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AUGUNTA RICHMUND COUNTY
PERSONNEL STATEMENT
1815 MARVIN GRIFFIN ROAD
AUGUSTA GA 30906

Full Name of Applicant: \j'[l jh C\. (‘\hr\ K\ ﬂ :
Home Address: L‘O?\ P)r\ C\\C Pﬂﬂ’\ Dr i'Cph7lbO\h , (‘HO. BOX ‘5

Telephone #: o __.’SS#: Date of Birth: _ -

High School Diploma: Yes / No or GED:Yes_ - No

Trade name of Business of which personnel statement is a part of _mmm_ﬁ_ﬂm

Business Address: E)\\L'l p\UQUi%Q \CCH DY P\uQUS*G\ 61()\ ?)OC‘O®

Business Telephone: £70 Q)) SSS’ 68 O?
Position of Applicant in Business: nU)ﬂ(’Y I OpCYQfO Y

Other names use by applicant: maiden name, names used in former marriages, alias, stagename, and or

nicknames

Place of Birth: ﬁUQ‘U N 16) . GG USS. Citizen (fyes (o
Naturalized: Date, Place and Court:

Certification No:

10) Martial Status: ( ) Married ( ) Divorced ( ) Separated ( ) Widowed ( ) Single (/{

11) If married, divorced, or widowed, complete the information requested below.

12) Applicants: Height:

Full name of spouse:

SSit

Weight: Age:

_Color Eyes:

Color Hair:

13) Employment Records; (Give most recent experience first. If self-employed, give details.) .
From To Occupation and Description of Salaries Employer State | Reason for Leaving
Month Year Month | Year Duties Performed Received
aster: 3 Relcdonne (\ »
|2 (2] | Ao hnioenst “20 k| pestinetics | Gl Curyen




14) List in reverse chronological order all of your residence for the past ten years.
[ From Street City State
Month Year
1 1aa1 Ua21 Snde Vot OF. Hephzinen fc. -

15) References: Give three personal references,
reputable, adults, business or professional men

business,

Je £t

address, and number of years known

r<

)
Jones oe. (106)%310254 Janes

not relatives, former employers, fellow employees, or scho
or women, who have known you well during the past five years. (Name, residence,

pental Lab  (26y¥s)

ol teachers, who are responsible,

Ennc 1

JensS (100G HA9h H881 (G,

Aarnmy. nailonct swavd (Syre

Cristinc.  YauUw)

(706 K25 242S  AUGUSTG

School gt

16) Military service: ( Serial numbers, branch of service, (eriod of service, type of discharge) '

@\ )olan) "

honorcolo

YYuossaqe ( yr)

(reorqio Aoy NOHONG

17) Have you ever been arrested, or held by Federal, State, o
county or municipal law, regulatio
drugs, such as driving under the in
held, date, place where charged and disposition.

n or ordinance? (Do no include traffic viol
fluence.) All other charges must be include

r other law enforcement authorities, for any violations of any federal, state,
ations, unless they are offenses pertaining to alcohol or
d even if they were dismissed. Give reason charged or

18) Attach two (2) copies of driver’s license and or picture 1.D. to application.

Note: Before signing this statement, check all answers and explanations to see that you ha
statement is to be executed under oath and subject to the penalties of false swearing,

herewith.

ve answered all questions correctly. This
and it includes all attached sheets submitted.

State of Georgia

Julia ¥ing

VERIFICATION
R ICHvieND County

statemnents and answers made by \mne as the applicant in th

I hereby certify that

T

do solemnly swear, subject to the penalties of false swearing that the
¢ foregoing personnel statement are true.

Applicaat’s signature (Full name in ink)

therin, and, under oath

This

Sheriff Department Approval

TS

JULIA KiNG (the above signed person) is personally known to me, that
he/she signed his/her name to the foregoing application stating to me that he/she knew and understood all statement and answers made
- day of jﬁ ~UA RY in the year 20 ZL{ -
T pPubli 4 YU TIT;
Notary Public \\‘\“\jON S l,,,,l
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