[image: Click to Home]INFORMATION 
LOCAL MANAGER/OPERATING PARTNER

Use one sheet for each partner or manager
(Consent form and $20.00 fee per person)

[bookmark: _Hlk84923587]	
FULL NAME: (LAST, FIRST, MIDDLE) 				 


MAILING ADDRESS: 


CITY:					STATE:						ZIP: 							

________________	________________	 ________________	        _________________
SSN:			DOB: MONTH/DAY/YEAR: 	 HOME PHONE:	        	        BUSINESS PHONE: 



[bookmark: _GoBack]PLACE OF BIRTH: (CITY AND STATE) 							



MAILING ADDRESS OF PARTNER OR MANAGER IF DIFFERENT FROM ABOVE: 


MAILING ADDRESS: 


CITY:					STATE:						ZIP: 	






** ATTACH COPY OF PICTURE ID AND PROOF OF CITIZENSHIP** 
(Check all that apply)

	(    ) 
	Passport

	(    )
	Driver’s License

	(    )
	Certificate of Naturalization  

	(    )
	Birth Certificate  

	(    )
	Other _____________________________






______________________________________	____________________________________
SIGNATURE: 						DATE: 
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