
PLEASE FAX TO:  (904) 739-1218 Larry or Mitch Raikes 

Phone: (800) 358-6870                          President & Vice Presidents 

 

Larry’s Giant Subs, Inc. 
 

 

PERSONAL FINANCIAL STATEMENT 
 

 

Please complete the following information for each individual who will have an  

ownership stake in the prospective franchise.  Use additional sheets if necessary. 

 

Name (full legal) Business Phone:   (     ) 

Residence Address Residence Phone: (     ) 

City, State & Zip Code 

Business Name of Applicant/Borrower 

How long at this residence? Previous address if less than 5 years 

 

Current Employer 

 

Date of      From                 To 

Employment: 

Address Position: 

City, State & Zip Code 

 

Previous Employer 

 

Date of       From                 To 

Employment: 

Address  Position: 

City, State & Zip 

 

ASSETS 

LIABILITIES 

 (Omit Cents)  (Omit Cents) 

 

Cash on hands & in Bank 

  

Accounts Payable 

 

Savings Accounts  Notes Payable to Banks and Others  

IRA or Other Retirement Accounts  Installment Account (Auto)  

Accounts and Notes Receivable                Mo.  

Life Insurance – Cash Surrender Value 

Only 

  

Payments: 

   

  Installment Account (other)  

                Mo.  

Stocks & Bonds  Payments:    

Real Estate  Loan on Life Insurance  

Automobile Present Value  Mortgages on Real Estate  

Other Personal Property  Unpaid Taxes  

Other Assets  Other Liabilities  

  Total Liabilities  

  Net Worth  

Total  Total  

    

Section 1.                          Source of Income Contingent Liabilities 

Salary  As Endorser or Co-Maker  

Net Investment Income  Legal Claims or Judgements  

Real Estate Income  Provisions for Federal Income Tax  

Other Income (Describe below)*  Other Special Debt  

 

Description of Other Income in Section 1. 
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*Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income. 

 

Section 2. 

statement 

 

MAJOR CREDIT REFERENCES 

 

Mortgages and Major Credit Cards 

 

(Use attachments if necessary.  Each attachment must be 

identified as a part of this and signed.) 

 

Name and Address of Note holder(s) 

Original 

Balance 

Current 

Balance 

Payment 

Amount 

Frequency 

(monthly, etc.) 

How Secured or 

Endorsed 

Type of Collateral 

      

      

      

      

 

Section 3. 

Statement 

 

BUSINESS OR PERSONAL 

REFERENCES 

 

(Use attachments if necessary.  Each attachment must be 

identified as part of this and signed.) 

 

 

Name and Address of Individual 

Home 

Phone 

Business 

Phone 

Membership 

(Civic, Business, Professional) 

      

      

      

      

      

Completing this form does not obligate you or us in any way.  It merely is intended to provide information on 

which to base preliminary discussions.  All information will be kept strictly confidential. 
 

I authorize Larry’s Giant Subs, Inc. to make inquiries as necessary to verify the accuracy of the statements made 

and to determine my credit worthiness.  I certify the above and the statements contained in the attachments are 

true and accurate as of the stated date(s).  I understand FALSE statements may result in forfeiture of any 

position obtained in the process of acquiring a Larry’s Giant Subs Franchise and may eliminate any chances of 

obtaining a Larry’s Giant Subs Franchise (or it’s affiliates) in the future. 
 

Signature: 

 

Print:        

 

Date: 

 

SS# 

 

Signature: 

 

Print:        

 

Date: 

 

SS# 

 



 

 

 

Larry’s Giant Sub’s 
 

 

PERSONAL INFORMATION 
(Complete for each prospective owner) 

Name   1  (full legal) 

Name   2  of spouse (full legal) Business Phone:   (     ) 

E-Mail Address  

Residence Address Residence Phone: (     ) 

City, State & Zip Code 

Social Security Numbers   1                                                       2 

Date of Birth                      1                                                       2 

Present Occupation                                                                  Spouse Occupation 

 

1. Have you ever been, or are now in the food service business?                                                  YES    NO 

Explain: 

2. Will this franchise be owned and operated by yourself or a group? 

 

3. What are the names and addresses of the members of your investment group?  Be sure to specify percentage 

of ownership. 

 

 

4. Will your spouse be participating in the operation of the business?                               YES    NO    

5. Will the business be incorporated or organized as another form of business entity?      YES    NO    

Explain: 

6. What is the name and business address of the corporation or other business entity which will operate the 

franchise? 

 

7. In which state was the business entity incorporated or organized?  When? 

 

8. What are the names and addresses of all the shareholders, officers and directors of the business entity?  Be 

sure to specify percentage of ownership. 

 

 

 

9. Are you a partner or officer in any other venture?                                                           YES    NO  

Explain:   

10. Have bankruptcy proceedings ever been instituted by or against you or any business entity owned by you? 

        YES    NO   Explain: 

11. Are you or have you or any business owned by you ever been a party to any suits or legal activities? 

        YES    NO 

12. Have you ever been convicted of a crime other than minor traffic offenses?                    YES    NO 

Explain: 

13. Do you have an attorney who will be reviewing the information or agreements we may provide to you?  If 

so, please provide us with his or her name, address and phone number. 

 

 

14. Will this business be your sole source of income?                                                              YES    NO 
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15. Amount of capital you and your investment group intend to invest personally in the business? 

 

 

16. Do you have a financing source?  If so, please identify the lender.                                                                                                 YES    NO 

 

 

17.  Amount of financing available? 

 

 

18.  Territory for which application was made? 

 

 

19.  Would you consider any other areas?     YES    NO   What area? 

 

 

20.  Have you selected a site?  If so, please list the name, address and telephone number of your prospective    

       landlord. 

 

 

 

21.  If qualified, when would you be ready to invest? 

 

 

22.Which two people would attend the 4 week training program? 

 

     Name: 

 

 

 

Phone: 

 

 

 

     Name: 

 

 

 

Phone: 

 

 

 

Your signature grants permission to Larry’s Giant Subs to conduct a credit inquiry on all applicants. 

 

Signature: 

  

Date: 

 

 

Signature: 

  

Date: 

 

 


