
Complete for any 20% or more owner or officer

Full Name: SSN

Date of Birth Place of Birth

Email Phone

Residence Address From/To

Previous Address From/To

Are you employed the U.S. Government? Y   N  If yes, what Agency/Position?

Are you a U.S. Citizen? Y   N Alien registration number:

Are you presently subject to indictment, criminal information, arraignment, or other 
means by which formal criminal charges are brought in any jurisdiction? Y   N

Have you been arrested for a criminal offense? Y   N

For any criminal offense, other than a minor motor vehicle violation, have you ever:

1. Been convicted? Y   N

2. Plead guilty? Y   N

3. Plead nolo contendere? Y   N

4. Been placed on pretrial diversion? Y   N

5. Been placed on any form of parole or probation (including probation before
judgment)? Y   N

Has the company, or any 20% or more owner, been involved in bankruptcy or 
insolvency proceedings? Y   N

Is the company, or any 20% or more owner, involved in any pending lawsuits? Y   N

Is the company, its affiliate(s) (if applicable) and all of its owner(s) current on taxes? Y   N

Have you, or a company in which you have/had control, ever defaulted on a loan 
causing loss to the government? Y   N

Military Service Background

Branch of Service:

Dates of Service:

Work Experience (List chronologically, beginning with present employment.  Attach separate exhibit if necessary)

1. Company Name: Location:

Title: From/To:

Duties:

2. Company Name: Location:

Title: From/To:

Duties:

Education
College/Technical Training - Name/Location Dates Attended Major Degree/Certificate

By signing below, I authorize Growth Corp to perform the necessary background checks, which includes, but is not limited to, obtaining information 
about me from credit reporting, government and law enforcement agencies.

Signature: Date

Growth Corp | SBA 504 Loan Program | 877-BEST 504 | www.GrowthCorp.com 

GROWTH CORP
SBA 504 LOAN PROGRAM
PERSONAL DATA SHEET

Reminder:  please include a copy of the 
Driver's License/ID for each individual.
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