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Resume (Provide one completed form for each 20% business or property owner. 

PERSONAL INFORMATION: 

Name _________________________________________________ Mothers Maiden Name _______________________ 

SS# ______-_____-____________ Date of Birth_____-_______-_____ PLACE of birth ___________________ 

Driver’s license # (provide copy) _______________________  

U.S. CITIZEN?  ☐ Yes     ☐ No - Alien ID # (provide copy front and back)  -  _______________________ 

Address:          Move in date ___________ to present  

____________________________________________________________________________________________________________ 
  Street Address   Suite   City    State    Zip 

Previous Address:         Move in date ___________ TO  _________ 

____________________________________________________________________________________________________________ 
  Street Address   Suite   City    State    Zip 

 
Spouse Name:  ________________________________________ SS#_____________________________ 
 
ARE YOU EMPLOYED BY THE U.S. GOVERNMENT?  ☐Yes  ☐ No     AGENCY/POSITION _______________________ 
If the answer to any of the following three ques�ons is yes, provide a detailed exhibit explaining the incident(s). 
- Are you presently subject to an indictment, criminal informa�on, arraignment, or other means by which formal criminal charges are 

brought in any jurisdic�on? (If "YES," the loan request is not eligible for SBA assistance.)    ☐  No   ☐ Yes 
- Have you been arrested in the last 6 months for any criminal offense?    ☐  No   ☐  Yes 
- Have you ever been charged with and/or arrested for any criminal offense other than a minor motor vehicle viola�on? ☐ No ☐ Yes 
- For any criminal offense - other than a minor vehicle viola�on - have you ever: 1.) been convicted; 2.) pleaded guilty; 3.) pleaded nolo 

contendere; 4.) been placed on pretrial diversion; or 5.) been placed on any form of parole or proba�on (including proba�on before 
judgment)?   ☐  No    ☐  Yes 

 

EDUCATION: 
Ins�tu�on Name and Loca�on            Dates Atended    Major        Degree/Cer�ficate 

________________________________ From_______ To _________ _____________________ ______________________ 
 
MILITARY SERVICE BACKGROUND: 
Branch of Service & rank at discharge: ______________________________ Dates of Service ____________ to _____________ 

Honorable Discharge? ☐ Yes ☐ No  
WORK EXPERIENCE: List chronologically beginning with present employment. 

1. Company Name __________________________________________________________ From: __________To: ____________ 

Address_______________________________ Title: ____________________________ 

Du�es: _________________________________________________________________________________ 

2. Company Name __________________________________________________________ From: __________To: ____________ 

Address_______________________________ Title: ____________________________ 

Du�es: _________________________________________________________________________________ 

3. Company Name __________________________________________________________ From: __________To: ____________ 

Address_______________________________ Title: ____________________________ 

Du�es: _________________________________________________________________________________ 

 

Signature __________________________________Title_____________________   Date________________
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