City of Cafon City
Individual Information Form
(to accompany Alarm Service Application)

To be completed by each individual applicant, partner, officer, stockholder of 10% or more stock if a
corporation or LLC, or manager.

Full Legal Name:

List any other names you have used:

Personal Mailing Address (if different from residence):

Home Phone: Daytime Phone: Cell Phone:

Alarm Service Company
with whom you are affiliated:

Check all that apply: Owner/stockholder/member/etc. Local manager:

List all residence addresses below. Include current and previous addresses for the past five years. Attach a separate sheet, if necessary

Street Number City, State, Zip From To

Current

Previous

List all current and former employers or businesses engaged in within the last five years. Attach a separate sheet, if necessary.

Name of Employer Address (Street, City, State, Zip) Position Held From To

Current

Previous




Attach a separate sheet if more space is needed provide complete answer.

Have you ever been convicted of an

during the last 10 years? | Yes

If yes, state date and nature of offense:

crime or ordinance violation (other than minor traffic violations)

L 1 No

Place where offense occurred:

Date of conviction:

Court

Penalty Imposed:

Date requirements of penalty satisfied:

PERSONAL INFORMATION
Unless otherwise provided by law in 24-72-204 C.R.S., information provided below will be treated as CONFIDENTIAL.
The City of Carfion City require the following personal information in order to determine your suitability for licensure pursuant to
Carfion City Municipal Code 9.10

Date of Birth

Social Security Number

Place of Birth

U.S. Citizen?
T ves [C1INo

Height Weight

Hair Color Eye Color

Sex

Race

Do you have a current Driver’s License? If so, give number and state:

CJYes [J No

Individuals must provide an
Affidavit of Lawful Presence and a
copy of a driver’s license or other
acceptable documentation.

OATH OF APPLICANT

I declare under penalty of perjury in the second degree that this application and all attachments are true,

correct, and complete to the best of my knowledge.

Applicant Signature

Printed or typed name

For City of Cafion City Use Only:

Record Check Date:

Approved:

Denied:

Date:

Chief of Police

Approved:

Denied:

Chief of Police

Date:

City Clerk

City Clerk
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