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Thank you for your interest in the Salons by JC franchise opportunity!

If you would like to find out more about the company, the concept, and additional details 
about the Salons by JC franchise program, we invite you to complete this form.

All information will be kept confidential in our files.  Completion of this form does not 
obligate either you or J’NC Real Estate Development, LLC.

J’NC Real Estate Development, LLC
dba Salons by JC

11703 Huebner Road, Suite 202
San Antonio, TX 78230

210-391-3286
www.salonsbyjc.com

This document is not a Franchise Agreement, nor an offer or solicitation to enter into a Franchise Agreement or business 
opportunity with J’NC Real Estate Development, LLC.



REFERRAL SOURCE  
 News Article  Current Customer
 www.salonsbyjc.com  Yahoo Search
 Google Search  Referred by:  ________________________________

 Other:  _____________________________________

CONTACT INFORMATION  
Name:  ____________________________________________ Social Security No.: __________________________
Business Partner’s Name:  _____________________________ Social Security No.: _________________________
If corporation, EIN number:  ______________________________________________________________________
Address:  _____________________________________________________________________________________
City:  ____________________________________   State:  ________________________   Zip:  _______________
Home Phone Number:  ____________________________
Business Phone Number:  __________________________
Cell Phone Number:  ______________________________
E-mail address:  ________________________________________________________________________________
Family Status, married, single:  ______________________       Age of dependents:  _________________________
Birth Date:  __________________   Driver’s License Number:  _______________________  State:  ____________

Name of employer:  _____________________________________________________________________________
Address:  _________________________________________________   How long?  _________________________
Type of business:  __________________________________________   Working F/T or P/T? _________________
Occupation:  ______________________________________________   Salary $  ___________________________

Name of previous employer:  _____________________________________________________________________
Address:  _________________________________________________   How long?  _________________________
Type of business:  __________________________________________   Working F/T or P/T? _________________
Occupation:  _______________________________________________   Salary $ ___________________________
Reason for leaving:  ____________________________________________________________________________

Name of Spouse:  ________________________________________   Will spouse be actively involved? _________
Spouse’s Occupation:  ____________________________   Spouse’s Employer:  ___________________________
Description of duties:  __________________________________________________________________________

BUSINESS OWNERSHIP  
Have you ever owned a business before?  _______   If yes, what kind, when, how long? ______________________
_____________________________________________________________________________________________
How long have you wanted to own a business?  _______________________________________________________
How does your spouse feel about this?  _____________________________________________________________
Have you looked at other businesses?  __________   If yes, what kind, where?  _____________________________
_____________________________________________________________________________________________

EDUCATION  
Highest degree and education attained, major, specialty, etc.:  ___________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



GENERAL INFORMATION  

How did you learn of this franchise program?  ________________________________________________________

What qualities do you possess and experience do you have that would qualify you to successfully own and operate a 
Salons by JC Real Estate Development and Leasing Business?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Leadership positions held in employment, school, professional, civic, or other organizations:  __________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

If you were awarded a Salons by JC franchise, about how many hours per week would you plan on working on a 
regular basis?  _______________

Do you plan to manage your own store or hire a manager to run it for you?  ________________________________

Are you a United States citizen?   _____  Yes       ______  No
If not a United States citizen, do you have a permanent resident/green card status?  _____  Yes      ______ No
   (We may request to see your green card or other documentation evidencing your immigration status)

Have you ever been convicted of a felony?  ____________    If yes, give details, dates, location:  _______________
_____________________________________________________________________________________________
Have you ever filed for bankruptcy?  ___________   If yes, give details, dates, location:  ______________________
_____________________________________________________________________________________________
Have there been any suits or judgments against you in the last 5 years?  ___________   If yes, give details, dates, 
location:  _____________________________________________________________________________________

PREFERRED MARKET AREA  

First market area choice:  ________________________________________________________________________
Second market area choice:  ______________________________________________________________________
Third market area choice:  ________________________________________________________________________
Are you interested in developing more than 1 franchise? • Yes  • No
If yes, where?  _________________________________________________________________________________
Do you plan to own or lease your facility? • Own    • Lease

CREDIT REFERENCES (BANKS, FINANCE COMPANIES, ETC.)  

Company:  _______________________________________________   Contact:  ___________________________
Address:  ________________________________________________   Phone number:  ______________________
Date opened:  _______________________________________   High Credit:  ______________________________
Company:  _______________________________________________   Contact:  ___________________________
Address:  ________________________________________________   Phone number:  ______________________
Date opened:  _______________________________________   High Credit:  ______________________________

PERSONAL REFERENCES (OTHER THAN RELATIVES)  

Name:  _________________________________________________   Relationship:  _________________________
Phone:  ________________________________________________   How long known?  _____________________
Address, City, State, Zip:  ________________________________________________________________________
Name:  _________________________________________________   Relationship:  _________________________
Phone:  ________________________________________________   How long known?  _____________________
Address, City, State, Zip:  ________________________________________________________________________



FINANCIAL INFORMATION  

Assets
Cash in Checking/Savings ____________________
Cash Value of Life Insurance ____________________
Listed Stocks and Bonds, attach list ____________________
Other Stocks and Bonds ____________________
Accounts and Notes Receivable ____________________
Real Estate, Market Value ____________________
Automobiles Value ____________________
Business fixtures and equipment ____________________
Retirement Accounts ____________________
Other ____________________

Total Assets $___________________

Liabilities and Net Worth
Notes Payable to Banks, Unsecured ____________________
Notes Payable to Banks, Secured, Auto Loans, etc. ____________________
Loans against Life Insurance ____________________
Accounts Payable ____________________
Notes Payable to Others ____________________
Income, Property Taxes, etc., Payable ____________________
Mortgages Payable on Real Estate ____________________
Credit Card Debt ____________________
Other Liabilities ____________________

Total Liabilities $___________________

Net Worth $___________________

The Undersigned acknowledges and agrees that J’NC Real Estate Development, LLC hereafter referred to 
as the “Company” has and/or will furnish to the undersigned person certain proprietary and confidential information.

Whereas, the Company agrees to furnish the undersigned certain confidential information relating to the 
affairs of the company for purposes of investigating franchising opportunities with J’NC Real Estate Development, 
LLC.

Whereas, the undersigned agrees to review, examine, inspect, or obtain such information only for the 
purposes described above and to otherwise hold such information confidential pursuant to the terms of this 
agreement.

BE IT KNOWN, that the company has or shall furnish to the undersigned certain confidential information 
on the following conditions:

1.  The undersigned agrees to hold all confidential or proprietary information or trade secrets 
(“information”) in trust and confidence and agrees that it shall be used only for the contemplated purpose, shall not 
be used for any other purpose, or disclosed to any third party.

2.  No copies will be made or retained of any written information supplied.
3.  It is understood that the undersigned shall have no obligation with respect to any information known by 

the undersigned or generally known within the industry prior to date of this agreement, or becomes common 
knowledge within the industry thereafter.

It is understood that this franchise application is for the purpose of information only.  It is not an offer to 
sell a franchise.  Franchise offerings are made only by the issuance of a Franchise Disclosure Document.  This 
application is not binding upon either the applicant or the Company.  

I state that the facts set forth by me in this request for consideration are true and to the best of my 
knowledge and belief.  I hereby authorize the Company and its agents to perform all necessary background, 
character, legal, credit, driving record, and other checks it deems necessary to verify the statements provided in this 
application.

Signature:  ___________________________________________________    Date:  _________________________


