
PERSONAL DATA SHEET

MILITARY SERVICE BACKGROUND

WORK EXPERIENCE

EDUCATION

SBA 504 LOAN PROGRAM
PLEASE COMPLETE FOR ANY OWNER

College/Technical Training - Name/Location Dates Attended Major Degree/Certi�cate

Branch of Service

Signature: Date:

Dates of Service

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

Are you a U.S. Citizen? Y N

Have you been arrested? Y N

Have you or the company ever �led for bankruptcy? Y N

Are you or company currently involved in any pending lawsuits? Y N

Are you  and the company current on all taxes? Y N

Have you or the company ever defaulted on an SBA/PPP/EIDL loan? Y N

1. Company Name

Title

Duties

Location

From/To

2. Company Name

Title

Duties

Location

From/To

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.

Growth Corp | SBA 504 Loan Program | www.GrowthCorp.com

Date of Birth Place of Birth

Email Phone

Home Address

Full Name SSN

Veteran Status Non-Veteran; Veteran; Service-Disabled Veteran; Spouse of Veteran; Not Disclosed

Sex Male; Female

Race American Indian or Alaska Native; Asian; Black or African American; Native Hawaiian or Paci�c Islander

Not DisclosedWhite;

Ethnicity Hispanic or Latino; Not Hispanic or Latino; Not Disclosed
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