GRANVILLE-HAVENWOODS ADVISORY COUNCIL | oae

BUSINESS QUESTIONNAIRE fal1 [:26

The Granville-Havenwoods Advisory Council reviews plans and proposals for redevelopment projects in the Granville-Havenwoods
Dev.elopment Area for consistency with the goals, needs, and desires of the Granville-Havenwoods community and its residents,
businesses, property owners and other stakeholders. The Granville-Havenwoods Development Area is bounded by W. County Line
Road, Good Hope Road, N. 43rd Street, and N. 107th Street. Additionally, the council would like to be informed of new businesses or
developments coming into the Granville-Havenwoods Development Area or altering operations within the area. The council would like
to review those businesses/developments and possibly offer recommendations or provide input on them. Any recommendations made
by this council are advisory only to other required processes.

of English, please bring a translator with you. Applicants must meet with the local Council member prior to appearing at this meeting
and may be moved to the next meeting date, if the meeting runs long.
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1. What is the legal name and D/B/A name of your business?
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3a. Are you a new or existing business?
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3b. How many years have you been in-Business?
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4. Describe the product(s) or service(s) you offer.
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6b. How will you give back to the community? o [
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GRANVILLE DEVELOPMENT DISTRICT

CITY OF MILWAUKEE
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16. |f needed, haye YOU contacted the Department of Public Works?
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GRANVILLE-HAVENWOODS ADVISORY COUNCIL
INDIVIDUAL QUESTIONNAIRE

Date

* sole proprietor
* all partners of 3 Partnership

* members and agent of
Your application or r enewal is ot c 3 a limited liability company
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€ until all required Individual Questionnaires are submitted.

— —

* all officers, directors, and agent of a corporation or nonprofit organization

Part A: Busmess Information
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1. Legal Business vl
Name (individyal name if sole proprietor) ‘
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Part B: Individual Information
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12. Driver License/State ID Number 13. Driver License/State ID State of Issuance
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ﬁaﬂ C: Address History
1: Do'you currently reside In WISCONSINg . i o, o s o S R b e Sl e ,B/Yes O No |
. Years Months
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ........... ..., ...
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City : State | Zip Code
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Previous Address 2 City State Zip Code
g | |
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
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Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
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;RANVILLE-HAVENWOODS ADVISORY COUNCIL

NDIVIDUAL QUESTIONNAIRE GRANVILLE DEVELOPMENT DISTRICT

CITY OF MILWAUKEE
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Part D: Criminal History

Y e s s S o, O Yes &No

[ each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated T T — e — |
Location Conviction Date
Penalty Imposed e EE e ;
Was sentence completed? ............. O Yes 0O No
Law/Ordinance Violated | s -1
Location Conviction Date
o |
Penalty Imposed 1
Was sentence completed? ............. O Yes [ No
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Law/Qrdinance Violated rLocation F Conviction Date
“
Penalty Imposed ' |
Was sentence completed? ............. O Yes [0 No
2.Are gharges for any offenses currently pending against you (excluding traffic offenses)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances? .......cviiiiiiiiiiiiiiea.. O Yes
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If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully.

Signature Date
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