
AUr, US rA RIUHMUNI, UUUN'r'Y
PERSONNEL STATEMENT

1815 MARVIN GRIFHN ROAD
AUGUSTA GA 30906

l) Full Name of Applicant:

2) Home Address:

3) Telephone #: _ , SS#:

High School Diploma: y", / N or GED: yes No

4) Trade name of Business of which personnel starement is a part of:

Date of Birth:

5)

6)

7\

8)

10b
Business rerephone: {lOG) 55f -63 Of
position of Appticant in Business: 0t rJnel' / npefnt0 f _
Other names use by applicant: maiden narne, names used in former maniages, alias, stagename, and or
nicknarnes _

e) praceofBirth, ft[]qu stG , 6a u.s.citizenfies ( )no

Naoralized: Datc, Plice and Court:

Certification No:

l0)Martialstatus:( )Manied ( )Divorced ( ) Separaad( ) Widowed( )$aebd
or widowed, complete the information reguested below.

SS#

I l) If manied, divorce4

Full.name of spouse:

l2) Applicants: Height:

Color Hair:

Weight: Age:

_Color Eyes:

ent Records: Cive most recenl first. Ifsel
Rcason for Lcaving



List in reverse ical order all of residence for the

l5) References: Give three personal references, not relatives' f"'ft:ry1.:T:: f]], ]-.il']t|:13?":;;:ll:Lt;::Itt^[L"-:i:fi'3no;:'o*'Lllilililj;x,[Hnp.i]Tift6;H|i;;;';;;;;;:;;il#** vou weu during lre past rive vears. (Name, residence,

r)business, and number of Years hoq.n), o75

l6) Miltary service: ( Serial-numbers, ofservice, type of discharge)

I 7) Have you ever been arreste4 or held by Federal, state, or other law enforcement authorities, for any violations ofany federal' sate'

county or municipal law, regulation or oroinancri-(-Di noinclude traffic violations, unless they are offenses pertaining to alcohol or

drugs, such as driving under-ttre influence.l error#cfi;;. 
-u-sillncluded 

even if they wire dismissed: cive reason charged or

heli', date, place where charged and disposition' tV C)

I E) Attach two (2) copies of driver's license and or picture I'D' to application'

Note : Be fore signing 0r.is state ment, check all answers and cxplanations to-s-ee that you have answered all qucstions correctly' This

staremenr is to be executed under oath *a tfi."t roiir! fenattes of false r*irring, and it includes all anached sheets submitted'

herewith.

YERIFICATION

State of Georgia R(waor,tD County

\)\-liiCl F\N,9 ,, ,,,, , , = 
dosolemnlvswear,subjecttothepenaltiesoffalseswearingthatthe

statementsandanswersm@ntheforegoingpersonnelstatementareB1te.

r hereby cediry that J u Ll A F.l -YG (the above signed penon) is personally known to me' that

il,:''".'Ifr}?''1ll)sheknewan-clunderstoodatlstatemenlandanswersmade
therin, and. under oath

rni, l(il .-dayor
Zttin the year

Notary Public

ilgna-nre (Full na-6e in ink)

Sheriff DePartment APProval Disapproval


