
Personal Disclosure Statement - City of Royal Oak

Information as indicated herein is r equested to be filed by ever y officer, director, or owner of 10% or 
more of the stock of a corporate applicant, by every partner of a partnership applicant, by the owner 
when the application is a sole proprietorship, and certain employees of businesses as mandated by City 
Ordinance. A separate form is to be filed by each person. The information indicated must be furnished 
fully and in detail. Separate exhibits should be attached when space provided is not sufficient to set 
forth the information completely.

Omissions will be constructed as an intentional failure to disclose a material fact and will be sufficient 
grounds for denial.

The following information is furnished by the undersigned in conjunction with and is made a part of the 
application of:

Applicant Business Name: ___________________________________________________________

Name: ___________________________________________________________________________

Other names (to include all nicknames, maiden names, and/or aliases) ________________________

Residence Address_________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Mailing address if different: ___________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Date of Birth: ______________________________________________________________________

Height: ___________________________________________________________________________

Weight: __________________________________________________________________________

Eye Color: ________________________________________________________________________

Hair Color: ________________________________________________________________________

Sex: _____________________________________________________________________________

Social Security Number: _____________________________________________________________

Driver License Number (State): ______________________ Number: _________________________

Telephone Number: ________________________________________________________________




