
 

PERSONAL BACKGROUND DECLARATION 
 
 

 

LICENSE APPLICATION FOR:  

 

 

LICENSE TYPE:  

 

 

Th is  informat ion must  be  furn ished by owners,  s tockholders  with  10% or  more of  vot ing stocks ,  

Directors,  and Off icers of the applicant .  

 

Handpr int  or  type an answer to every quest ion.   I f  a quest ion does not  apply to you,  so state with N/A.  

I f  space avai lab le is  insuff ic ient ,  cont inue on separate sheet and precede  each answer  with the  

appropr iate  t it le .   Do not  misstate  or  omit  any mater ia l  fact (s )  as each statement  made here in is  

subject  to ver if icat ion.  

 

Al l  appl icants are advised that  th is  personal his tory  record  is  an of f ic ia l  document and 

misrepresentat ion or  fai lure to reveal information requested may be deemed to  be suff ic ient  cause for  

the re fusal or  revocat ion of a l icense.  

 

 

1 .  Name:  

 

 

 

2 .  Soc .  Sec.  Num.  

 

 

 

Date of Bir th  

 

Place of Bir th  

 

3.  Present Res ident ia l  Address  

 

Pr ior  Address  ( i f  less  than 10 years in  actual  

address)  

 

 

 

 

4 .  Phone Numbers:   

     Home 

 

 

Bus iness:  

 

5.  Mai l ing  Address:  

 

 

 

6 .  Present Business Address:  

 

 

 

7 .  Occupat ion  

 

 

 

Marital  Status  

 

8.  Spouse fu l l  name:  

 



 

-2-  

 

9. Father ’s  Name  

 

 

Mother ’s  Name:  

 

 

10.  Cit izenship  

 

 

I f  al ien,  Registrat ion No.  

 

 

11.  I f  Natura l ized:  Cert icate  No.  

 

 

Place  

 

 

12.  Employment:  Give name and address of your  employers and or  business  ventures dur ing last  f ive 

years  

                             Name                                                                    Address  

 

 

 

 

 

 

 

 

 

13.  Have you ever  been convic ted of any fe lony?                 Yes __________                   No __________  

 

I f  yes,  g ive deta i ls :  

 

 

 

 

 

 

 

14.  Character  References:  L is t  three (3) character  references who have known you f ive years or  more.   

Do not  inc lude re lat ives,  present employer ,  or  employees.  

 

    Name                                          Address                                                      Te l .  No.  

 

 

 

 

 

 

 

 

 

15.  Enclose two photographs taken with in  last  30 days.  

 

 

I  CERTIFY THAT ALL THE INFORMATION SUBMITTED HEREIN IS CORRECT.  

 

 

 

___________________________                                                        ______________________________  

Name                                                                                              S ignature        

 

 


