


Number of Shares

Name of Securities

I C'bs“ el

‘Market Value
Quotation/Exchange

Date of
Quotation/Exchange

Total Value

Type of Property

Propeny‘Ak —

' Property B Property C

Address

Date Purchased

Original Cost

Present Market Value

Name & Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

| authorize Franchise World Headquarters, LLC, Doctor's Associates Inc. and/or their affiliates, to make inquiries as necessary to verify the accuracy of the
statements made and to determine my creditworthiness. | understand that | may be required to provide proof of amounts listed in Cash on Hand, Checking
Accounts, and Savings Accounts by providing copies of my bank statements for the past six (6) months as verification. | certify the above information and the
statements contained in any attachments are a true and accurate statement of my (our) financial conditions of the stated date(s). These statements are
made for the purpose of either obtaining approval to purchase a SUBWAY® franchise or approval to purchase an existing SUBWAY*® restaurant through a transfer.
I understand FALSE statements may result in denial of my application to purchase or of my request to transfer.

Signature (required)

Date Social Security Number

Spouse Signature (required)

Date Social Security Number
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