Personal History

This form should be completed by: (1) the proprietor, (2) each partner, (3) each officer, director, and each holder of 20% or more of the voting stock, (4) each member, (5) or any other person including a hired manager, who has authority to speak for and commit the borrower in the management of the business.

Please fill in all spaces: use first, middle, and last names. If an item is not applicable, please indicate. You may include additional relevant information in a separate exhibit. P/'3ase SIGN and DATE where indicated.
	Name 
	     
	     
	     
	     
	SS#
	     

	
	First
	Middle
	Maiden
	Last
	
	
	
	
	

	Date of Birth
	     
	Place of Birth
	     

	
	
	Day, Month, Year
	
	City and State or Foreign Country

	Residence Telephone
	     
	Business Telephone
	     

	Residence Address
	     
	     
	     
	     

	
	
	Street
	
	City
	
	State
	Zip
	

	Previous Address
	     
	     
	
	     
	     

	
	
	Street
	
	City
	
	State
	Zip
	

	Lived there from
	     
	to
	     

	
	
	Month and Year
	
	
	Month and Year
	

	*Spouse's Name
	     
	     
	     
	     
	SS#
	     

	
	
	First
	Middle
	Maiden
	Last
	
	


*With what race do you most closely identify? Please circle only one.

A. African American

B. Native American (other than Inuit or Aleut)
C. Inuit or Aleut 
D. Asian or Pacific Islander
E. Caucasian




F. Other
*Do you consider yourself to be of Hispanic origin? Please circle only one.

1. No (Not Hispanic)

2. Yes (Puerto Rican)



3. Yes (Other than Puerto Rican)

'This information is collected for statistical purposes only and is necessary to document SBA fair lending practices. It has no bearing on the credit decision to approve or decline this application. Disclosure is voluntary.

Are you current (within 60 days) on all payments of child support?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Applicable  FORMCHECKBOX 
 If no, please furnish details in a separate exhibit.

Are you current on all tax obligations, personal, and business?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Applicable  FORMCHECKBOX 
 If no, please furnish details in a separate exhibit.

Are you employed by the U.S. Government? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, give agency/position.

	     


Are you a citizen of the United States? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If no, provide Alien Registration Number

	     


Have you ever been charged with or convicted of any criminal offense other than a misdemeanor involving a minor motor vehicle violation? Yes 0 No 0 If yes, furnish details in a separate exhibit.

Are you or your business involved in any lawsuit at this time? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, furnish details in a separate exhibit.
Have you ever filed for personal or business Bankruptcy Protection? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, furnish details in a separate exhibit.

Military Service Background 






	Branch
	     
	From
	     
	To
	     

	Honorable Discharge?
	     
	Rank at Discharge
	     

	Major assignment/accomplishment
	     


Signature 










Date 



