UNINCORPORATED DEKALB COUNTY APPLICATION FOR:

CHECK ONE:[L] DOOR TO DOOR SALES DCANVASSINGI:' SURVEY I:lOTHER:

APPLICANT'S NAME: PHONE#:
(LAST) (FIRST) (MIDDLE)
LOCAL ADDRESS: -~ -------------- e —— APARTMENT # _ B
CITY: STATE: ZIP:
DATE-OF-BIRTH: PLACE-OF-BIRTH: AGE: RACE: SEX:
HEIGHT: WEIGHT: EYE COLOR: HAIR COLOR: DRIVER'S LICENSE#: STATE:
SOCIAL SECURITY#: MARITAL STATUS: SPOUSE'S NAME:
LIST ALL PREVIOUS LAST NAMES: LIST ALIASES:
ARE YOU A CITIZEN OF THE UNITED STATES? [ ] YES ] Nno
IF YOU ARE NOT A CITIZEN OF THE UNITED STATES, LIST IMMIGRATION#:
ORGANIZATION REPRESENTED: LOCAL PHONE#:
LOCAL BUSINESS ADDRESS: CITY: STATE: ZIP:
HOME OFFICE ADDRESS: HOME OFFICE PHONE#:
CITY: STATE: -~ ZIP: o
IMMEDIATE SUPERVISOR: PHONE#: PRODUCT OR SERVICE:

LIST LAST TWO (2) PREVIOUS EMPLOYERS AND THEIR ADDRESSES:
1

LIST PREVIOUS HOME ADDRESSES FOR THE PAST TWO (2) YEARS:
N

2),

HAVE YOU EVER BEEN ARRESTED? []JYES [JNO IF YES, LIST ALL ARRESTS BELOW (EVEN IF CHARGES WERE DISMISSED):
DATE ARRESTED: CHARGE: ARRESTING AGENCY: COURT DISPOSITION:
1))

2)
3)

(LIST ANY ADDITIONAL ARRESTS ON THE BACK OF THIS PAGE)

l, ., DO HEREBY AUTHORIZE THE DEKALB COUNTY POLICE DEPARTMENT/PERMITS
UNIT TO RECEIVE ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH MAY BE IN THE FILES OF ANY
STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA. | UNDERSTAND THAT GEORGIA CODE SECTION 16-10-71
PROVIDES THAT A PERSON TO WHOM A LAWFUL OATH OF AFFIRMATION HAS BEEN ADMINISTERED OR WHO EXECUTES A
DOCUMENT KNOWING THAT IT PURPORTS TO BE AN ACKNOWLEDGMENT OF A LAWFUL OATH OR AFFIRMATION COMMITS
THE OFFENSE OF FALSE SWEARING WHEN, IN ANY MATTER OR THING OTHER THAN JUDICIAL PROCEEDING, HE KNOWINGLY
AND WILLFULLY MAKES A FALSE STATEMENT. | FURTHER UNDERSTAND THAT IF | HAVE MADE OMISSION OR
MISREPRESENTATIONS THAT MY PERMIT WILL BE REVOKED AND | MAY BE ARRESTED FOR THE OFFENSE OF FALSE
SWEARING. | DO HEREBY SWEAR (OR AFFIRM) THAT THE ANSWERS GIVEN HEREIN ARE TRUE AND CORRECT.

DATE OF APPLICATION SIGNATURE OF APPLICANT



	UNINCORPORATED DEKALB COUNTY APPLICATION FOR: 
	APPLICANTS NAME: 
	PHONE: 
	LOCAL ADDRESS: 
	CITY: 
	ZIP: 
	DATEOFBIRTH: 
	PLACEOFBIRTH: 
	RACE: 
	DRIVERS LICENSE: 
	SOCIAL SECURITY: 
	MARITAL STATUS: 
	S NAME: 
	LIST ALL PREVIOUS LAST NAMES: 
	LIST ALIASES: 
	IF YOU ARE NOT A CITIZEN OF THE UNITED STATES LIST IMMIGRATION: 
	ORGANIZATION REPRESENTED: 
	LOCAL PHONE: 
	LOCAL BUSINESS ADDRESS: 
	CITY_2: 
	ZIP_2: 
	HOME OFFICE ADDRESS: 
	HOME OFFICE PHONE: 
	CITY_3: 
	STATE_2: 
	ZIP_3: 
	IMMEDIATE SUPERVISOR: 
	PHONE_2: 
	PRODUCT OR SERVICE: 
	1: 
	2: 
	1_2: 
	2_2: 
	1 1: 
	1 2: 
	CHARGE 1: 
	CHARGE 2: 
	ARRESTING AGENCY 1: 
	ARRESTING AGENCY 2: 
	COURT DISPOSITION 1: 
	COURT DISPOSITION 2: 
	undefined_2: 
	LIST ANY ADDITIONAL ARRESTS ON THE BACK OF THIS PAGE: 
	undefined_3: 
	undefined_4: 
	SEX: 
	AGE: 
	HEIGHT: 
	WEIGHT: 
	EYE: 
	HAIR: 
	STATE: 
	Check Box8: Off
	Check Box9: Off
	APARTMENT: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	OTHER: 
	OTHER 2: 
	Check Box16: Off
	Check Box17: Off
	Date18_af_date: 
	NAME: 


