PRINCIPAL PROFILE INFORMATION

The following form must be completed by any owner, partner, or member who has a 7.5% ownership interest in the
property or business as applicable for a Neighborhood Opportunity Fund Applicant. For not-for-profit corporations, in
lieu of there being any individuals with ownership of the entity, each member of the Board of Directors must provide
this form. This information will be used for the purposes conducting “scofflaw” checks to ensure that all applicants are
current on debts owed to the City. Along with this form, an Affidavit of Child Support Compliance is also required of
the same individuals.

Full Name

Home Address

Date of Birth

Social Security
Number

Driver’s License
Number

License Plate
Number(s)

Applicant certifies that the information provided in this Application as well as the supplementary materials are true and
correct. False information may result in forfeiture of Program eligibility.

SIGNATURE: DATE:

TITLE:
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