Booth Rental Questionnaire

As a spa owner in the beauty industry seeking qualified service providers as booth renters, the following questions are designed
to make the best possible candidate selections. These questions will help us better understand your experience and the level of
awareness you maintain as a self-employed individual. This is not an application for employment.

[ PLEASE PRINT or TYPE ]
GENERAL INFORMATION
Referred By: Today's Date:
Last Name First Name Middle Initial
Street Address Apt. No.
City State Zip Code
() ()
Home Telephone Number Cell Phone Number Email Address
Primary Use for leased spaced: [1 Hair ] Nails [] Skincare [ Massage [ Other:
Years of Experience Areas of Specialty (Please be specific)

Do you have a professional license: [ ] Yes [ No Type:

(Cosmetology, Barbering, Massage Therapist, Manicurist, Esthetician, etc.)

Professional License Number State Expiration

Please put a check mark next to the areas in which you are licensed, qualified and competent to work:

[] Hair Cutting [ Hair Coloring [] Hair Extensions [] Hair Styling 1 Air Waving
[] Permanent Wave 1 Hot Iron Work [] Wet Setting [1 Braiding [1 UpDos

[] Manicures [1 Pedicures [] Facial & Skin Care [1 Waxing [1 Electrolysis
[] Permanent Makeup [ Makeup Application [] Massage Therapy [1 Other:

What equipment do you own, if any, to perform your work:

What product lines do you like to use:

Are you able to provide a model for demonstration of your abilities: 1 VYes 1 No

EDUCATION and TRAINING

Please share with us your education and any additional training or certifications you have earned:

Name of School / Program City State Date Completed

Name of School / Program City State Date Completed

Name of School / Program City State Date Completed
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REFERENCES

Please provide at least 3 references (i.e., former employers, landlords, or clients). Do NOT give a relative as a reference.

Name Association Telephone Number
Name Association Telephone Number
Name Association Telephone Number
May we contact your former employer or salon owner? [] Yes Contact Name & Number:

0 No

Reason:

BUSINESS EXPERIENCE

Your answers to the following questions will help us understand your approach to business operations.

Do you currently have a city business license for Bakersfield:

What is your current or last booth rental expense:

Do you book your own appointments:

Do you carry your own general & professional liability policy:
Do you use an assistant or shampoo person:

Do you have an Employer Identification Number (EIN):

How do you feel about selling products and services:

Have you ever participated in a retail compensation program:

Do you advertise to get new clients:
How many clients on average do you see per week:
What do you charge for your top four services:

Do you pay taxes quarterly:

O vYes [0 No

$ Per: [0 Dbay [ Week [ Month
(1 Yes [ No If no, how much do you pay for that service: $
(1 Yes [ No If yes, please name carrier:

O vYes [0 No

(1 Yes [ No If no, do you use your SSN? [1vYes [ No
[] Lke [J Neutral [ Do NotLike

(1 Yes [ No If yes, explain:

[0 Yes [ No If yes, how :

$ $ $ $

(1 Yes [ No []  End of year only

Please list any additional service or business skills you have that will assist you in the position you are seeking:

In signing this application, | declare the foregoing to be true under penalty of perjury. | clearly understand and agree to the following: (1) that all statements
are true and correct to the best of my knowledge, (2) no attempt has been made to conceal or withhold pertinent information, (3) | authorize an investigation
of all statements with no liability and (4) any falsification or misrepresentation my be considered cause for termination of any agreement entered.

Applicant's Signature

Date

OFFICE USE ONLY

Interviewed by:

Recommended for demonstration:

Comments:

0 Yes [ No

If yes, when and where :

Date Time
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