
 
FORM G: PERSONNEL ROSTER & VERIFICATION 

 
 

______________________________________________________________  ___________________________________ 
Business License Applicant Name     License Type 
 
 
Complete the following information, current to within thirty (30) days prior to the date of application, 
for all personnel (each leader and employee) affiliated with the Applicant. Attach additional forms if 
necessary. 
 
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

 
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
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______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
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______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
______________________________________________________________  ___________________________________ 
Leader/Employee Name      Title/Position 
 
____________________________________ ___________________________ ___________________________________ 
SSN     Telephone   Email 
 
__________________________________________________________________________________________________________________ 
Street Address 
 
______________________________________________ __________________________  __________________________ 
City      State    Zip 
 

  
 
Applicant Verification: The undersigned hereby verifies that the information provided hereinabove 
(and attached, as necessary) constitutes a complete and accurate roster of personnel of the Applicant. 
The undersigned further verifies that, if the Applicant is issued a business license, each individual 
listed hereinabove (and attached, as necessary) will be registered to the AMCC website and will 
undergo appropriate pre-employment background checks. 
 
_________________________________________________   ____________________________________________ 
Printed Name of Verifying Individual    Title of Verifying Individual 
 
 
_________________________________________________   ____________________________________________ 
Signature of Verifying Individual    Verification Date 
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