
 
 

Preliminary SBA Form 
Personal 

 

Applicant Name _______________________________________________________________ 

        SSN ________________________________________________________________ 

                   Title ________________________________________________________________ 

         Street Address ________________________________________________________________                                

   City, State, Zip ________________________________________________________________ 

  Residence Phone _____________________   Date of Birth __________________                                 

 Business Phone _____________________             Place of Birth __________________ 

                    % Owned _____________________ 

          American Indian or Alaskan Native      Asian      White 
                         Race 
       Black or African American       Native Hawaiian or Other Pacific Islander 
 
            U.S. Citizen ? _____________________                      Veteran Status _________________ 
 
     Alien Registration _____________________   Branch of Military Service _________________ 
 
                   Service From _________________ 
    
                       Service To _________________ 
 

  Yes        No       Are you presently under indictment, or parole, or probation? 
 

  Yes        No       Have you ever been charged with and or arrested for any criminal offense other than a 
minor motor vehicle violation?  Include offenses which have been dismissed, discharged, 
or not prosecuted. 

 
  Yes        No       Have you ever been convicted, placed on petrial diversion, or placed on any form of 

probation, including adjudication withheld pending probation, for any criminal offense 
other than a minor vehicle violation? 
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