
FORM A: OWNERSHIP RESUME / CURRICULUM VITAE 

________________________________________________________ _______________________________________________________ 
Business License Applicant Name License Type 

________________________________________________________ _______________________________________________________ 
Individual with Ownership Interest in Applicant Individual’s Ownership Percentage in Applicant 

Residential History  
Provide all residential addresses, in reverse chronological order, for 15 years prior to date of application; 
attach additional form(s) if necessary. 

____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY). 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 
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_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 

_____________________________________________________________________________________________________________________ 
Residential Street Address 

______________________________________________________ _________________ ____________________________ 
City  State  Zip 

______________________________________________________ ______________________________________________ 
Date Resided From (MM/YYYY)  Date Resided To (MM/YYYY) 
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Education  
Provide all institutions of higher education attended; attach additional form(s) if necessary. 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

___________________________________________________ __________________________________ ___________ 
Institution City  State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

_________________________________________ __________________________________ ___________ 
Institution City State 

______________________________________ ______________________________________ ____________________________ 
Date Attended From (MM/YYYY) Date Attended To (MM/YYYY)  Degree Received 

Employment History  
Provide all employers, in reverse chronological order, for 15 years prior to date of application; 
attach additional form(s) if necessary. 

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  
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_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  
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_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  

_____________________________________________ ______________________________ ____________________________ 
Employer Contact Person  Telephone 

_____________________________________________________________________________________________________________________ 
Business Address 

_____________________________________________________________ ________________ ___________________ 
City  State  Zip 

_____________________________________________________ ______________________________________________ 
Date Employed From (MM/YYYY)  Date Employed To (MM/YYYY)  
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