
LICENSE APPLICATION (v. 3-2010)
Egoscue, Inc. (THE EGOSCUE METHOD®) 

Corporate Headquarters 
12230 El Camino Real, Suite #130

San Diego, CA 92130
Phone: (800) 955-8434
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THE EGOSCUE METHOD® LICENSE APPLICATION

This information is confidential. The preparation and filing of this application does not obligate you 
to purchase a license or Egoscue to sell you a license. 

1. Requested Geographical Location 

Please provide the City and State of intended License:

City: __________________________________

State: __________________________________

2. Type of Legal Structure 

Please provide the type of legal structure of entity applying for License

Corporation

Partnership

Sole Proprietorship

LLC

Other: ______________________

What are the names of all owners/shareholders/partners. ect? 

Names: ________________________________________________________

Please list the percentage interests of all owners.

Percentage: _____________________________________________________
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3. Personal Information 

Name of applicant: _________________________________________________

Address: _________________________________________________________

Phone Number: ____________________________________________________

Date of Birth: ______________________________________________________

Social Security Number: _____________________________________________

Country of Citizenship: ______________________________________________
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4. Please answer the following questions to the best of your ability:

Have you had any bankruptcies or real estate foreclosures?   Yes No

Have you ever been involved with any lawsuits?     Yes  No

Have you ever been convicted of a felony?    Yes  No

If any professional licensures, have you ever had any adverse action taken against you?

Yes  No    If yes, please give a detailed explanation: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

5. Please provide current employment information & a copy of a professional resume

Have you ever owned your own business? Yes  No 
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If yes, please provide details: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

6. What is your current Education Level (formal)?

Level: ___________________________________

7. Please provide the following financial information:

Include attachments of the following to your License Application.
• Income statement
• Profit/ Loss
• Balance sheet to be attached together with proof of cash on hand (current bank 

statements) 
• Any lending or capital funding agreements (credit lines, ect.)  
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8. Proof of Citizenship and/ or Immigrant Status 

Include attachment of Birth Certificate and/ or current official documentation. 

9. Statement of Interest – Essay 

Please type a one page statement explaining to the best of your ability why you want to 
license an Egoscue facility. 

10. Application Profile 

How did you become interested in the Egoscue Method Licensing opportunity? 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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______________________________________________________________________

______________________________________________________________________

What are, in your opinion, the characteristics of a good business? 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Who will be responsible for the day to day operations of your facility? 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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11. Disclosures: 

This is an application to become a licensee of The Egoscue Method, Inc., a California 
corporation. If there is to be more than one party to this venture, each individual must 
complete an application. All information must be current to within 30 days of the date 
of application. 

Submission of application is not an offer or acceptance of any offer to become a 
licensee and there is no obligation by either party in doing so. 

The Egoscue Method does not guarantee or make promises related to financial 
performance of the System or Facility licensed – licensee is requested to make decision 
based on its own independent research. 
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Please read carefully before signing.

I hereby certify to the best of my knowledge and belief the answers provided above are 
correct. I authorize The Egoscue Method, Inc. to verify and all data submitted and to 
make any additional character, credit, and financial investigation it deems advisable or 
prudent. I understand that any false information or consequential omission contained in 
this application would be cause for immediate termination of any subsequent agreement 
reached between The Egoscue Method, Inc. and myself. 

____________________________________  _________________
Signature of Applicant     Date

____________________________________  _________________
Signature of Co-Applicant    Date

Be advised: this application is not intended as an offer to sell, or the solicitation of an offer to buy, a 
franchise. It is for informational purposes only. Currently, the following states and countries regulate the 
offer and sale of franchises: US: California, Hawaii, Illinois, Indiana, Maryland, Michigan, Minnesota, 
New York, North Dakota, Oregon, Rhode Island, South Dakota, Virginia, Washington and Wisconsin; 
and International: Australia, Brazil, Canada, France, Indonesia, Malaysia, Mexico, Russia, Spain, and 
Venezuela. 

If you are a resident of one of these states or countries, we will not offer you a franchise unless and until 
we have complied with applicable pre-sale registration and disclosure requirements in your jurisdiction. 
Please contact us with any questions or for more information. 
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