
Personal Resume 
Provide one for each 20% business or property owner. 
 

Name          Social Security Number      
 FIRST  MIDDLE  MAIDEN  LAST 

Driver’s license Number (provide copy)      Date of Birth      

City and State or Country of Birth    Spouse’s Name      

Home Address   Lived there from to Present 

                
 

STREET ADDRESS  SUITE  CITY  STATE  ZIP   

 
Previous Address  Lived there from to    

                
 

STREET ADDRESS  SUITE  CITY  STATE  ZIP   

 

Home Phone    Business Phone    E-mail        

Are you a U.S. government employee?  No  Yes  If yes, what agency/position?     
 

Military Service Background 

Branch   From  To   Honorable Discharge? No Yes 

Education (college or technical training) 

Institution Name and Location Dates Attended Major Degree or certificate 

     From To    

     From To   
 

Business experience (List chronologically beginning with present employment for a minimum of 10 years. Add pages if necessary.) 

1. Company Name From To    

Address      

Position/Responsibilities      

2. Company Name From To    

Address      

Position/Responsibilities      

3. Company Name From To    

Address      

Position/Responsibilities      

 
Individual or Joint Credit: First Home Bank needs to establish if you are requesting individual credit or credit with another person.  Please 

mark the applicable box and sign below. 
  

You have or are applying for individual credit, in your own name and are relying on your own income or assets and not the income 
or assets of another person as a basis of repayment of the credit requested.   

  
You have or are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or 

on the income or assets of another person as the basis for repayment of the credit requested.  
 
This is an application for joint credit with another person.  We have or intend to apply for joint credit.   

 
 
 
Signature      Title    Date     

 
Signature      Title    Date     
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