
  

MONTAGUE COUNTY SHERIFF’S OFFICE 
 

                                                                                                 
           

   

 
Sheriff Marshall Thomas 

 
111 South Grand/ PO Box 127, Montague, Texas 76251 

Phone:  940-894-2871  Fax:  940-894-2114 
 

 
PERSONAL HISTORY STATEMENT fOR  

CONTRACT COwbOY 
______________________________ 

APPLICANT NAME 
 
The Montague County Sheriff Office utilizes this personal history booklet to conduct your 
background investigation for employment. It is very important that this booklet be 
completed accurately and thoroughly. Any withholding of information or deception will 
result in disqualification. (See the next page for further instructions.) 
 
This booklet is the property of the Montague County Sheriff Office, and must be returned to 
the Office whether the applicant continues in the employment process or not. 
 
Any questions regarding this booklet, or the material within, should contact the Montague 
County Sheriff Office at 940-894-2491. 
Please make sure you initial every page of this personal history statement. 

   



DIRECTIONS fOR COMPLETINg THE PERSONAL HISTORY 
STATEMENT 

 
 

1. Print legibly and use black ink only. 
 
2. If a question doesn’t apply to you, answer “N/A.” 
 
3. You are responsible for obtaining addresses and telephone numbers when 

requested. 
 
4. If additional space is needed, please attach additional sheets of paper and reference 

the section and question number. 
 
5. An accurate and complete personal history statement will expedite your 

background investigation. Any deliberate omissions or falsifications will result in 
disqualification from this process. 

 
If you have questions regarding this booklet, contact the background investigator at 
940-894-2491. 
 
 
 
Emergency Contact Information: 
 
Name:  __________________________________ 
 
Relationship:  _____________________________ 
 
Telephone:  _______________________________ 
 

 

                              
 
 
 
 



IDENTIfICATION SECTION 
  
Name:    ________________________________________________________________ 
    Last                                                    First                                                   Middle 
 
Address:   ________________________________________________________________ 
    Number                                             Street 
 
    ________________________________________________________________ 
    City                                                    State                                              Zip Code 
 
Telephone number:  ________________________________________________________________ 
    Area Code                                         Number 
 
Social security number: ________________________________________________________________ 
     
 
Driver’s license number: ________________________________________________________________ 
    Number  State   Class   Expiration 
 
Date of birth:   ________________________________________________________________ 
    Month     Day     Year 
 
Place of birth:   ________________________________________________________________ 
    City                                                     County                State 
 
Physical description:  ________________________________________________________________ 
    Race     Male/Female 
 
    ________________________________________________________________ 
    Height   Weight   Eye Color  Hair Color 
   
    ________________________________________________________________ 
    Scars     Tattoos 
 
    ________________________________________________________________ 
    Distinguishing Marks 
 
E-mail address:  ________________________________________________________________ 
 
Are you a citizen of the United States of America?    Yes            No 
 
Do you have a relative (by blood or marriage) employed by the Montague County Sheriff Office?     Yes           No  
 
If yes, list the name of such person and how that person is related to you.  _________________ 

 
_________________________________________________________________________________________  
 



CURRENT fULL-TIME JOb 
 
Employer name:  ________________________________________________________________ 
 
Normal work hours and days: ________________________________________________________________ 
 
Employment dates:  ________________________________________________________________ 
 
Complete address:  ________________________________________________________________ 
 
Telephone number:  ________________________________________________________________ 
 
Job title:   ________________________________________________________________ 
 
Supervisor’s name:  ________________________________________________________________ 
 
Duties:    ________________________________________________________________ 
 
Do you have a truck and trailer to haul livestock?                Yes           No  
 
Do you have portable panels and/or corral?                         Yes            No          
 
May we contact your current employer?                                  Yes           No 
 
  



DECLARATION 
 
 
 

I, _____________________________________, hereby declare and state that I personally answered all of the  
 
enclosed questions.  I further declare and state that I answered all of the enclosed questions truthfully and  
 
without deception of any kind.  I further declare and state that I did not withhold any requested information and  
 
none of the answers I gave were given for the purpose of concealing the truth.  I understand that falsifying any  
 
employment document will constitute grounds denying employment and for dismissal should the falsification  
 
be discovered during my employment with the Montague County Sheriff Office. 
 
 
________________________________________ 
Signature 
 
 
________________________________________ 
Date 
 
 
 
Sworn and subscribed before me, a Notary Public, in and for the State of Texas, on this ___________day of 
 
_______________, 20__________. 
 
 

_________________________________________ 
Notary Signature 

 
 
 

 
(Seal)    My commission expires on the _____________ day of ________________, 20__________. 

 
 
    
 


