Thanks for your interest in the Hector Chicken franchise network!

This form will give our management team all the information we need to determine whether you meet the established criteria for becoming a franchisee.
The information provided in this form will be kept strictly confidential. The applicant’s signing and submitting this application as well as Hector Chicken’s
analysing the information provided in it and any resulting audit reports are in no way a commitment or promise to contract by the applicant or Hector

Chicken.

Fill out this application, including your: |:| Sole applicant

Personal identification

|:| Business partner of another applicant

First r{ame and surname:

‘ ‘ Date of birth: (yyyymmdd)

‘ Phone number (mobile): Phone number (work; ‘ ‘ Language(s) spoken:
‘ Phone number (home): Mail (personnel) : ‘Marital status:

‘ Address (residential): City: ‘ Spouse’s name:

‘ Province: Post code : ‘

Prior address (if you have lived at the above address for less than two years):

‘ Address (residential): City:

‘ Province : Post code :

Note that for the credit check, Hector Chicken may ask you for your social insurance number (S.I.N.).

General profile

Education level Last I:I I:l D D D Higher education I:l

degree obtained:

University :

Do you have any kind of disability or physical restriction that would prevent you from performing certain kinds of work

If yes, what kind of disability or restriction is it?:

yes |:|

noI:I

Do you own or have you owned your own commercial business?

If yes, briefly explain what it is/was:

yes []

noI:I

Approximate annual revenue in your last job/occupation:

[J €oto39999€

[] €40000t069999

[] €70000t0 99999

[J €100000 or over

Professional eXperience (from most recent to oldest)

Experience 1

‘ Exact name of company / employer:

‘ ‘ Start date:

‘ Name of a contact person: Phone number

‘ End date:

Adress: City :

Province: Post Code :

Job title and responsibilities:
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Professional experience (continued)

Experience 2

‘ Exact name of company / employer:

Start date:

‘ Name of a contact person:

Phone number

Adress:

ity :

‘ Province :

Post Code :

H End date:

Job title and responsibilities:

Experience 3

‘ Exact name of company / employer:

‘ ‘ Start date:

‘ Name of a contact person:

Phone number

‘ End date:

Adress:

City:

Province:

Post Code :

Job title and responsibilities:

Interest in a Hector Chicken franchise

How did vou first hear about Hector Chicken? (e.a. the internet. throuah a current franchisee):

In vour opinion. how much do vou know about the HoReCa sector?

In vour opinion. how much do vou know about the fast food sector?

Whyv do vou want to open a Hector Chicken franchise?

What personal qualities do vou have that make vou think vou would be a promisina franchisee for the Hector Chicken network?

If yes, explain the nature of the relationship

Do you know a current franchisee from the Hector Chicken franchise network ?

ves[]
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Miscellaneous information (legal background, bankruptcy, etc.)

If yes, please provide deta

Have you ever been convicted of a crime (other than minor traffic violations) or are you currently involved in a criminal prosecution? yes I:l no I:l

If yes, please provide deta

Have you or any company you have been associated with gone bankrupt or been sued for insolvency by one or more creditors? yes I:l no I:l

Est-ce que vous ou toute entreprise a laquelle vous avez été associé avez fait faillite ou avez été poursuivis en justice pour cause d'insolvabilité par un ou plusieurs
créancier(s)?If yes, please provide details: yes I:l

no D

Additional information

Please provide any further information that you think could affect the assessment of your application:

References
List at least two references (other than your lawyer, accountant, or other professional)

Reference 1

‘ Exact name of company / employer:

Person's name: Postal code- W
Adress : City W
Province : Phone number W

Nature of relationship with you (e.g. former employer):

Reference 2

‘ Exact name of company / employer:

’W Postal code W
Adress : City W
Province : m W

Nature of relationship with you (e.g. former employer):
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Acknowledgment and consent

According to privacy law, personal information collected by a company is considered confidential and cannot be used or disclosed by the said
company without the individual's prior consent, unless a court order has been obtained authorising the said disclosure of the personal information
thus collected. Signing this application is proof of your consent to the following:

a) Hector Chicken can use the personal information provided in this form to examine your application and, if your application is accepted, to
use this information internally, as needed.

b) Hector Chicken can disclose the personal information contained in this application to any person, company, or firm, and collect
information from the said people, companies, and firms with the sole purpose of checking the personal information contained in this form
and to determine whether you meet the established criteria for becoming a Hector Chicken franchisee.

The undersigned acknowledges and consents to an investigation, if needed, to check the personal information contained in this application and
that other personal information can be collected about the undersigned's financial situation. The undersigned authorises its former employers,
educational institutions, financial institutions and its references to disclose to Hector Chicken any personal information it has about him or her.
The undersigned waives any right to any claims, and holds Basco harmless against any claims or liability whatsoever, related in any way
whatsoever to the investigation in question.

The undersigned also holds harmless any person, firm, or company that provides personal information about the undersigned against any claims
or liability whatsoever, related in any way whatsoever to such a disclosure of information by the latter.

Furthermore, the undersigned acknowledges that Hector Chicken has several set criteria for choosing its franchisees and, as such,
Hector Chicken reserves the right to reject an application without providing the reasons for doing so.

The undersigned confirms that this form has been completed accurately, truthfully, and in its entirety to the best of the undersigned's knowledge.

Any false information or substantial omission will result in the rejection of the application and the cancellation of any agreement between the
undersigned and Hector Chicken, if this discovery is made after the acceptance of the application.

If the undersigned's application is rejected, he or she must complete a new application if he or she wants to apply again. Hector Chicken confirms
its wish to comply with privacy legislation regarding the preservation and destruction of the said information..

ON THIS DAY OF THE MONTH OF 20

APPLICANT’S SIGNATURE

APPLICANT’S FULL NAME IN CAPITAL LETTERS

Please:

1.Make sure this form has been completed in its entirety

2. Save this form in your personal records (on your computer)

3. Send a signed version to the address franchise@hectorchicken.com (or
by post to HOGGAR FINANCE SA, 2A Place de Paris. 2314 LUXEMBOURG)
with your CV
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