Management Resumé & Background Information

To be completed in full by each officer, director, key employee, guarantor or owner of 20% or more of the business.

Personal Information

Name SS#

First Middle Maiden Last

Birthdate Place of Birth

Current Home Address

Street City State Zip Dates From/To

Previous Home Address

Street City State Zip Dates from/To
OYes QONo Are you a U.S. Citizen? If no, please provide copy of your Alien Registration Card (front & back).

OYes QNo Are you presently under indictment, on parole, or on probation? If yes, please provide details on a separate exhibit.
OYes QNo Have you ever been charged, arrested, or convicted of any criminal offense other than a minor motor vehicle violation?

If yes, please provide details on a separate exhibit.

OYes 0ONo Are you involved in any lawsuits or potential litigation, or have you ever filed for personal or business bankruptcy protection?

If yes, please provide details on a separate exhibit.

OYes 0ONo Have you ever been known under any other name(s)? If yes, please provide name(s):

OYes QNo Have you or any member of your household ever been employed by the U.S. Government or Military?

If yes, name of person:

Relationship: Agency/ position/rank/grade:

Dates of Service:

OYes QNo Have you ever defaulted or paid less than 100% of any federal government obligation? (i.e. student loans, FHA mortgage, taxes)

Current/Previous SBA Loan Information

OYes QONo Do you now have, or have you ever had, an ownership interest in, or control of, a company that had an SBA loan?

QOYes QO No Have any of the owners of the business requesting financing ever had an SBA loan or an interest in a company that had an SBA loan?

If yes to either of the above questions, please provide the name of the borrowing entity and a copy of your SBA Loan Authorization.

Affiliate Businesses

Do you, or your spouse, own or have an interest in other business(es)? If “Yes,” please complete the information requested below. (If you own a com-
bined 20% or more interest or are involved in the day to day operations of these businesses, please provide the most recent 3 years tax returns, a cur-
rent interim financial statement and debt schedule for each)

Individual’s Name Title Business Name % Ownership Nature of Business

[}



Management Resumé & Background Information

Employment History

To be completed in full by each officer, director, key employee, guarantor or owner of 20% or more of the business.

Company Name

Business Type

Address
Street City State Zip
Position/Duties
From Until
Month/Year Month/Year
Company Name Business Type
Address
Street City State Zip
Position/Duties
From Until
Month/Year Month/Year
Company Name Business Type
Address
Street City State Zip
Position/Duties
From Untit
Month/Year Month/Year
Company Name Business Type
Address
Street City State Zip

Position/Duties

From

Until

Month/Year

Month/Year

Education History

Name of Institution

City, State Degree/Certificate

Year Graduated

High School

Coilege/University

Technical School

Graduate School

Signature

Date
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