
 

MANAGEMENT/OWNER 
BIOGRAPHICAL BACKGROUND 

 
 

(To be completed in full by each officer, director, key employee or owner of 20% or more 
of the company.  If an item is not applicable, please so indicate) 

 
 

PERSONAL INFORMATION (Spouse to complete separately if owner of 20% or more). 
 
Name  _____________________________________________________________       SS#  __________________________ 
 
Place of Birth  _____________________    Date of Birth ____________    E-mail Address ___________________________ 
 
Marital Status  _____   Spouse’s Name _____________________________________________    SS#  _________________ 
     First                 Middle                      Last 
U.S. Citizen  ____ Yes ____ No      If no, give an Alien Registration Number ______________________________________ 
 
Current Home Address _________________________________________________________________________ 

Street   City   State   Zip 
 
Here From ________________   Current Home Phone __________________  Current Business Phone __________________ 
     Month           Year 
 
Immediate Past Home __________________________________________________________________________________ 

Street   City   State   Zip 
Dates There From _______________________________________  Until _________________________________________ 

                        Month      Year           Month  Year 
 
 
EMPLOYMENT HISTORY (List chronologically, beginning with current employment). 
 
Company Name ______________________________________________ Type of Business _________________________ 
 
Address _________
  Street    City   State   Zip 

____________________________________________________________________________________ 

Position/Duties _______________________________________________________________________________________ 
 
Here From ________________________________________________ Until ______________________________________ 
     Month                                           Year    Month  Year 
 
Company Name ______________________________________________ Type of Business _________________________ 
 
Address _____________________________________________________________________________________________ 
  Street    City   State   Zip 
Position/Duties _______________________________________________________________________________________ 
 
Here From _________________
     Month                                           Year    Month  Year 

_______________________________ Until ______________________________________ 

 
Company Name ______________________________________________ Type of Business _________________________ 
 
Address _____________________________________________________________________________________________ 
  Street    City   State   Zip 
Position/Duties _______________________________________________________________________________________ 
 
Here From ________________________________________________ Until ______________________________________ 
     Month                                           Year    Month  Year 



 
EDUCATION HISTORY 
 
  Name of Institution  City, State  Degree/Certificate  Year Graduated 
 
High School ______________________  ______________________ ______________________   ____________ 
 
College/University ______________________  ______________________ ______________________   ____________ 
 
Technical School ______________________  ______________________ ______________________   ____________ 
 
Graduate School ______________________  ______________________ ______________________   ____________ 
 
 
MILITARY SERVICE:    Yes ______   No ______  
If Yes, please provide the following: branch and years served – rank achieved, and any special training, commendations or awards 
 
__________________________________________________________________________________________ 
 
 
Please answer the following questions by circling either Yes or No: 
 
 
Yes Have you or your business with which you have been associated ever been in bankruptcy or  
No insolvency proceedings?  If so, please provide details. 
 
 
Yes Are you or your business involved in any pending lawsuits?  If so, please provide details. 
No 
 
 
Yes Are you or your business presently under indictment, or on parole or probation?  If so, please provide 
No details. 
 
 
Yes Have you ever been charged with or arrested for any criminal offense other than a minor vehicle  
No violation?  If so, please provide details. 
 
 
Yes Have you ever been convicted of any criminal offense other than a minor motor vehicle violation?  If 
No so, please provide details. 
 
 
If you are applying for an SBA loan, please answer the following questions. 
 
Yes Do you presently have an SBA loan?  If so, who is the lender?  Are your payments current? 
No 
 
 
Yes Are you more than 60 days delinquent under the terms of any (a) administrative order, (b) court order,  
No or (c) repayment agreement that requires payment of child support?  If so, please provide details. 
 
 
I declare under penalty of perjury that these statements are true and correct. 
 
 
By: ____________________________________________________   Date: ____________________________ 
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