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Document Instructions 

Please see instructions below for the documents within this application: 

 SBA Form 912 (Statement of Personal History)  

o Please complete the form with all of the pertinent information 

o We require hand written initials next to items 5, 7, 8, and 9 as well as a signature 

at the bottom of the form 

o If there is information on the form that you aren’t aware of (i.e. SBA District 

Office, File number etc.) please leave it blank 

o Each 20% or greater owner of the Holding company and Operating Company or 

any officer of the Operating company will need to individually complete this 

form 

 SBA Form 1244  

o Please answer the questions on the last page of the form (bankruptcy and 

pending litigation) and have the form signed by all 20% or more owners of the 

company(ies) 

 Form 4506T    

o Please complete this for the Operating Company only 

 Management Resume 

o Please complete, execute and return  

o If you currently have a resume form in a different format, please execute the 

form and return that 

 Acknowledgement Form 

o Please have all individuals who will be guaranteeing the loan execute 

 Please forward a copy of all guarantors driver’s licenses 

 

You may forward all completed documents to the applicable FBDC office for processing.  Should 

you have any general questions, please do not hesitate to contact FBDC via info@fbdc.net. 



United States of America

SMALL BUSINESS ADMINISTRATION

STATEMENT OF PERSONAL HISTORY

OMB APPROVAL NO.3245-0178
Expiration Date: 05/31/2019 

Please Read Carefully and Fully Complete: SBA uses Form 912 as one part 
of its assessment of program eligibility.  Please reference SBA Regulations and 
Standard Operating Procedures if you have any questions about who must 
submit this form and where to submit it.  For further information, please call 
SBA's Answer Desk at 1-800-U-ASK-SBA (1-800-827-5722), or check SBA's 
website at www.sba.gov.  DO NOT SEND COMPLETED FORMS TO OMB as 
this will delay the processing of your application; send forms to the address 
provided by your lender or SBA representative. 

 
1a. Name and Address of Applicant (Firm Name)(Street, City, State, ZIP Code and E-mail) SBA District/Disaster Area Office

Amount Applied for (when applicable) File No. (if known)

1b. Personal Statement of: (State name in full, if no middle name, state (NMN), or if initial
only, indicate initial.)  List all former names used, and dates each name was used. 
Use separate sheet if necessary.

First Middle Last

2. Give the percentage of ownership in the small 

3.  Date of Birth (Month, day, and year)

4.  Place of Birth:  (City & State or Foreign Country)

U.S. Citizen? YES NO

If no, country of citzenship:

Address:

Present residence address:
From:

To:

Home Telephone No. (Include Area Code):
Business Telephone No. (Include Area Code):

Address:

Most recent prior address (omit if over 10 years ago):

From:

To:

 PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

YOU MUST INITIAL YOUR RESPONSES TO QUESTIONS 5,7,8 AND 9.

IF YOU ANSWER "YES" TO 7, 8, OR 9, YOU MUST FURNISH DETAILS ON A SEPARATE SHEET.  INCLUDE DATES, LOCATION, FINES, SENTENCES, 
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION. AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU; HOWEVER, AN 

7.  Are you presently subject to an indictment, criminal information, arraignment, or other means by which formal criminal charges are brought in any jurisdiction?

Yes No

8.  Have you been arrested in the past six months for any criminal offense?

Yes No

9. For any criminal offense – other than a minor vehicle violation – have you ever:1) been convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion;  
or 5) been placed on any form of parole or probation (including probation before judgment).

Yes No

 10. I authorize the Small Business Administration Office of Inspector General to request criminal record information about  me from criminal justice agencies for  the purpose of
determining my eligibility for programs authorized by the Small Business Act, and the Small Business Investment Act.

CAUTION - PENALTIES FOR FALSE STATEMENTS: Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, 
significant civil penalties, and a denial of your loan, surety bond, or other program participation. A false statement is punishable under 18 USC 1001 and 3571 by imprisonment of not 
more than five years and/or a fine of up to $250,000; under 15 USC 645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a 
Federally insured institution, under 18 USC 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

Signature Title Date

Agency Use Only
Fingerprints Waived

Date Approving Authority

Fingerprints Required

Date Sent to OIG
Date Approving Authority

11.
Cleared for Processing

Request a Character Evaluation
Approving Authority

12.

SBA 912 (4-2016) SOP 5010 Previous Edition Obsolete

Social Security No.
 business 

If applicable, Name and Address of participating lender or surety co. 
If no, are you a Lawful
Permanent resident alien? YES NO

6.

5.

13.

(Required whenever 7, 8 or 9 are answered "yes" even if cleared for processing.)

Date

Date Approving Authority

INITIALS:

INITIALS:

INITIALS:

INITIALS:

UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED AND SUBJECT YOU TO OTHER PENALTIES AS NOTED BELOW.

Alien Registration number



                                                              NOTICES REQUIRED BY LAW

The following is a brief summary of the laws applicable to this solicitation of information.

Paperwork Reduction Act (44 U.S.C. Chapter 35)

SBA is collecting the information on this form to make a character and credit eligibility decision to fund or deny you
a loan or other form of assistance.  The information is required in order for SBA to have sufficient information to
determine whether to provide you with the requested assistance.  The information collected may be checked
against criminal history indices of the Federal Bureau of Investigation.

Privacy Act (5 U.S.C. § 552a)

Any person can request to see or get copies of any personal information that SBA has in his or her file, when that
file is retrieved by individual identifiers, such as name or social security numbers.  Requests for information about
another party may be denied unless SBA has the written permission of the individual to release the information to
the requestor or unless the information is subject to disclosure under the Freedom of Information Act.

Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to
provide your social security number may not affect any right, benefit or privilege to which you are entitled. 
Disclosures of name and other personal identifiers are, however, required for a benefit, as SBA requires an
individual seeking assistance from SBA to provide it with sufficient information for it to make a character
determination.  In determining whether an individual is of good character, SBA considers the person's integrity,
candor, and disposition toward criminal actions.  In making loans pursuant to section 7(a)(6) the Small Business
Act (the Act), 15 USC § 636 (a)(6), SBA is required to have reasonable assurance that the loan is of sound value
and will be repaid or that it is in the best interest of the Government to grant the assistance requested. 
Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to section
7(a)(1)(B), 15 USC § 636(a)(1)(B).  Further, for all forms of assistance, SBA is authorized to make all

Small Business Investment Act,15 USC §§ 634(b)(11) and 687b(a).  For these purposes,  you are asked to
voluntarily provide your social security number to assist SBA in making a character determination and to
distinguish you from other individuals with the same or similar name or other personal identifier.

When the information collected on this form indicates a violation or potential violation of law, whether civil, 
criminal, or administrative in nature, SBA may refer it to the appropriate agency, whether Federal, State, local, or 
foreign, charged with responsibility for or otherwise involved in investigation, prosecution, enforcement or  
prevention of such violations.  See 74 Fed. Reg. 14890 (2009) for other published routine uses.  

PLEASE NOTE: The estimated burden for completing this form is 15 minutes per response. You are not 
required to respond to any collection of information unless it displays a currently valid OMB approval 
number. If you wish to submit comments on the burden for completing this form,.direct these comments to 
U.S. Small Business Administration, Chief, AIB, 409 3rd St., S.W., Washington D.C. 20416 and Desk Officer 
for the Small Business Administration, Office of Management and Budget, New Executive Office Building, 
Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178

SBA 912 (4-2016) SOP 5010 Previous Edition Obsolete

investigations necessary to ensure that a person has not engaged in acts that violate or will violate the Act or the











Form  4506-T
(Rev. September 2015)
Department of the Treasury  
Internal Revenue Service 

Request for Transcript of Tax Return
 Do not sign this form unless all applicable lines have been completed.

 Request may be rejected if the form is incomplete or illegible.

 For more information about Form 4506-T, visit www.irs.gov/form4506t.

OMB No. 1545-1872

Tip.  Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using 
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-9946. If you need a copy 
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return. 

1a  Name shown on tax return. If a joint return, enter the name 
shown first. 

1b  First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b  Second social security number or individual taxpayer 
identification number if joint tax return 

3   Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions) 

4   Previous address shown on the last return filed if different from line 3 (see instructions)

5   If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, 

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once 
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed 
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your 
transcript information, you can specify this limitation in your written agreement with the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 
number per request. 

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series, 
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . . . .

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty 
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability 
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days .

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days . . . . . .

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . .

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from 
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this 
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For 
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days .

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed 
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments. 

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four 
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. 

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, guardian, tax  matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I 
certify that I have the authority to execute Form 4506-T on behalf of the taxpayer. Note: For transcripts being sent to a third party, this form must be 
received within 120 days of the signature date.

Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she 

has the authority to sign the Form 4506-T. See instructions.
Phone number of taxpayer on line 
1a or 2a 

Sign  

Here 

Signature (see instructions) Date 

Title (if line 1a above is a corporation, partnership, estate, or trust) 

Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2015) 

/ / / / / / / / 

Signatory attests that he/she has read the attestation clause and upon so reading declares that he/sheg y

has the authority to sign the Form 4506-T. See instructions.

and telephone number. 



 

 

 
MANAGEMENT RESUME 

Please fill in ALL BLANKS. If an item is not applicable, please indicate as such. You may include additional relevant 
information on a separate exhibit. SIGN/DATE where indicated. 

PERSONAL INFORMATION: 
 

NAME _______________________________________________________________________________________________________SSN _____-____-_______ 
 
DATE OF BIRTH _______________________________________ PLACE OF BIRTH _________________________________________________________ 
            (City, State) 
RESIDENCE PHONE (____) ____   -________ BUSINESS TELEPHONE (____) _____-________ 
 
EMAIL ADDRESS __________________________________________________________________________________________________________________ 
 
RESIDENCE ADDRESS ______________________________________________________________________________________________________________ 
    (Street Name)        (City)   (State)          (ZIP) 
LIVED AT RESIDENCE FROM ______________________ TO PRESENT DATE 
         (Month/Year) 
PREVIOUS ADDRESS _______________________________________________________________________________________________________________ 
    (Street Name)        (City)   (State)          (ZIP) 
LIVED AT RESIDENCE FROM _______________________ TO _________________ 
       (Month/Year)  (Month/Year) 
SPOUSE’S NAME ____________________________________________________________________________________________ SSN ______-____-________ 
 
ARE YOU EMPLOYED BY THE U.S. GOVERNMENT?   Yes     No     AGENCY/POSITION______________________________________________ 
 
ARE YOU A U.S. CITIZEN?    Yes      No      IF NO, GIVE ALIEN REGISTRATION NUMBER __________________________________________________ 
 
EDUCATION: 
High School/College/Technical-Name/Location              Dates Attended  Degree/Certificate       Major 
 
________________________________________________________________  ______________________ _______________ ____________ 
 
________________________________________________________________  ______________________ _______________ ____________ 
 
________________________________________________________________  ______________________ _______________ ____________ 
 
MILITARY SERVICE BACKGROUND:  
Branch of Service _________________________________________________  Dates of Service _______to______ 
 
WORK EXPERIENCE: List chronologically, beginning with present employment 
Company Name           Location (City/State) 
 
______________________________________________________________________________________________ ______________________________ 
 
From _______________________ To ______________________         Job Title____________________________________________________________________ 
 
Duties_______________________________________________________________________________________________________________________________ 
 
Company Name           Location (City/State) 
 
______________________________________________________________________________________________ ______________________________ 
 
From _______________________ To ______________________         Job Title ___________________________________________________________________ 
 
Duties _______________________________________________________________________________________________________________________________ 
 
Company Name           Location (City/State) 
 
_______________________________________________________________________________________________ ______________________________ 
 
From _______________________ To ______________________         Job Title  ___________________________________________________________________ 
 
Duties________________________________________________________________________________________________________________________________ 
   

___________________________________    ______________________ 
    Signature         Date (Month/Day/Year) 



 

June 2016 
 
 

 
 

ACKNOWLEDGEMENT FOR SECTION 504 LOAN 
 
 

Name of Borrower:             
 
Name of Small Business Concern (SBC) (if different):         
 
 
THE APPLICANT ACKNOWLEDGES THE FOLLOWING: 
 
The applicant SBC, affiliates or associates have never received any previous government financing.  If 
so all previous government financing will be disclosed to FBDC. 
 
The applicant SBC agrees all affiliate financial information will be disclosed to FBDC.  
 
The applicant SBC authorizes FBDC to order credit reports for the SBC, its owner(s), and affiliates who 
are guarantors.   
 
The applicant SBC understands the SBA does not require the use of an agent for packaging or referring 
a loan to SBA. The applicant did not incur any costs in the preparation of this application. 
 
The applicant SBC understands that the SBA loan will be paid by an automatic debit of a checking 
account designated by the applicant. 
 
Acknowledged by Applicant (each Proprietor, General Partner, Limited Partner or Stockholder owning 
20% or more, and each Guarantor must sign, each personal should sign once) 
 
Signature: _________________________   Date: ______________ 
 
Acknowledged by Guarantors 
 
Signature: _________________________   Date:  ______________ 
 
Signature: _________________________   Date:  ______________ 
 
Signature: _________________________   Date:  ______________ 
 
Signature: _________________________   Date:  ______________ 
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