
PERSONAL INFORMATION

Name:  ___________________________________________________  E-mail address __________________________________________

Age: __________ Marital Status:    Married    Single  Spouse’s name:  _____________________________________________________

No. of Children: __________ Ages:  ___________________________

Residence address:

Street:  ____________________________________________________ City:  ____________________________________________________

State: __________ Zip: __________ Country:  __________________ Telephone:  ______________________________________________

Present Occupation:  ________________________________________________________________________________________________

Position:  __________________________________________________ How Long:  ______________________________________________

Business address:

Street:  ____________________________________________________ City:  ____________________________________________________

State: __________ Zip: __________ Country:  __________________ Telephone:  ______________________________________________

EDUCATION

Circle last year completed:   High School:   1   2   3   4   College:   1  2   3   4     M.A.     Ph.D.   Other:__________

Describe any training in marketing, management, yoga, retail, academia or other business:

_____________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________

Describe any experience which would help aid you in your ability to own a business:  ___________________________________

_____________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________

PERSONAL REFERENCE (Friends, Neighbors, Business Associates)

 Full Name Address Occupation Years Known

1. _________________________________    _____________________________________   ____________________________   ___________

2. _________________________________    _____________________________________   ____________________________   ___________

3. _________________________________    _____________________________________   ____________________________   ___________

CREDIT REFERENCE (Company)

  Address Account Number Telephone

1. _________________________________________________________   _____________________________  __________________________  

2. _________________________________________________________   _____________________________  __________________________  

3. _________________________________________________________   _____________________________  __________________________

4. _________________________________________________________   _____________________________  __________________________  

5. _________________________________________________________   _____________________________  __________________________

CONFIDENTIAL PERSONAL STATEMENT AND FRANCHISE APPLICATION

This application does not commit you to buy a franchise. 
It merely gives us a starting point to determine if our 
Franchise is right for you. Please fill out clearly and 
completely, and email it to info@yogapod.com,  
or mail to 3701 Arapahoe Ave #109, Boulder, CO 80303.

I understand that the information I am receiving from  
the Yoga Pod or from any of their employees, agents,  
or franchisees is highly confidential and is being made 
available to me because of this application, and I will  
hold it in the strictest confidence.

We will immediately send you our Franchise Disclosure 
Document (FDD) with full details. 



What area are you interested in? (City/State)

1st choice: ___________________________ 2nd choice: ___________________________ 3rd choice: ___________________________

Will you devote full time to this business?     Yes     No

If no, explain:  _______________________________________________________________________________________________________

Will your spouse be involved in this business?     Yes     No

Are you considering a partner?     Yes     No  If so, who:  _______________________________________________________________

Total capital available to invest in a business:  _________________________________________________________________________

Have you ever been involved in bankruptcy?     Yes     No

If yes, explain:  _______________________________________________________________________________________________________

Are you currently involved in any lawsuits or legal actions?     Yes     No

If yes, explain:  _______________________________________________________________________________________________________

How did you learn of our franchise program?  _________________________________________________________________________

The signature below authorizes the release and verification of credit information to the Yoga Pod.

Signed:  ______________________________________________________________________ Dated:  _______________________________

Print Name:  __________________________________________________________________ Social Security #:  _____________________

ASSETS amount LIABILITIES amount

ANNUAL INCOME amount ANNUAL EXPENDITURES amount

Cash on hand or in banks $ Notes payable to bank $

U.S. government securities $ Notes payable to others, unsecured $

Amounts and loans received $ Loans against life insurance $

Notes receivable, not discounted $ Accounts payable $

Life insurance, cash surrender value $ Interest payable $

Stocks, bonds, money market $ Taxes and assessments $

Real estate $ Mortgages payable on real estate $

Automobiles $ Brokers margin accounts $

Other assets (itemize): $ Other liabilities (itemize): $

$ $

$ $

$ Total liabilities $

$ Net worth (total assets –total liabilities) $

Total Assets $ Total liabilities + net worth $

Salary (exclude bonus) $ Mortgage $

Spouse’s salary (exclude bonus) $ Real estate payment(s) $

Securities income $ Rent $

Rentals $ Income taxes $

$ Insurance premiums $

Others: $ Other (include installment payments and other real estate) $

1. Commission and bonuses $ 1. $

2. $ 2. $

3. $ 3. $

4. $ 4. $

Total $ Total $
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