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1.  Confidential Personal Application
2.  Confidential Financial Application

CONFIDENTIAL LICENSEE APPLICATION

LICENSEE APPLICATION

CONFIDENTIAL
This application does not obligate either party in any manner.  This is not an 

offer to sell a license.  An offer can be made by prospectus only.

Please note that the following documents are required  to be submitted for a 

APPLICANT'S NAME DATE
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STATE ZIP CODE

MALE FEMALE

YES NO

HS BA/BS MA/MS PHD OTHER

Please return the completed profile to: 7Base Consulting, Inc.
4040 W. Hacienda Ave., Suite 120
Las Vegas, NV  89118
(702) 991-4193 - Fax

EDUCATION

HIGHEST DEGREE EARNED

MAJOR FIELD OF STUDY

COLLEGE/UNIVERSITY

MARITAL STATUS # OF DEPENDENTS DEPENDENT'S AGES

Lanquages spoken fluently.

SPOUSE INFORMATION (if applicable)

LAST NAME FIRST NAME MIDDLE NAME

If no, what Country?

HOME PHONE WORK PHONE CELL PHONE

ADDRESS CITY

PERSONAL APPLICATION INFORMATION

LAST NAME FIRST NAME MIDDLE NAME

CONFIDENTIAL PERSONAL APPLICATION
The following information is the basis for your licensee application.  The submission of the application does not obligate Seven Base Consulting, 
LLC & Seven Base Consulting, Inc. (Collectively "7BASE"), or you in any way.  7BASE will rely on the information provided to evaluate your 
application to acquire a license.  Please answer all questions and use "Not Applicable", "N/A" or "None", if necessary.

E-MAIL ADDRESS DATE OF BIRTH (mm/dd/yr) SOCIAL SECURITY NUMBER

E-MAIL ADDRESS DATE OF BIRTH (mm/dd/yr) SOCIAL SECURITY NUMBER

Are you a citizen of the United States?            
(please circle one)
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Branch From To

Rank

YES NO

YES NO

YES NO

Name Relationship Address Phone

Name Relationship Address Phone

Please give three personal references. (Do not list relatives or former employers.)
Name Relationship Address Phone

Have you or a Corporation owned or controlled by you ever been involved in bankruptcy?  (please circle one)

Are you currently involved in any lawsuits or legal actions, either as a plaintiff or defendant?  (please circle one )

ACTIVITIES

Memberships in professional, civic, or personal organizations (include any governmental or other appointments ).

Have you ever been convicted of any misdemeanor or felony? (other than traffic violation )?  (please circle one )

If yes, state details.

If yes, please state details.

CONFIDENTIAL PERSONAL APPLICATION
MILITARY SERVICE

Type of Discharge or Current Status

If yes, please explain.
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Responsibilities Annual Salary

Address Name of Supervisor Reason Left

Responsibilities Annual Salary

Dates Employed Position Company Type of Business

Address Name of Supervisor Reason Left

Dates Employed Position Company Type of Business

Responsibilities Annual Salary

Reason Left

PREVIOUS TEN YEARS BUSINESS EXPERIENCE (Give exact names, address and dates. Most current first )

Dates Employed Position Company Type of Business

Describe duties, number of employees supervised and responsibilities.

Address Name of Supervisor

CONFIDENTIAL PERSONAL APPLICATION
CURRENT EMPLOYMENT INFORMATION

Present Occupation Position Date Employed Annual Salary

Company Address
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(Each participant must complete a separate Franchise Application. )

Active Investor Only

Active Investor Only

Active Investor Only

YES NO

Capital available for investment:

What geographical area interests you?

If license is not available in area of interest, will you consider another area?

Will your Tapout Training Center be considered:
Your primary source of income?

Source and amounts of additional capital.

An investment with operating partner?

Will members of your family be directly involved with the day to day operation of this business? (Please circle 
one )

Percent Ownership

Percent Ownership

To what extent will you be involved in daily operations?

What percent equity of this business will you own?

Percent Ownership

CONFIDENTIAL PERSONAL APPLICATION
OPERATIONAL PLAN

Corporation Partnership Sole Proprietorship Limited Liability Corporation

How did you become interested in the Tapout licensing program?

Will your Tapout Training Center be operated as a (please cirlce one ):

If other individuals will participate in the ownership of this venture, please provide name(s) below.

If yes, list who and in what capacity.
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State

Signature:

Applicant: Date:

The applicant (LICENSEE) for license agrees that all information related to methods of operating mixed 
martial-arts/fitness, and all business plans, equipment and supplies, identification of preferred suppliers, 
cost and profit information, and other information relating to the business interest of Seven Base 
Consulting, Inc. (7BASE) has been or will be revealed to a 7BASE representative in connection with 
any application for license, is a trade secret, proprietary and/or confidential to TAPOUT and/or 7BASE.  
LICENSEE further agrees that such information received is in confidence, and agree that LICENSEE 
shall not disclose to others or use for my own benefit or for the benefit of third parties any such 
information, without the written consent of TAPOUT and/or 7BASE.  This obligation shall continue so 
long as such knowledge remains legally protectable as to persons receiving it in a confidential 
relationship.

Name of Accountant Phone

Licensee further agrees that all written materials, drawings, instruments or documentations of any type 
received from 7BASE shall remain the property of 7BASE and such documents are understood to be 
loaned for limited purposes only.  Such documents may not be reproduced in whole or part, and shall be 
returned to 7BASE upon request and in any event upon completion of the use for which loaned.

And LICENSEE agrees they shall not, in any event, contest or deny the validity of the trademark or 
tradename rights in the marks of TAPOUT, used by TAPOUT, or marks confusingly similar thereto, and 
LICENSEE shall not use any such marks except as authorized by TAPOUT and/or 7BASE.

Thank you for completing the Confidential Personal Application.
Please continue with the Confidential Financial Application portion of the Confidential License 

Application.

Name of Firm

Street Address City Zip

CONFIDENTIAL PERSONAL APPLICATION
PROFESSIONAL REPRESENTATION
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