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GWINNETT COUNTY DEPARTMENT OF PLANNING & DEVELOPMENT 
LICENSING AND REVENUE SECTION 

 

 

 

P. O. Box 1045    (678) 377-4100  446 W. Crogan St.,  
Lawrenceville, GA  30046       Lawrenceville, GA 30046 
(MAILING)         (LOCATION) 
 
 

STATEMENT OF PERSONAL HISTORY 

 

Instruction:  This statement must be typed or neatly printed and executed in duplicate, under oath.  Each question must be 

fully answered.  If space provided is not sufficient, answer on a separate sheet and indicate in the space if a separate sheet 

is attached. 

 

 

1. NAME:  ____________________________________________________________________________ 
Last    First    Middle 

 

 RESIDENCE:  _______________________________________________________________________ 
    Street Number    Street Name 
 

 ____________________________________________________________________________________ 
City     State   Zip Code  Telephone Number 

 

2. CHECK: 

 Sole Owner/Proprietor  Partner:   General  Limited  Silent 

   Director    Principal Stockholder (20% or more) 

   Registered Agent   Officer:  _______________________ 

   Manager    Employee:  _____________________ 

 
3. TRADE NAME OF BUSINESS FOR WHICH THIS STATEMENT IS FOR: 
 

NAME OF BUSINESS:  _______________________________________________________________ 
 
 LOCATION:  ________________________________________________________________________ 
     Street Number     Street Name     
 
 ____________________________________________________________________________________ 
 City    State   Zip Code   Telephone Number 
 

4. STATE THE PERCENTAGE OF OWNERSHIP OR INTEREST, IF ANY, IN THIS BUSINESS:  

____________________________________________________________________________________ 

 

 

5. DATE OF BIRTH:  _____________________ PLACE OF BIRTH:  ________________________ 
 SSN:  ______________________ SEX:  MALE   FEMALE       RACE:  _________________ 
 COLOR OF HAIR:  ________________________ COLOR OF EYES:  _________________________ 
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6.  U.S. CITIZEN   LEGAL ALIEN   OTHER, EXPLAIN:  _______________ 

 ____________________________________________________________________________________ 

 

7.  SINGLE  MARRIED  WIDOWED  DIVORCED SEPARATED 
 IF MARRIED OR SEPARATED, COMPLETE INFORMATION LISTED BELOW: 
 FULL NAME OF SPOUSE:  ________________________________  SSN#: _____________________ 
 MAIDEN NAME:  ___________________________  PLACE OF BIRTH:  ______________________ 
 DATE OF BIRTH:  _________________ NAME AND ADDRESS OF SPOUSE’S EMPLOYER:   

 ___________________________________________________________________________________ 

 

8. STATE ANY OTHER NAMES WHICH YOU HAVE USED:  MAIDEN NAME, NAMES BY FORMER 
MARRIAGES, FORMER NAMES CHANGED LEGALLY OR OTHERWISE, ALIASES, NICKNAMES, ETC. 
SPECIFY WHICH, SHOW DATES, ETC.:  _____________________________ 
___________________________________________________________________________________ 

 ___________________________________________________________________________________ 
 
9. GIVE NAME AND ADDRESS OF ALL CHILDREN AND STEPCHILDREN (REGARDLESS OF AGE): 

FULL NAME   ADDRESS   AGE  PLACE OF BIRTH 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

10. EMPLOYMENT RECORD FOR THE PAST TEN (10) YEARS.  (LIST THE MOST RECENT EXPERIENCE 
FIRST). 
From  To  Occupation &  Salary  Employer  Reason for 

 Mo/Yr  Mo/Yr  Duties Performed Received (Business Name) Leaving 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

 ___________________________________________________________________________________ 

11. LIST IN REVERSE CHRONOLOGICAL ORDER ALL OF YOUR RESIDENCES FOR THE PAST TEN (10) 
YEARS: 

 From  To  Street    City   State 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
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 ____________________________________________________________________________________ 

 

12. HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE OR OTHER LAW-ENFORCEMENT 
AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL 
LAW, REGULATION OR ORDINANCES?  (Do not include traffic violations.  All other charges must be 
included even if they were dismissed.  Give reason charged or held, date, place where charged and 
disposition.  If no arrest, write no arrest.  After last arrest is listed, please write no other arrest): 

 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

 
 
 

ATTACH PHOTOGRAPH (Front View) TAKEN WITHIN THE PAST YEAR: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(ATTACH PHOTO HERE) 


