
1631 17th Street Phone:  661-322-4241 
Bakersfield, CA, 93301 Fax:     661-322-0536

Personal Disclosures and Credit Authorization 

Personal Disclosures:
Credit         Yes    No 
1. Have you ever had a personal or business tax lien?
2. Have you ever filed for bankruptcy? (Even if it was not granted by the court)
3. Have you ever had a foreclosure?
4. Are you currently being sued, in divorce proceedings, or other legal disputes?
Government Affiliation         Yes    No 
1. Do you have any family/household members or close personal associates that 
work for the SBA or a community development corporation (CDC)?
2. Do you have any family/household members that work for other government 
agencies with GS-13/higher clearance?
3. Do you currently work for (or have you ever worked for): the SBA or other 
government agencies with GS-13/higher clearance or are a member of congress or 
employee of the Legislative/Judicial branch of the Federal Government?
Personal information  Yes    No 
1. Have you ever had a professional license suspended or revoked?
2. Have you ever been delinquent on child support?
3. Are you presently subject to an indictment, criminal investigation, arraignment, or
other means by which formal criminal charges are brought in any jurisdiction?
4. Have you been arrested in the past six months for any criminal offense
5. For any criminal offense—other than a minor vehicle violation have you ever: 1)
been convicted; 2) plead guilty; 3) pleaded nolo contendere; 4) been placed on pretrial
diversion; or 5) been placed on any form of parole or probation (including probation
before judgement).
*If you answer “Yes” to any question, please attach an explanation.

I authorize SBA/Lender Mid State Development to request information with the credit bureau or 
similar agency (Including LexisNexis) to determine my creditworthiness. 

Signature:__________________________________ Date:_______________________ 
Print name:__________________________________ 

Signature:__________________________________ Date:________________________ 
Print name:__________________________________ 
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