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ESTADO LIBRE ASOCIADO DE PUERTO RICO
OFICINA DEL COMISIONADO DE INSTITUCIONES FINANCIERAS

PERSONAL BACKGROUND DECLARATION

LICENSE APPLICATION FOR:

LICENSE TYPE:

This information must be furnished by owners, stockholders with 10% or more of voting stocks,
Directors, and Officers of the applicant.

Handprint or type an answer to every question. If a question does not apply to you, so state with N/A.
If space available is insufficient, continue on separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made herein is
subject to verification.

All applicants are advised that this personal history record is an official document and
misrepresentation or failure to reveal information requested may be deemed to be sufficient cause for
the refusal or revocation of a license.

1. Name:
2. Soc. Sec. Num. Date of Birth Place of Birth
3. Present Residential Address Prior Address (if less than 10 years in actual
address)
4. Phone Numbers: Business:
Home
5. Mailing Address:
6. Present Business Address:
7. Occupation Marital Status

8. Spouse full name:




& 2

9. Father’s Name Mother’'s Name:
10. Citizenship If alien, Registration No.
11. If Naturalized: Certicate No. Place

12. Employment: Give name and address of your employers and or business ventures during last five
years

Name Address

13. Have you ever been convicted of any felony? Yes No

If yes, give details:

14. Character References: List three (3) character references who have known you five years or more.
Do not include relatives, present employer, or employees.

Name Address Tel. No.

15. Enclose two photographs taken within last 30 days.

| CERTIFY THAT ALL THE INFORMATION SUBMITTED HEREIN IS CORRECT.

Name Signature




