Background Questionnaire
A } 400 South Street Suite 130

)

Zeeland, M| 49464
(616)239-1040

Please print the following information clearly:(last name first)

Last First Middle

List all other names you have been know by, or obtained credit as below. (maiden names, first name
variations, etc.)

Personal Information:

(Date of Birth)

(Drivers License Number)

(Drivers License State)

(Sex)

(Social Security Number) - -

List all addresses you have resided at within the past seven years. Current address first:

Curent Address:

Previous Addresses:
1.

2.

4.

Have you ever been pled guilty or ‘no contest” to a crime or been convicted of a crime using your current or
any other name? YES NO

If you checked Yes, please give date and details of each:

NOTE: Answering yes to this question does not constitute an automatic bar to employment.

Signature: Date:

2015/BGQ/1



