Office #

D N SERVICES
of AMERICA

Secking the truth when It matters most

INDEPENDENT FRANCHISE PROGRAM APPLICATION

Personal Information (Please Print Clearly)

Date:

Name:(Last) (First) (),
Present Address:(Street) (City) (State) (Zip)
How long at this address? United States Social Security Number B3 ves TJ No
Telephone No.: Cell No.:

Fax No,: E-Mail Address:

Emergency Contact:(Name) {Phone}

Do you plan to or have you incorporated a business to operate under? 1 ves £ No

Name of Corporation: (Attach a copy of the Articles of Incorporation)
Have you received a copy of DNA Services of America's UFQC? ] Yes 1 No

If yes, date Acknowledgement of Receipt mailed to DNA Services of America:

Will you be the managing partner as a DNA Services of America franchisee? [3  Yes [ No

If not, who will be that person?

What will be your role in this business?

EDUCATION
Name of High School Attended or Name of College or University Attended Semester Units From To High School
Completed Month/Year MonthiYear | Graguation | Equivalence
Date Date
Address (number and street name)
City State ZIP Code
EDUCATION
Name of Righ School Attended or Name of Gollege or University Attended Semester Units From To High School
Completed Month/Year Month/Year | Graduation | Equivatence
Date Date
Address (number and streel name)
City State ZIP Code
SKILLS AND ABILITIES (Check all that apply)
] Business Management 3 computer ] sales
[J Personal Presentations £ word [ Telephone
T3 Marketing 1 Excel 1 Cold Call
] Recruiting 1 powerpoint 2] Consultative

*Note - The Independent Franchise Program Application must be completed by the person who will be ultimately
responsible for the DNA Services of America franchise office. Any changes to the management structure may cause
the application and approval process to be ferminated. A fee of $500 will be charged fo the new applicant fo start
the application process again for the new managing party.

**Nofe - Acknowledgement of Receipt must be signed and returned at least 10 business days prior to signing an agreement with

DNA Services of America.
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What Foreign Languages do you: Speak fluently? Read? Write?

Are you willing to travel within a 50 mile radius of your office? [ Yes 3 No Farther I Yes [ No
Will you be operating your business on a £ full-time basis 1 part-time basis
Anticipated business days and hours Days: S M T W Th F B8a

Hours:

If an exclusive territory is not available in your immediate area, do you wish to be called if an opening occurs? Yes [ No
Are you currently employed ? L1 Yes £ No
Date you anticipate starting your business: Investment capital available:
Line of Credit available:

Are you now performing DNA Collections or have you previously performed these services? I vYes L3 No
If Yes, companies you have performed sample collections for

Current and/or Former Employers

Date Name & Address of Employer Salary/Fees Position Reason for leaving
Month & Year

To
From Phone #:
To
From Phone #:
To
From Phone #:
To
From Phone #:

If related to anyone at DNA Services of America, state name and department

Referred by
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References: The names of three persons not related to you, whom you have known at least one year.

Name Address Business Years Acquainted

Phone #:

Phone #:

Phone #:

Please attach a separate sheet to this application describing why you believe a DNA identification testing
business will be successful in your community / area and a brief outline of your first year's anticipated
business start-up plan.

| authorize investigation of all statements contained in this Personal Information Document, background,
reference and/or credit inquiry. Further, | understand that the information provided is not for an engagement
of employment but is for determination of qualifications for Independent Contractor.

Date: Signature:

DO NOT WRITE BELOW THIS LINE

Interviewed By: Date: Office Code:

Remarks:
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|DISCLOSURE STATEMENT

Pursuant to the Violent Crime Control and Law Enforcement Act of 1994, 18 U.S.C. 5 1033(e), an individual may not
engage in the business of information / data services if the individual has been convicted of a felony involving dishonesty
or breach of trust, unless the individual has the written consent of a regulatory official authorized to regulate the
information / data services industry.

Have you ever been convicted of a felony? (circle)
Yes No

If yes, please describe in detail the felony commifted:

Date of conviction:

Type of punishment or penalty received as a result of the conviction:
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