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Personal Disclosure Form
Section I.  Personal Identification
1.
Full Legal Name:

                                               Last                                                 First                                                           Middle

2.
a.  Age:

b.  Date of Birth:

                        Years                                                                      Month                    Day                             Year

3.
Place of Birth:

                                               City                            County                            State/Province                             Country

4.
Social Security Number (SSN) (optional; see note in instructions):

5.
a  Home Address:

                                     Number and Street              Apt./Unit #                         Town/City                            State


b.  Home Is (check one):          Owned                    Rented

6.
Home Telephone, including area code:

7.
Physical  Description:   a.  Height (feet - inches):
     b.  Weight (pounds):
 


c.  Hair Color:

d.  Eye Color:


e.  Race: 
(for confirmation of identification only)


f.  Distinctive Markings or Characteristics  (e.g., birthmarks, scars, tattoos):



g.  Gender:            Female                Male
8.
Citizen of: 


a.  If naturalized, certificate number and date:


b.  If resident alien, Green Card number and date:

9.
Other Names -  Provide the following information for each name other than your current full legal name that you have ever used.  Include any maiden name, previous married name, pseudonym, and alias, and any name you ever worked under or served in the military under.  If you have ever changed your name in a legal proceeding, give the date, place and court, and your names before and after the change.


Dates When Used

Name
From (Year) - To (Year)
Type (e.g., maiden name, alias, etc.)
10.
Driver’s License(s) - Provide the following information for each driver’s license you have held in the 10 year period ending on the date of the application:


Number 
State
Expiration Date
11.
Motor Vehicle Registration(s) - Provide the following information for each vehicle registered in your name or your spouse’s name, or in both names:


Year
Make & Model
Color
Vehicle ID Number (VIN)
Plate No./State
12.
Individuals residing with you - Provide the following information for each individual who also resides at the home address identified in 5.a.:
       Name (Last, First, Middle)
Date of Birth (Month, Day, Year) 
SSN (optional; see instructions)

Section II.  Marriage And Family
13.
Marital Status:  ___Single      ___Married, not separated      ___Separated      ___Divorced      ___Widowed

a.
If married - Provide the following information for your spouse/marriage:

1.  Full Legal Name:

                                                                   Last                                      First                                                           Middle


2.  Age:

3.  Date of Birth:

                              Years                                                                             Month                    Day                             Year


4.  Place of Birth:
 

                                                   City                            County                            State/Province                             Country


5.  SSN (optional; see instructions):_________________________________


6.  Spouse’s last name at birth: __________________________________________________________________

7.  Date of marriage:

8.  Place of marriage (city/state):


9.  Occupation: 


10.  Employer’s name and address:


b.
If separated or divorced - provide the following information for each prior spouse / marriage: 

1.  Name prior to marriage:

                                                                   Last                                      First                                                           Middle


2.  Date of Birth:

3.  Place of Birth:

   
Month     Day     Year 
City         County        State/Province         Country

4.  Are you:    
Separated      or

Divorced

5.  Date of separation/divorce:

6.  Place of separation/divorce:


Month - Year
City - State


7.  Current address and telephone number:


c.
If widowed - Provide the following information for your deceased spouse:


1.  Name prior to marriage:

                                                                         Last                                        First                                                  Middle


2.  Date of Birth:

3.  Place of Birth:


  Month    Day    Year 
City         County        State/Province         Country


4.  Date of death:

5.  Place of death:


Month     Day    Year 
City         County        State/Province         Country

14.
Children - Do you have any children, including adopted or step-children?  
No   
Yes - how many?


Provide the information in columns A - E for each child.  Provide the information in columns  F and G only for those who are 17 years old or older:
	   A
	B
	C
	D
	E
	F
	G

	Name
	Gender
	Date of Birth
	Place of Birth
	SSN (optional; see instructions)
	Address
	Occupation


15.
Parents and Spouse’s Parents - Provide the following information for each of your parents and your spouse’s parents, including step-parents and adoptive parents.  If any parent is deceased, so  indicate under “Occupation”:
	Name
	Relationship
	Date of Birth
	Place of Birth
	SSN (optional; see instructions)
	Address
	Occupation


16.
Siblings - Provide the following information for all brothers and sisters, including adopted siblings, step-siblings, and half-siblings.

	Name
	Gender
	Date of Birth
	Place of Birth
	SSN (optional; see instructions)
	Address
	Occupation


17.
Other relatives in the solid waste industry - Provide the following information for each relative not listed in 14, 15, or 16 who is employed by or otherwise associated with any company involved in the management of solid waste or hazardous waste in New Hampshire or any other state.

	Name
	Relationship
	Date of
Birth
	Name & Address of Solid/Haz. Waste Company
	Position Held by relative


Section III.  Residence History
18.
Beginning with your present residence and going backward, provide the following information for each place in which you have resided for the past 10 years.  Include temporary, vacation, and seasonal residences that you owned or occupied for 90 days or longer.

	              Address

(street, number, apt/unit #, 
city, state/province, country)
	From (mo/yr)
	To 
(mo/yr)
	Owned (O) 

or Rented (R)
	
	If rented, name and 
address of landlord 


Section IV.  Employment History; Military Service
19.
Military Service - Have you served in the military service of the United States or any foreign country?  
YES        NO


If so, provide the following information:


a.  Country if other than U.S.:_____________________________


b.  Branch Of Service:

c.  If National Guard, indicate state:



d.  Dates Of Service:  From:

To:


e.  Date of Discharge:

f.  Type Of Discharge:

20.
Current Employment - Are you currently employed?  
No    
Yes   If yes, provide the following information for your current employer:

a.  Name:


b.  Address:


c.  Telephone Number, including area code:

d.  URL of website (if any):


e.  Type of business or organization:


f.  Date hired:

g.  Your title/position:


h.  Your responsibilities: 

21.  
Previous employment - Provide the following information for each full and part-time job you have held in the last 15 years or from age 17, whichever period is shorter.  Begin with most recent employment and work backward.  Include all paid employment and all work done for family members, whether paid or unpaid.  Provide month and year for employment dates.
	   Name & Address
	 Still in business?
	 Employed

From - To
	Position Held
	
	Name of Supervisor


22.
Additional Experience/Credentials - If not covered by 20 or 21, describe here your experience and credentials in the management of solid and/or hazardous waste.  You may supplement your response by attaching a résumé and/or a list of professional publications and achievements.

Section V.  Business Interests.

23.
Equity interests.  Provide the following information  for each business concern, of whatever form, in which you own or control, or within the past 10 years have owned or controlled, 10% or more of the outstanding equity:
	  Business Name 
	Address, Telephone
	Federal Employer

ID Number (FEID)
	Equity

	
	
	
	Amount
	   Type
	% of Total


24.
Management positions - Provide the following information for each business concern, of whatever form, in which you currently participate or within the past 10 years have participated in management as an owner, trustee, partner, officer, director, manager, supervisor, or consultant, whether paid or unpaid:
	   Business Name 
	Address, Telephone
	FEID
	Dates

From - To
	Position and Responsibilities


25.
Business interests in family members’ names - Provide the following information for each financial or managerial interest you have in a business concern, in which the interest is in the name of one or more family members (spouse, parents, spouse’s parents, children, brothers, sisters, grandparents, nieces, nephews, cousins).

	 Business Name 
	Address, Telephone
	FEID
	Nature of your participation
	Type of interest 
	Name of family member & relationship to you


Section VI.  Other Financial Interests
26.
Real estate holdings - Provide the following information for each parcel of developed or undeveloped property that you own or otherwise control.  Include property that (a) you hold jointly with any other person; (b) is held by a trust for which you are a trustee or beneficiary, or both; and (c) is held by a business concern for which you are an owner, trustee, partner, officer, director, manager, or supervisor, whether paid or unpaid.
	  Address/Location 
       of Property 
	Tax Map 
& Lot #
	Description of Use of Property
	Mortgage Holder (if any)
	Name(s) of Property Owner(s)


27.
Debts owed - Provide the following information for each debt you owe to any individual or entity that is $25,000 or more.  Include stockholder loans and loans to a concern you own or control.

	Name & Address 
      of Creditor
	Type of Debt
	Date Debt Created
	Original Amount of Debt
	Current Balance
	Security


28.
Debts held - Provide the following information for each debt owed to you by any individual or entity that is $25,000 or more.  Include stockholder loans and loans to a company you own or control.

	Name & Address 
      of Debtor
	Type of Debt
	Date Debt Created
	Original Amount of Debt
	Current Balance
	Security


29.
Tax obligations - Are all tax payments required to be made by you current?   
YES 

NO     If “NO”, provide the following information for each delinquency:
	 Name & Address of Taxing Authority
	Type of Tax
	Amount of Tax Owed
	Date Tax Originally Due


30.
Tax liens - 


a.
Are you/ is any property you currently own subject to a state or federal lien for non-payment of taxes? 
Yes 
No

b.
Have you/has any property you owned been subject to a state or federal lien for non-payment of taxes at any time in the past 10 years?  
Yes

No

c.
If you answered “Yes” to a. and/or b., for each such lien provide the amount of the lien, the date the lien was established, and whether you are making payments on the lien.
31.
Bankruptcy - Have you ever filed a bankruptcy petition or been the subject of an involuntary bankruptcy petition?



NO

YES             If “YES”, provide the following information for each petition:

	Date of Petition
	Court Having Jurisdiction
	Case Name & Docket Number
	Disposition, including date


32.
Financial disclosure statements -  Have you been required to file a financial disclosure statement within the past 10 years?     
NO

YES             If “YES”, for each financial statement required provide the date of filing, the agency or organization that required the statement to be filed, and the reason the filing was required.

Section VII.  Licenses
33.
Professional licenses - Do you hold, or have you within the past 10 years held, any professional license, registration, certification, or other authority to practice a profession?  

No

Yes        If “YES”, provide the following information for each license:

	Type of License
	Name & Contact Info of Licensing Authority
	Date Originally Issued
	Expiration Date


34.
Professional violations notices - Have you ever been cited for violations or disciplined by any licensing authority?




No

Yes        If “YES”, provide the following information for each license:

	Type of License
	Name & Contact Info of 

Licensing Authority
	Date of 

Citation
	Violation(s) Alleged
	Disposition 
and Date


34.
Solid and hazardous waste licenses - 

a.  Do you hold, or have you within the past 10 years held, any solid waste or hazardous waste license, registration, certification, or other authorization (collectively, “license”)?

Yes

No


b.  Does any business concern in which you are an officer, director, or manager or in which you hold a 10% or greater debt or equity interest hold, or within the last 10 years held, any solid waste or hazardous waste license?  
Yes

No

c.  If you answered “Yes” to a. and/or b., provide the following for each license:

	Licensee Name
	Licensee Address
	Type of License
	Name & Address of Licensing Authority
	License #
	Effective Dates

From - To


Section VIII.  Compliance History
36.
Environmental violation notices -


a.  Have you received, within the past 10 years, any written notification from a governmental authority alleging that you committed any violation of a federal statute or regulation, a state statute or regulation, or a local ordinance whose purpose is to protect the environment and/or public health?            
Yes

No


b.  Has any business concern in which you are an officer, director, or manager or in which you hold a 10% or greater debt or equity interest hold, received, within the past 10 years, any written notification from a governmental authority alleging that the business concern committed any violation of a federal statute or regulation, a state statute or regulation, or a local ordinance whose purpose is to protect the environment and/or public health?   
Yes

No

c.  If you answered “Yes” to a. and/or b., provide the following for each notification received:

	Name of Individual 

or Entity Cited
	Date on Notification
	Name & Address of Issuing Authority
	Alleged Violation(s)
	Disposition

	
	
	
	Location
	Description
	


Section IX.  Civil Litigation; Criminal Proceedings
37.
Civil lawsuits -  Have you ever been a plaintiff or defendant in any civil action, other than an action arising from an automobile accident or for separation or divorce?   
Yes

No    If “YES”, for each case provide the case caption and docket number as shown on official court documents, the name and location of the court, a brief description of the claims asserted or defended against, as applicable, and a brief description of the disposition of the case and the date on which the disposition became effective.
38.
Criminal Convictions - Within the past 10 years:

a.  Have you been convicted of any crime, including by plea of guilty or nolo contendere, in any U.S. jurisdiction or foreign jurisdiction?     
Yes

No


b.  Has any business concern in which you are an officer, director, or manager, or in which you hold a 10% or greater debt or equity interest, been convicted of any crime, including by plea of guilty or nolo contendere, in any U.S. jurisdiction or foreign jurisdiction?      
Yes

No

c.  If you answered “Yes” to a. and/or b., provide the following information for each matter.  For “Disposition”, indicate whether convicted after trial or by plea, the date of the conviction, and the sentence imposed.
	  Crime or Offense
	Indictment or 
Information Number
	Jurisdiction 
where charged
	Date Charged
	Disposition 


Section X.  Memberships, associations and public offices
39.
Public offices - Have you ever been elected or appointed to a public office or public body by any federal, state, county, or local official?   
Yes

No        If yes, provide the following information for each position held:

	    Position
	Name and Address of Government Body
	Dates of Service

From  - To
	Elected (E) or Appointed (A)


40.
Professional boards -  Have you ever been a member of any professional board or administrative advisory committee, board, council, or commission (collectively, “Board”) at the federal or state level?   
Yes

No   


If yes, for each position held provide the name and address of the board and your dates of membership.
CERTIFICATION
STATE OF
)


)    SS.

COUNTY OF
)

I, ______________________________________, do hereby swear or affirm that I have made diligent inquiry into all matters 

                (Name)

addressed herein and that, on the basis of such inquiry, the information in this Personal Disclosure Form is true, complete, and not misleading to the best of my knowledge and belief.  I am aware that if any of the foregoing statements made by me are false, incomplete, or misleading, processing of the application may be delayed, the permit sought may be denied or revoked, and I may be subject to prosecution for false swearing under RSA 641:3 or any successor statute.

Signed:

Date:

                (Type or print name here)

If this form was prepared by a person other than the individual signing this Affidavit (e.g., an attorney), indicate that person’s name, address, and telephone number:


SWORN TO AND SUBSCRIBED BEFORE ME THIS ________ DAY OF _________________________, 20____.



                       (Notary Public)


  (Seal)
My Commission Expires:

RELEASE AUTHORIZATION
To all Courts, Probation Departments, Selective Service Boards, Employers, Banks, Financial Institutions, and Government Agencies - federal, state and local without exception both foreign and domestic:
I, ______________________________________, as an owner, officer, director, partner, stockholder or key 


                (Name)

employee of 
, an applicant for a solid waste or hazardous waste permit from the New Hampshire Department of Environmental Services, have authorized the Attorney General of New Hampshire to conduct an investigation into my background for the purpose of determining my suitability and the suitability of the company with which I am affiliated to hold a solid waste or hazardous waste permit.  You are hereby authorized to release any and all information pertaining to me, documentary or otherwise, as requested by an appropriate employee, agent, or representative of the New Hampshire Attorney General.  This authorization shall supersede and countermand any prior request or authorization to the contrary.  A photostatic or electronic copy of this authorization shall be considered as effective and valid as the original.

Signed:

Date:

                (Type or print name here)


SWORN TO AND SUBSCRIBED BEFORE ME THIS ________ DAY OF _________________________, 20____.



                       (Notary Public)


  (Seal)
My Commission Expires:

