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~ . Each member of the small business or ihe development company requesting assistance
United States of America st submit this foms i TRIFLICATE for Sing with the 554 appicabion. This form must
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SMALL BUSINESS ADMINISTRATION |, o, e propriste, £ a scie prapriesorsnie.

STATEMENT OF PERSONAL HISTORY |5y sach sanner. 1 a nannershia.
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1. Fersonal Eiafement of (Stle name in full, H no middle name, stabs (RN, or HinEal |2, She fhe perceniage of ownership or slocked cwned| Social S=ouriy Ma.
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First Ml Last 3. Dabe of Sith (onin, gay, and year]
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Mo, ane you & Lasful
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From: From:
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Home Telephone Mo. {Inchude ATk
Business Telephons Mo (Inchade A5
PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE WEES OF SUCH INFORMATION.

IT 15 IMPORTANT THAT THE NEXT THREE GQUESTIONS BE ANSWERED COMPLETELY. AN ARREST OR CONVICTION RECORD WILL NOT
HECESSARILY DI2QUALIFY YOU; HOWEVER, AN UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED.

IF ¥OU ANSWER "YES" TO 7, & OR 8, FURNISH DETAILS ON A SEPARATE SHEET. INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION.

T. Ane yo presenty under indcment, on pancde or probation 7
] ves ] me i ye=, Indicats dabe pambe or probation |s b e

&, Have you swer been charged wih and or amesied for any ciminal offsrse ofher Than & minor mobor vehicle violaSonT Inchude offenses which have been dismissed, dischanged, or
prosscii=d WImﬂuﬁmw!uuhdnﬂdmumHmﬂmmm:dm:ﬂl

CJves  [Ome

A, Haywe you gper besn convicked, placed on pretrial diversion, or placsd on any form of probafion, Induding adud cafion wikheld pending probation, for any oriminal offense offer
an a minor vehicle violation?

] ves ] w=
10. | authorze the Emal Busiress Adminksiration Criice of Inspecior Sensral o reguest cimical recond Infsmaton about me fom criminal jJusice agenciss for the porpose of
delermining my =ligibllty Tor programs aulhorized oy the Small Busiress Act, and the Smal Busieess Investment Act

CTAUTION: Enowingly making a false stafement on this form |5 & wiclation of Federal lasr and could resul In criminal proseostion, sipnficant ol penali=s, and a denlksl of your koen,
Surefy Domd, of ofher program parbdcipafion. & false statement |5 punishabls under 18 USC 1001 by iImpriscement of not more $han Sy years amdior a3 fine of not more than 510,000
under 15 1SS 545 by Impriscrement of not mone than two y=ars andfor & fiee of not mone: $han 55,000; and, T submifed o a Federaly insured instiulion, ueder 18 USC 1014 by
imprisorment of rot more than iy y=ars andior a fine of nof mone than §1,000,000.
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