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0 AMERIS BANK 

_____________________________________________________ ______________________ _____________ _______________________ 

_____________________________________________________ ______________________ _____________ _______________________ 

_____________________________________________________ ______________________ _____________ _______________________ 

_____________________________________________________ ______________________ _____________ _______________________ 

Management Resume Form 
(to be completed by each 20% or greater Principal/Owner – make copies as needed for each individual) 

Name___________________________________________________________________________________________________________________ 
First Middle Maiden Last 

Date of Birth__________________ Place of Birth______________________________ Race____________________________________ 

US Citizen  ˜Yes  ˜No (If No, please provide copy of Alien Registration Card)   Social Security No_.________________________________ 

Home  Address   City_ State Zip

Are you employed by the U.S. Government? Yes No If Yes, name of Agency and position_

Spouse’s Name

 

Date of Birth

____________________________________________ ____________________ _________ _______________________ 

  ̃  ˜   ___________________________________________ 

___________________________________________________________________________________________________________ 
First Middle Maiden Last 

__________________ Place of Birth_____________________________ Race____________________________________ 

US Citizen ˜Yes ˜No (If No, please provide copy of Alien Registration Card)  Social Security No_.________________________________ 

Work Experience 

Name of company_________________________________________________________________ Percent owned (if any)_____________ 

Address___________________________________________________ City_______________________  State________ Zip_____________ 

From__________________ To___________________ Position/Title_______________________________ 

Duties/Responsibilities_____________________________________________________________________________________________________ 

Name of company_________________________________________________________________ Percent owned (if any)_____________ 

Address___________________________________________________ City_______________________ ________ Zip_____________ 

From__________________ To___________________ Position/Title_______________________________ 

Duties/Responsibilities_____________________________________________________________________________________________________ 

Name of company_________________________________________________________________ Percent owned (if any)_____________ 

Address___________________________________________________ City_______________________  State________ Zip_____________ 

From__________________ To___________________ Position/Title_______________________________ 

Duties/Responsibilities_____________________________________________________________________________________________________ 

Education (College or Technical Training) 

Name & Location Dates Attended Major Degree/Certiÿcate 
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