
APPLICATION 
 
 

 
 
  
 

G & S Frugals, Inc. 
1527 East First Street 

Port Angeles, WA 98362 
(360) 417-3598 

 
 
 
 
 
 
 

This application must be fully completed in order to be accepted for consideration. 
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GENERAL INFORMATION: 
Principal applicant’s name _______________________________________________________________________________ 

Date of birth _______/________/________                  Social security number_____________________________ 

Residence address ______________________________________________________________________________________ 

City _________________________________ State ____________________________ Zip ___________________ 

Home phone (         ) ____________________                           Best time to be reached _______________________________ 

How long at present address ______________________   Own? __________________    Rent?_________________________ 

Previous addresses (list for 10 years)  

 

 

 

 

 

 

Current  employer ____________________________________________________________________________________ 

Position _______________________________                  Nature of duties ________________________________________ 

Employer’s address ____________________________________________________________________________________ 

May we contact you at work? ________________________                   Business phone (         )________________________ 

Best time to reach you _____________________________ 

Past  employer ________________________________________________________________________________________ 

Position _______________________________                 Nature of duties _________________________________________ 

Employer’s address _____________________________________________________________________________________ 

May we contact your past employer? _____________________             Business phone (         )_________________________ 

Best time to reach them _______________________________ 

If a husband/wife team, in what position and capacity will spouse be involved? 

_____________________________________________________________________________________________________ 

Spouse’s name __________________________________                             Spouse’s date of birth ________/_______/______ 

Spouse’s social security number __________________________ 

Spouse’s residence address _______________________________________________________________________________ 

Spouse’s home phone (        )_______________________               Best time to be reached ____________________________ 

How long at present address ______________________   Own? __________________    Rent?_________________________ 

Spouse’s previous addresses (list for 10 years)  
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Spouse’s current employer ______________________________________________________________________________ 

Position _____________________________________                  Nature of duties ___________________________________ 

Employer’s address _____________________________________________________________________________________ 

May we contact you at work? ___________________ 

Business phone (        )_____________________                              Best time to be reached ____________________________ 

Spouse’s past employer ________________________________________________________________________________ 

Position _______________________________                             Nature of duties ___________________________________ 

Employer’s address _____________________________________________________________________________________ 

May we contact your past employer? ___________________             Business phone (         )___________________________ 

Best time to reach them _____________________________ 

Will you have a partner or other partners other than your spouse? __________________ 

If yes, what will be their involvement? _____________________________________________________________________ 

_____________________________________________________________________________________________________

Please have them fill out a separate application. 

 
You will be required to participate in a personality-based qualification analysis in connection with your application.   
G & S Frugals, Inc. will take into consideration, among other things, the results of this questionnaire in deciding 
whether to grant you a franchise. The testing company, Management Technologies Inc. will require you to pay a fee of  
$193.83 for the personalysis.   You will receive a copy of the results.  When submitting the personalysis please authorize 
Management Technologies, Inc. to provide a copy of the results to  
G & S Frugals, Inc. 
 
 
EDUCATION: 

High school _____________________________________  

College ______________________________________________ Degrees in ______________________________________ 

Hobbies and interests ___________________________________________________________________________________ 

 
Spouse’s high school _____________________________________  

College ______________________________________________ Degrees in ______________________________________ 

Hobbies and interests ___________________________________________________________________________________ 

 

GENERAL HEALTH: 
Principal applicant:                  Good _________________ Fair ___________________ Poor _____________________ 

Spouse:              Good _________________ Fair ___________________ Poor _____________________ 

 

LEGAL: 
Have you or your spouse been convicted of any felony charges? __________________________ 

Do you or your spouse have any current or pending litigation? ________________________ 

Do you or your spouse have any felony charges pending, being appealed, or are you under indictment? 

_____________________________________________________________________________________________________ 
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FINANCIAL INFORMATION: 

Present annual income:     Interests:     
Spouse's present annual income:     Dividends:     

Estimated minimum living expenses:     Other income:     
 

Your bank ________________________________________                         Bank phone (           ) ______________________ 

Bank officer ____________________________________________ 

Checking account numbers ________________________        Savings account numbers __________________________ 

                                            ________________________                                                  ___________________________ 

Do you own your own business? _________________________________________________________________ 

Have you ever filed for personal or business bankruptcy? _______________________________ 

Have you ever had anything repossessed? _____________________________________________________ 

What is your customary earnings level? ____________________Spouse’s________________________ 

Estimated minimum income required for your current living expenses? ___________________ 

 

ASSETS LIABILITIES 
Cash in checking     Notes payable to banks       
Cash in savings     Notes payable to others     
Stocks and bonds     Credit cards payable       
Notes receivable (money due you)                 
        Mortgages payable     
Real estate (home)               
Other real estate (describe)   Automobile debts     
       Other installment loans     
Business investments                 
Appraised collectables      Income taxes payable      
Automobiles     Loans against life insurance   
Personal property     Other liabilities (describe)     
Cash value life insurance              

Vested pension benefits       
TOTAL 

LIABILITIES     
Other assets (describe)      NET WORTH    
       (Net Worth = Total Assets less Total Liabilities)   

  
TOTAL 
ASSETS   TOTAL LIABILITIES AND NET WORTH   

 

Exact amount of capital you have for this franchise $____________________________________ 

If the required amount is not available, how would the investment be obtained?  (Please explain in detail) 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 
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FORM OF BUSINESS: 
(  ) Sole proprietor     Name __________________________________________________________________ 

(  ) Corporation          Name __________________________________________________________________ 

(  ) Partnership           Name ___________________________________________________________________ 

(  ) LLC                     Name ___________________________________________________________________ 

(  ) Other                    Explain _________________________________________________________________ 

Have you ever been the principal owner of a business before? _______________________________ 

If yes, briefly explain ___________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever been granted a franchise or license before? _____________________________ 

If yes, briefly explain ___________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

LOCATION: 
Do you have a location in mind? ______________________________________________________ 

If so list in what city, state, & zip code or, if known, full address _________________________________________________ 

_____________________________________________________________________________________________________ 
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REFERENCES: 
I hereby authorize G & S Frugals, Inc. to contact credit reporting bureaus, state law enforcement agencies, and other sources 

(including, without limitation, the following references) for information about me. I release G & S Frugals, Inc., its affiliates, 

agents, and employees from any liability arising either from the receipt or use of any such information. 

 

Signature _________________________________________________ Date ___________________________________ 

 

Credit References 

Name ___________________________________________________________________  

Address _________________________________________________________________ 

City, state, zip ____________________________________________________________ 

Phone number (           )______________________________ 

 

Name ___________________________________________________________________ 

Address _________________________________________________________________ 

City, state, zip ____________________________________________________________ 

Phone number (           )______________________________ 

 

Business References 

Name ___________________________________________________________________ 

Address _________________________________________________________________ 

City, state, zip ____________________________________________________________ 

Phone number (           )______________________________ 

 

Name ___________________________________________________________________  

Address _________________________________________________________________ 

City, state, zip ____________________________________________________________ 

Phone number (           )______________________________ 

 

Personal References 

Name ___________________________________________________________________ 

Address _________________________________________________________________ 

City, state, zip ____________________________________________________________ 

Phone number (           )______________________________ 

 

Name ___________________________________________________________________ 

Address _________________________________________________________________ 

City, state, zip ____________________________________________________________ 

Phone number (           )______________________________ 
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SUCCESS INDICATORS: 

Do you object to working evenings, weekends, holidays and vacations? ________________________ 

Do you enjoy and get along well with adults and young adults? ________________________ 

Do you have a background in sales? ______________________________ 

Can you feel comfortable in presenting a service in which you believe? _______________________ 

Are you a self motivator? ______________________________________ 

Will you be willing to share your business experiences with other Frugals® Franchisees? _____________________________ 

Are you willing to follow a plan to make your business successful? _________________________ 

If you were granted a Frugals® Franchise, what would be your scheduled starting date? 

_____________________________________________________________________________________________________ 

Why do you think you would enjoy and do well in this business? _________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

APPLICATION STATEMENT: 
It is understood that the purpose of this application is for information only, and is no way binding upon either                          

G & S Frugals, Inc. or the applicant. The information I have submitted within this application is true and complete 

to the best of my knowledge and belief. 

 

Signature of Applicant _________________________________________ Date ___________________________ 
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REQUEST FOR OFFERING CIRCULAR 

 
Dear Sir: 

I request from you information concerning a Frugals® Franchise. I recognize and acknowledge that I may receive information 

that represents trade secrets that are the property of G & S Frugals, Inc..  I hereby agree that I will not use or disclose any of 

the information I receive from G & S Frugals, Inc. for any personal benefit or for the benefit of any other person or company 

without the express written consent of G & S Frugals, Inc.. 

 

I am not currently connected in any manner whatsoever with any business or service similar to G & S Frugals, Inc., nor have I 

been requested or directed to obtain information on behalf of any other company or individual. 

 

Name ____________________________________________________ Email address ________________________________ 

Address ______________________________________________________________________________________________ 

City _______________________________     County ______________________     State __________        Zip ___________ 

Telephone (home) – (        ) __________________________________ 

                  (work) – (         ) __________________________________ 

Best time to call ___________________________________________ 

 

Your signature ___________________________________________________           Date ___________________________ 

 

Witnessed by _____________________________________________________          Date___________________________ 

Address of witness ________________________________________________________________________________ 

 

This request, along with the application, must be filled out in its entirety, signed, dated, and witnessed before the Uniform 

Franchise Offering Circular will be sent. Completion of this request, however, does not guarantee that the Uniform Franchise 

Offering Circular will be sent. 

 

Mail to: G & S Frugals, Inc., 1527 East First Street, Port Angeles, Washington 98362 


