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CONFIDENTIAL LICENSE AGREEMENT APPLICATION
The completion and submission of this application does not constitute an agreement by either party and involves no obligation of any kind.  This application is for potential licensee qualification and evaluation purposes and therefore must be completed in-full.  Please type or print clearly and return to our Licensing Division & Business Office.

Name:____________________________________________________________ Age:_________ S.S.#:____________-_______-____________

Home Address:___________________________________________________ County:__________________________________________       
City:_______________________________________________________ State:_________________________ Zip:______________________  
Home #:(__________)_____________________________________ Home Fax #:(__________)______________________________________ 

Business #:(________)_      ________________________________    Business Fax #:(________)__ _________________________________     
Daytime Contact #: (______)_______________________________Email:________________________________________________________

Business/Legal Entity of Facility:



  (Example:  123 Fitrness, Inc d/b/a Powerhouse Gym “your city”)
Current Employer:_________________________________________________________  Can We Call You At Work?___________
         

Address:_________________________________________________________ County:__________________________________________

City:______________________________________________________ State:__________________________ Zip:______________________

Position:_____________________________________________________________________ Years Employed:_____________________

Job Duties And Responsibilities:____________________________________________________________________________________

BANK REFERENCE NAME:________________________________________________ BRANCH:____________________________________

ADDRESS:______________________________________________________________ CITY:_________________________________________

STATE:________________________________ ZIP:______________________ ACCOUNT #:_________________________________________

CITY INTERESTED IN:__________________________________________ STATE:______________ POPULATION:______________________

Have you found a building? (YES  (NO                     

              
  Total size (8,000 SF MIN):_____________________

If so, cross streets of potential site:______________________________________________________________________________

Will you:   (LEASE SPACE    (PURCHASE A BUILDING    (PURCHASE PROPERTY/NEW BUILD 

Have you signed a lease, purchased a building or purchased the property?  (YES (NO

Is it an existing gym? (YES  (NO   if so, what is the business name?_____________________________________

If so, do you own the gym?  (YES  (NO                       have you owned a gym before? (YES  (NO 

*CONTINUED ON OTHER SIDE*

What stage of development is your project in and what steps, if any,  have you completed? (INFORMATION GATHERING   (BUSINESS PLAN   (LOCATING FINANCING   (SITE SELECTION  (LEASE NEGOTIATION   (BUILD-OUT/CONSTRUCTION   (OPEN FOR BUSINESS/NAME CHANGE 

What is (was) your total budget for the project?________________________________________________________________  

How much personal capital will (did) you contribute?__________________________________________________________

FINANCING SOURCE:__________________________________________________________________________________________________

PROPOSED OPENING DATE:____________________________ PROPOSED DATE TO SECURE LICENSE:____________________________

What brands of equipment  will (do) you have?___________________________________________________________________

______________________________________________________________________________________________________________________

TO:

FROM:

BUSINESS OR FITNESS INDUSTRY EXPERIENCE:
POSITION:

_____________
_____________
_____________________________________________
_______________________________________

_____________
_____________
_____________________________________________
_______________________________________

_____________
_____________
_____________________________________________
_______________________________________

Last year of school completed:  (High School, (College  (1  (2  (3  (4, (Post-Graduate____________

College:_________________________________________________ degree(s) earned:________________________________________

College:_________________________________________________ degree(s) earned:________________________________________

If other individuals will be involved with you, list their names and addresses below.  If they are to be included on the License Agreement, please photocopy this application and have each fill out a separate application.

NAME:____________________________________________________________ AGE:_________ S.S.#:____________-_______-____________

HOME ADDRESS:___________________________________________________ COUNTY:__________________________________________

CITY:_______________________________________________________ STATE:_________________________ ZIP:______________________

HOME #:(__________)_____________________________________ HOME FAX #:(__________)______________________________________ 

BUSINESS #:(__________)_________________________________ BUSINESS FAX #:(__________)___________________________________

NAME:____________________________________________________________ AGE:_________ S.S.#:____________-_______-____________

HOME ADDRESS:___________________________________________________ COUNTY:__________________________________________

CITY:_______________________________________________________ STATE:_________________________ ZIP:______________________

HOME #:(__________)_____________________________________ HOME FAX #:(__________)______________________________________ 

BUSINESS #:(__________)_________________________________ BUSINESS FAX #:(__________)___________________________________

I understand that the information I receive from Powerhouse Gyms International or from any Powerhouse employee or Licensee is highly confidential, has been developed with a great deal of effort and expense, and is being made available to me because of my willingness to complete and return this application.  In consideration of the above, I agree to hold any and all information from Powerhouse or any of its licensees in the strictest confidence.  

APPLICANT'S SIGNATURE:__________________________________________________________ DATE:_____________________________
Powerhouse Gyms International

44125 W 12 Mile Road, Suite E118, Novi, MI  48377 USA
PH: 248-476-2888  FAX:  248-344-0443

