Put approximate month/year.)

	2. Programs taken 

□ (Chunhwa) Shimsung  □ Chunhwa Mediatiaon tour (Canada, Sedona, Korea, Honor’s Heaven, Europe)

□ Brain Management Consultant    □ Master Healer    □ DHS    □ DMD   □ BEL  

□ Best Instructor  □ Myungsa Training 
□ Other (                                                                                                                                       )



	3. ChunMyung Name
	4. Period of Dahn or Body+Brain Training

	4. Payment Plan  (Amount / Month)

	1st:                    

                           /
	2nd:                  

/          
	3rd                        

/      


Reason to apply and vision
	


References (Financial institutions that can verify your financial stability, i.e. financial advisors, loan officers, bankers, etc.)
	Name of Institution

	Contact/Title
	Phone Number

(       )

	Name of Institution

	Contact/Title
	Phone Number

(       )


Bank Information

	PERSONAL

Please attach a copy of your current personal monthly checking and savings account statements.
	BUSINESS

Please attach a copy of your current business monthly checking and savings account statements.

	Name of Bank or Financial Institution
	Name of Bank or Financial Institution

	Contact Person
	Phone Number

(       )
	Contact Person
	Phone Number

(       )


References and Credit Check

I hereby authorize BODY AND BRAIN CENTER, LLC to obtain a credit report and to contact the following references and other sources of information about me.   


  

Financial/Legal Information

	Total Assets   $__________________
	Have you ever filed for Personal or Business Bankruptcy? If YES, please explain.

	Total Liabilities $_________________
	Have you ever had anything Repossessed?  If YES, please explain.

	Net Worth (Assets – Liabilities) $_____________________
	Have you ever been the principal owner of a business before? If YES, please explain.

	Have you ever been granted a franchise before?  If YES, please explain.
	Have you ever been convicted of a felony? If YES, please explain.

	Do either of you have any felony charges pending, being appealed or are you under indictment? If YES, please explain.
	Will you have a partner or other partners other than your spouse?  If YES, what will their involvement be?  They will need to fill out a separate application.

	Please indicate one of the following:

Existing entity                New entity to be formed
	Please indicate one of the following:

( Corporation          ( Limited Liability  Company

( Partnership           ( Limited Partnership

	How much initial working capital is available? Is it Personal or related to an Existing Business?
	Do you have a location in mind?

If so, what is the city, state and zip code?


Application Statement

By Signing below, I warrant that all the information in connection with this Application, including any financial statements attached to this Application, are true and accurate as of the date below; and, I agree to notify Body and Brain Center, LLC of any material change in my personal, business or financial status while this Application is pending.  I understand that this Application does not constitute an offer by Body and Brain Center, LLC to sell a franchise and that this information is being provided to Body and Brain Center, LLC solely for the purpose of evaluation of my personal, professional and financial qualifications.  I consent to and acknowledge that in addition to any information provided by me, Body and Brain Center, LLC may obtain and exchange background information relating to my personal and business records, including but not limited to my credit, tax, litigation, property, corporate, criminal and driving records.  I consent to and acknowledge that the information provided with this Application may be used to qualify me for any lease or finance programs made available though Body & Brain Center, LLC.  The franchise disclosure document will be sent electronically.  You must have Adobe Acrobat software in order to open and view the document.
_____________________________________________           _________________________________  
Signature







Date Signed

Where to send the application

	
By Mail:

Attn : Franchise Sales

Body and Brain Center LLC.

1910 S Stapley Dr. STE 109

Mesa , AZ 85204
	
By Fax:

Attn : Franchise Sales

Fax number (866) 324-4805


NO





YES








