County of Santa Cruz
Cannabis Licensing Office
701 Ocean Street, Room 520
Santa Cruz, CA 95060
831-454-3833
Cannabisinfo@santacruzcounty.us Santa Cruz County

cannabis licensing

Personal Background Information

To be completed by anyone with a Financial Interest in a Cannabis Business

Complete a separate form for each person.

Historical information requested should be given for the past 10 years, except where otherwise noted as less.

Be sure to initial each page and any additional pages provided. Sign and date the last page.

SECTION 1: PERSONAL

1. YOUR FULL NAME
LAST FIRST MIDDLE
2. OTHER NAMES YOU HAVE USED OR BEEN KNOWN BY (INCLUDE MAIDEN NAME AND NICKNAMES) 2a. Type of Financial Interest (Owner, Investor, etc.)
3. ADDRESS WHERE YOU LIVE
NUMBER / STREET APT / UNIT
CITY STATE zIp
4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE (FOR EXAMPLE, PO BOX)
5. CONTACT NUMBERS
HOME ( ) WORK ( ) EXT OTHER ( ) CELL FAX
6. CONTACT EMAIL 7. BEST WAY TO REACH YOU:
8. CITIZENSHIP
L e T I T O T o7 174 o f PRSP TSP PPRRTN O Yes O No
IF NO, are you a resident alien who is eligible and has applied for U.S. CIitiZzenship? ...........oiiiiiiiiii e O Yes O No
9. BIRTH PLACE (CITY/COUNTY/ STATE / COUNTRY)
10. BIRTHDATE (MM/DD/YYYY) 11. SOCIAL SECURITY NUMBER 12. DRIVER'S LICENSE
- - NUMBER: STATE: EXPIRES:
13. PHYSICAL DESCRIPTION
HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:
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‘ SECTION 2: REFERENCES

14. IMMEDIATE FAMILY

ofe Reg d Do P O Deceased | O N/A
NAME HOME ADDRESS (NUMBFER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE  |ZIP
WORK PHONE CELL PHONE EMAIL
DATE OF MARRIAGE/REGISTRATION %
Is there, or has there ever been, a restraining or stay-away
/ (MM/YYYY) _ | order in effect involving you and this individual? OYes [ONo
15. LIST OF REFERENCES
o List -3—4 people who know you well, such as close personal relationships, social and family friends, teachers, military colleagues, and/or
co-workers.
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE] ZIP
15.1
HOME PHONE WORK ADDRESS (NUMBER 7 STREET 7 SUITE) CTITY STATE[ ZIP
VVURNK FRAUNE CLELL FAUNE EIVIAIL
How do you know this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE] ZIP
15.2
HOME PHONE WORK ADDRESS (NUMBER 7 STREET 7 SUITE] CTITY STATE [ZIP
VWURKK FPHUNE CELL PHUNE EMAIL
How do you know this person?
153 NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) cITY STATE | zIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE| ZIP
VWURRK FAUNE CELL FAUNE EMAIL
How do you know this person?
= NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET TAPT) Cy STATE | ZIP
HOME PHONE WORK ADDRESS (NUMBER 7 STREET 7 SUITE) CTITY STATE[ ZIP
VWURK FPHUNE CELL PHUNE EMAIL
How do you know this person?
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SECTION 3: RESIDENCE HISTORY

16. LIST OF RESIDENCES

List all residences during the last 10 years

you shared individual quarters.

o If more space is needed, attach additional sheets and label as Section 3.

Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit/apt number). Do NOT use PO Boxes.
If the residence is a military base, identify name of base in address, nearest city, state, and zip code. Do NOT list military barracks mates unless

ADDRESS WHERE YOU NOW LIVE (NUMBER / STREET / APT) FROM (MM/YYYY) TO (MM/YYYY)

Lt / Present
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT / PO BOX) CONTACT NUMBER
CITY STATE | ZIP EMAIL
Name(s) of those with whom you live:

FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY) TO (MM/YYYY)

16.2 / /

CITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT / PO BOX) CONTACT NUMBER

CITY STATE | ZIP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY) TO (MM/YYYY)

16.3 / /

CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT / PO BOX) CONTACT NUMBER

CITY STATE | ZIP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY) TO (MM/YYYY)

16.4 / /

CITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT / PO BOX) CONTACT NUMBER

CITY STATE | ZIP EMAIL

Name(s) of those with whom you lived:

Reason for moving:
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SECTION 4 - EXPERIENCE AND EMPLOYMENT

17. JOB EXPERIENCE
e List all jobs you have had in the last 10 years, including part-time, temporary, self-employment, and volunteer. (Begin with your most current.)
e If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.
o Add additional sheets and label as Section 4, if necessary
NAME OF CURRENT EMPLOYER FROM (MM/YYYY) TO (MM/YYYY)
171
/ /
ADDRESS (NUMBER / STREET / SUITE SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE / RANK EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
FT PT Temp Self-employed Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
NAME OF EMPLOYER FROM (MM/YYYY) TO (MM/YYYY)
17.2
/ /
ADDRESS (NUMBER / STREET / SUITE SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE / RANK EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
FT PT Temp Self-employed Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
NAME OF EMPLOYER TO (MM/YYYY)
17.3
/
ADDRESS (NUMBER / STREET / SUITE SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE / RANK EMAIL
DUTIES / ASSIGNMENTS TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
FT PT Temp Self-employed Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
18. Have you ever been fired? If yes, provide dates and explanation.
y yes. p P OYes [ONo
19. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? O Yes O No
.................................... IF YES, how often?
20. Has your work performance ever been affected by your use of alcohol O ArUgS? .........cuiiiiiiiiiiiiie e O Yes O No
IF YES, when? Name of employer:
21. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact
Lo LI o T I 1Ty (ol 44 g F= g o U PSSP OURPTPP O Yes O No
IF YES, when? Name of employer:
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| SECTION 5: LEGAL

| » Disclosure of Criminal History

e This section requires you to report detentions, and convictions, including diversion programs that were not successfully completed, and in
some cases, offenses that may have been pardoned. You are required to disclose this information, unless specifically exempted by state
or federal law.
22 Have you EVER been convicted of any misdemeanor or felony offense in this state or any other legal jurisdiction (including offenses in the Uniform
[O7oTe [N o) Y11y = T VA LU (1= ) PP UUPRRPP OYes [ONo
IF YES, explain each incident:
CHARGE APPROX DATE (MM/YYYY) ARRESTING OR DETAINING AGENCY
221 /
DISPOSITION OR PENALTY
CHARGE APPROX DATE (MM/YYYY) ARRESTING OR DETAINING AGENCY
22.2 /
DISPOSITION OR PENALTY
CHARGE APPROX DATE (MM/YYYY) ARRESTING OR DETAINING AGENCY
22.3 /
DISPOSITION OR PENALTY
23. Have you ever been placed on court probation? OYes [ONo
24. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity, oy ON
[S10]]o o4 A= (o PP U UPPRPTN es °
25. Have the police ever been called to your home for any reason? ... et e e e e e e e e e nnees OYes ONo
26. Have you or your spouse/partner ever been referred to Child Protective Services? ... OYes ONo
27. Have you ever been the subject of an emergency protective order/restraining order/stay-away order? ..........cccccccovciiiieiiienineennn OYes ONo
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SECTION 5: LEGAL continued

28.. Have you ever fraudulently received welfare, unemployment compensation workers’ compensation, or other state or federal OYes O No
assistance?

29. Have you ever been required to repay any welfare payments, unemployment compensation, or other state or federal assistance? OYes LNo

OYes ONo

30. Have you ever filed a false insurance or workers’ compensation claim?

If you answered “YES” to any of Questions 23-31, explain (include court case or document, dates, and circumstance — reference
corresponding

» Involvement in Criminal Acts - Part 1

31. Have you committed any of the following acts within the past 10 years? (You do NOT have to report any acts committed prior to age 15.)
o NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law
relieved you from reporting the detention, arrest, or conviction that arose from it.

311 ANIMal aDUSE ANA/OT NEGIECE ...ttt ettt ettt e et e e et e et e e e st e e st teebeeesseessseeseenseeasseeeseenbeeenseesnseeseesnseensaens OYes ONo
31.2 Annoying, obscene, or harassing contacts by telephone or other electronic communication device ...........cccocooiiiiiiiiiiieneen. O Yes ONo
31.3 Battery (use of force or VioleNnCe UPON GNOTNET) .........c.iiiiieiiiiei ettt s et aeste et esaeeseesaeeseenaeeseesreeneeneennas OYes ONo
31.4 Brandishing @ weapon (any type Of WEBDPON) ..........eiiieiie ettt ettt ettt et e s e sne e e teenaeeaneeesneeenteeaneeenneenneean OYes ONo
31.5 Carrying a concealed Weapon WithOUt @ PEIMIL............cc.iiiiuiiiiiiie ettt ettt e st e et eesteeeaeesnteesseeeseeenseenseesaeas OYes ONo
316 Contributing to the deliNQUENCY Of @ MINOT  ......iii ettt e e e e ettt e e e et e e e e e nbbe e e e e e e e e annnbneeeaaanes O Yes [ONo
32.7 Defrauding an innkeeper (not paying for food or room at a hotel/motel, campground, fC.) .......cccceiiiiiiiiiiiiii e O Yes ONo
31.8 Driving under the influence of alconOl @NA/OF AIUGS  ....eovieiie ettt et esae e s e et e e e e nneeenneeneee s OYes ONo
31.9 Drunk in public (being so intoxicated in a public place that you’re not able to care for yourself) ...........ccocceiiiiiiiiiiiiiee O Yes ONo
31.10 FiliNG @ falSE PONICE FEPOM  ......vveee ettt e ettt e s s e e e et s s e aea e et et et en s e e e e e e e et et s enseanen e et et e enenan s eneneen OYes [ONo
311 Hit & rUN COISION (MO IMJUIIES) ...... ettt e e ee e e e ee et n e OYes [ONo
31.12 HIEGAI GAMDBIING ... .veeeeeeeeee et ee e e et et e et ettt e et e et ee e e r ettt en e n e OYes ONo
3113 lllegal hunting and/or fishing (for example, without a license, out Of SEASON) .............cccveueviuieeeereeeeeeeeeeeeee e es e OYes [ONo
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SECTION 5: LEGAL continued

3114 | |mpersonating a peace officer (pretending to be @ POlICE OffICET) ..........vveeeeereeeieeeeeeeeee ettt en s s OYes [ONo
3115 | |ndecent exposure and/or [ewd OF ODSCENE CONAUCT  .......c.ovwiuieeeeeeee et OYes ONo
31116 | |ntentionally WHHING @ DAG CRECK  ......ovvieieeeeeeeeeee et e e e e e s OYes ONo
3117 | Joyriding (using a car or other vehicle without OWNEr's PEMMISSION) ............cccovevivcviueeceeeiceeeee e OYes [ONo
31.18 Peeping (including, but not limited to, looking through a window or opening with the intent to invade someone’s privacy)........ O Yes O No
3119 | Petty theft (value up to $950, including sShoplifting/SWitChing PriCE taGS) «.........oeveeveeeeeeeeeeeeeeee e e OYes [ONo
3120 | PosSesSIoN Of AICONOI @S @ MINOT .........c.vveieeeeeeee e eeeee et eeeeeee e e e ee e ee e ee e ee et ee e en s ee s ennaeenaeees s s en e aenennne OYes ONo
3121 Possession of falsified or altered identification, including use of another person’s ID (for any reason).........cccccoocuieeeeeeeiininenn. O Yes O No
31.22 | Ppossession of stolen property (including, but not limited to, vehicles, credit/debit cards, €tC.)............cccceeeeiereveeeeieceeee e OYes [ONo
31.23 Prostitution or solicitation of prostitution (including, but not limited to, patronizing illegal massage parlors)..........cccoccveeeeernnnnnes O Yes O No
31.24 | RECKIESS AIIVING ..ot e et e e ee et n ettt OYes [ONo
31.25 Resisting arrest and/or delaying or obstructing an officer (including, but not limited to, running from the police) ....................... O Yes O No
R B o T YT OO ORI OYes [ONo
31.27 | vandalism (including, but not limited to, “tagging,” malicious mischief, and/or property damage)...........ccccevevevevereeeeveveersiennns OYes ONo
31.28 | Any other act amounting t0 @ MISABMEANOT..............c.eveveveieeeeeeeeeeeeeee e e eeee e e e s s s s e eeeeee s s s e e e eaeaeten e e OYes ONo

e If you answered “YES” to ANY of the items(s) in Question 32, fully explain circumstances, including dates, names of individuals involved, and
resolution. Reference the corresponding number (e.g. 32.5) for each explanation.
. If more space is needed, attach additional sheets and label as Question 32.

32. Have you EVER committed any of the following acts?

NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law
relieved you from reporting the detention, arrest, or conviction that arose from it.

321 Arson (intentionally destroying property by SEtting @ fir€) ..........cueiiiiiiiiiee e OYes ONo
322 Assault with a deadly weapon (struck or threatened to strike someone with an instrument likely to cause great bodily

’ oYUy e Tae (== 12 OO OYes ONo
323 2] E=Tel =T e GO (oY 4 ] o OSSPSR OYes ONo
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SECTION 5: LEGAL continued

324 | Burglary (entering a structure or vehicle to commit theft or other CriME) ...........coooiiiiiiiie e O Yes O No
325 | Child molestation (performing unlawful acts with a child, inappropriate touching of a child) .............ccccoviiviiiiiiiccc O Yes O No
32.6 | Elder abuse and/or neglect (physical and/or fINANCIAI) ............c.eiuiiiiiiiice et ettt ae e aeeenae e O Yes O No
32.7 | Embezzlement (theft of money or other valuables entrusted t0 YOU) .........cooiiiiiiiiiiiii e O Yes O No
32.8 | Felony drunk driving (iNVOIVING INJUIIES) .....eeeiieiiieiiieiie ettt ete e see e et e e et e et e e s e e nseeeneeenteenneeaneeaseeanseenneeenneeanenee OYes ONo
B I I o] (ot o L= = o] ST PUUR PSPPI O Yes O No
3210 | Forgery (falsifying any type of document, check certificate, liCENSe, CUITENCY, €1C.)  .ovovivivevieeeceeeeeee e OYes ONo
32111 Fraudulent use of a credit, ATM, debit, and/OF ChECK CAMA  ........cvveceececeeeeeceeeeeeeee e eneneenneen OYes ONo
3212 | Grand theft (value of over $950, OF @NY fIFEAMM) ........c.cvevevieeueeieeeeeeeete ettt ettt ee ettt ea s ee et et et e et eee e s s sesean s eneean OYes [ONo
3243 | Hit & FUN (WIth INJUMES) cv.vuvivveeeeeceeee ettt e et s e s e ee s s se e e e e et et et e e e e en e e e e e e s e eeeaeteeeteneneneeeeenenean s e enes OYes ONo
33041 HAE GIME  ..vecveececee ettt s e ettt OYes [ONo
3215 | {[@QAI SEX ACES ....vvevveeeeeeeeeee e ettt ettt OYes ONo
3248 | INSUFANGCE fTAUD  .....oecveeeeceeceeeeeee ettt ettt OYes [ONo
3217 | Murder, homicide, OF @tteMPLEd MUITEE  ........oiviieeeie et e et ee et e e en e OYes [ONo
3218 | Perjury (IVING UNAET OBN) ...ovveeececeeieee et et s s e et s ee e e aeae e et et eeeeeeeneseeee e et e s et enenseaeent e e een s snenenesensnenenesnasanes OYes ONo
3219 | Possession of an exploSiVe/deStIUCHVE QBVICE  ...........c.oiiieee oo en e OYes [ONo
32.20 | Robbery (theft from another person Using @ Weapon, fOrCE, OF FEAI) .............ovevoveieeieeeeeeeeeee e OYes ONo
R BT Y 17T TSRO OYes [ONo
32.22 | Theft of @ Vehicle aNd/Or VENICIE PAIS  .......c.ouoeeeeeeeeeeeeeeeeee ettt ee et ee et OYes ONo
3223 | Viewing and/or possessing Child POMNOGIAPNY  .....c.cvcviieieieeeeeeeeeeeeeeeeee e e ee s es e e eeeee et et es s et eten e s sseaeaeeeseaesenenenananens OYes [ONo
32.24 | Any other act aMOUNtING 10 @ FRIONY  ........coiiiieieieeeceeee e en et en e OYes [ONo
. If you answered “YES” to ANY of the item(s) in Question 33, fully explain circumstances, including dates, names of individuals involved, and
resolution Reference the corresponding number (e.g., 33.3) for each explanation.
° If more space is needed, attach additional sheets and label as Question 32.
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SECTION 5: LEGAL continued
» lllegal Use of Drugs
e For the purpose of responding to the following questions, “illegal drugs” include the unauthorized or illegal use of prescription medications
or over-the-counter drugs; it also includes the illegal use of any other substance for the purpose of getting “high”.

e Your responses should include — but not be limited to — your use of any of the following:

» Amphetamines / Methamphetamines (Uppers, Speed, Crank, etc.) » Mescaline
» Barbiturates (Downers) » Morphine
» Cocaine / Crack Cocaine » PCP / Angel Dust
» Designer Drugs (Ecstasy, Synthetic Heroin, etc.) » Quaaludes
» GHB (Date Rape Drug) » Steroids
» Hallucinogens (Peyote, LSD, Mushrooms) » Tetrahydrocannabinol (THC)
» Heroin / Opium » Glue, paint, or any substance containing toluene
33. Within the past year, have you used any drug(s) as indicated above? OYes ONo

IF YES, give details including drug(s) used, most recent date used, and circumstances:

34. Excluding Cannabis, have you EVER engaged in any of the activities listed below involving illegal drugs, illegal narcotics or illegal substances,
and/or prescription drugs without a prescription in the past 10 years:

O Sold O Manufactured O Purchased O Furnished O Cultivated O Carried or Held for Another

IF ANY ITEM IS CHECKED, give details including drug(s) involved, over what time period(s), and circumstances.

35. During the past five years, have you associated with friends, acquaintances, housemates, or family members who

have illegally used drugs or narcotics, and/or illegally used prescription medications? OYes ONo
IF YES, explain:
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SECTION 6: MOTOR VEHICLE INFORMATION

36. Current Driver’s License:
STATE OF ISSUE | LICENSE NUMBER EXPIRATION DATE (MM/DD/YYYY) | NAME UNDER WHICH LICENSE WAS GRANTED

A

37. List other states where you have been licensed to operate a motor vehicle:
STATE OF ISSUE | LICENSE NUMBER (IF KNOWN) TYPE OF LICENSE NAME UNDER WHICH LICENSE WAS GRANTED

38. Have you ever been refused a driver's licENse by any STate?  .......ueiiiiiiii s OvYes [No

IF YES, explain (include when, where, and circumstances):

39. Has your driver’s license ever been suspended OF FEVOKEA?  .....cooiiiiiiiiie ettt ettt e e e ettt e e e e e e et e be e e e e e ennbeeeeaeeaaannneeas OYes [No

IF YES, explain (include when, where, and circumstances)

40. List your current liability insurance on your vehicle(s).

TYPE OF COVERAGE VEHICLE MAKE YEAR (YYYY) VEHICLE LICENSE
40.1 .
O Insured 0O Bonded OCash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE (MM/DD/YYYY)
T
ADDRESS (NUMBER/STREET) CITY STATE |[zIP CONTACT NUMBER
TYPE OF COVERAGE VEHICLE MAKE YEAR (YYYY) VEHICLE LICENSE
oz O Insured O Bonded OCash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE (MM/DD/YYYY)
T
ADDRESS (NUMBER/STREET) CITY STATE |[zIP CONTACT NUMBER
TYPE OF COVERAGE VEHICLE MAKE YEAR (YYYY) VEHICLE LICENSE
Ll O Insured O Bonded OCash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE (MM/DD/YYYY)
T
ADDRESS (NUMBER/STREET) cITY STATE |[zIP CONTACT NUMBER
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SECTION 7: OTHER TOPICS (History of the past 10 years)

41. Have you ever been refused a permit to carry a concealed WEAPONT ..........coiuiiiiiiiiiiiiie ettt et ee e OYes ONo

42. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,

gender, sexual preference, Or diSADIIITY? ... .o o ettt ettt e e e e ettt e e e e e e atn et e e e e e e e nnbe e e e e e e e e bae e nnenneas OYes ONo
43. Have you ever hit or physically overpowered a spouse or romantiC PArtNEr? .............ooiiiuiiiiiiiiiiiiiiee et e e e e e see e e e e e annees OYes O No
44. In the past 10 years have you ever been involved in an anger-provoked physical fight, confrontation or other violent act? ........... OYes ONo

45. Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, street gang,
or any other group that advocates violence against individuals because of their race, religion, political affiliation, ethnic
origin, nationality, gender, sexual preference, Or diSabIlity?...........coiiiiiiiiii e OYes ONo

If you answered “YES” to any of Questions 42—46, give details including dates and circumstances — reference corresponding numbers).

SECTION 11: AFFIRMATION AND CONSENT

46. | hereby certify that | have personally completed and initialed each page of this form and any attached supplemental page(s). In
addition, | affirm that, under penalty of perjury, that the information contained within and submitted with this application form is
complete, true and accurate. | understand that a misrepresentation of fact is cause for rejection of my application, denial of a
license, or revocation of a license issued

Signature in Full: > Date:
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