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PERSONAL INFORMATION FORM

PERSONAL

The following information is required of you for verification and contact purposes:

	1. Your Name (Please print of type)

	                                    Last                                                  First                                                  Middle



	Other names (including nicknames) you have used or been known by:



	2a. Please list your current residence address

	Number                                 Street                                                                City               State       Zip Code

 

	2b. Please list your current mailing address (If different from above)

	Number                                 Street                                                City                            State           Zip Code



	3. Birth date                4.  Place of Birth              5. Citizenship           6.  Sex              7. Telephone numbers:                                                     

	Month/Day/Year                                                                              Male      Female   (     )_______________ 

                                                                                                            (           (           (     )_______________

	8. Social Security Number:   (In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)

                                                              


RESIDENCE

9. Please list all of your residences during the last 10 years (list no information to your 15th birthday.)  Begin with your most current

	Address of Residence
	City, State & Zip Code
	From

Month/Yr
	To

Month/ Yr
	If rented, give name & address of the person responsible for the collection of rent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LEGAL

10. Have you ever been arrested or convicted for any crime?    ( Yes    ( No

If "yes," please give the following information:  (The fact that your record may have been affected by a sealing, an expungement, a release, or a pardon have specific legal implications as to how you should answer this question.)  List all on-going prosecutions, felony, misdemeanor or convictions thereof; the charges, name and address of the court involved, the arresting agency, the date of arrest, the date of the disposition, and probation, if any.

	Violation (s)                      Conviction                       Approx. Date                          Police Agency                           Court                         

	

	Disposition/Probation:

	

	Disposition/Probation

	

	Disposition/Probation


Company Name _____________________________________

LENGTH OF TIME WITH THIS COMPANY:_______________________   POSITION HELD: ____________________________

BERRY CREEK RANCHERIA GAMING COMMISSION

AUTHORIZATION FOR RELEASE OF INFORMATION

PRESENTED TO:

     I, _____________________________________________________, 

                                         (Print/type applicant's name)

Here by authorize release to the Berry Creek Rancheria Gaming Commission any information requested in order for the Berry Creek Rancheria Gaming Commission to determine my suitability for involvement in Indian Gaming.

     This document authorizes release of requested information whether or not such information would otherwise be protected from disclosure by any constitutional, statutory or common law privilege.

     I agree to accept to accept any risk of adverse public notice, embarrassment, criticism or financial loss that may result from use of information that is obtained in connection with a background investigation for the purpose listed in the first paragraph of this document.

     I authorize release of any information related to my activities including: schools, property interests (real and personal), employment, criminal justice agencies, businesses, financial institutions, lending institutions, medical institutions, hospital, and health care professionals. 

     I authorize review and copying of all documents.

     I relinquish any right that I may otherwise have to pursue a cause of action against any person (or his or her agent) to whom this request is presented when such cause of action arises out of a response to a request for information pursuant to the Indian Gaming Regulatory Act of 1988 (25 U.S.C. 2701et seq.).  I further agree to indemnify and hold harmless any person to whom this request is lawfully presented.  Such indemnification and holding harmless includes all claims, damages, losses and expenses, including reasonable attorney's fees.

     A reproduction of this authorization is the same as the original.

    Executed at (city) _______________________, (state) ________________

    On this _______________ day of ______________, 20_____.

    Signature: _________________________________________
PAGE  
2

