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Personal Resume Form To Be Completed by Each Principal Involved in the Loan

Name
First Middle Maiden Last
Dateofbith_ Place of birth Race Social Security No.
[l U.S. Citizen —if not, please provide alien registration number
Home address City State Zip
From (mo./yr.) To (mo./yr.) Home phone Business phone
Are you employed by the U.S. Government? If so, give the name of the agency and position

Most Recent Prior Address (omit if over 10 years)

From (mo./yr.) To (mo./yr.)

Spouse’s name

First Middle Maiden Last

Date of birth Place of birth Race Social Security No.

Personal information

Be sure to answer the next three questions correctly because they are important. The fact that you have an arrest
or conviction record will not necessarily disqualify you; an incorrect answer will probably cause your application to
be turned down.

Are you presently under indictment, on parole or probation? 0 Yes [INo
Have you ever been charged with or arrested for any criminal offense other than a minor

vehicle violation? Include offenses which have been dismissed, discharged, or noll prosequi.

(All arrests and charges must be disclosed and explained on an attached sheet) [l Yes [INo
Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation,

including adjudication withheld pending probation, for any criminal offense other than a minor

motor vehicle violation? [l Yes [INo
If yes to any of the above, furnish details in a separate exhibit. List name(s) under which held.

Military service background

Branch From To

Rank at discharge Honorable?

Job description

(Continued on Next Page)



Personal Resume Form

Work experience

List chronologically, beginning with present employment

Name of company

% of business owned

Full address City State Zip

From To Title Duties

Name of company % of business owned

Full address City State Zip

From To Title Duties

Name of company % of business owned

Full address City State Zip

From To Title Duties

Education (College or Technical Training)

Name and Location Dates Attended Major Degree or Certificate

Comments

Comments

Comments

Comments




