
T h e  A . F . C .  G r o u p ,  I n c .  
11 S. Guilford 
Carmel, IN  46032 
 

CONFIDENTIAL HISTORY QUESTIONAIRE 
Please Type or Print 

 
 
Name in Full: __________________________________________________________________________________________________  
   (Last)    (First)     (MI) 
 

Date of Birth: _______________ Sex:    Male ÿ    Social Security #:_____________________________ 

      Female  ÿ 
 
Marital Status:  (Check One) Married  Single  Widowed  Divorced 
 
Driver’s License #: _______________________________ State:__________________________________________ 
 
                      Mailing Address:                        Shipping Address: 
 
______________________________________________          ______________________________________________ 
 
______________________________________________          ______________________________________________ 
 
______________________________________________         _______________________________________________ 
 
Are You Licensed: Yes     No     State:_______  License or Qualification Number:_________________________________ 
   
Type of License:  ___________________________________________________ 
 
Have you ever been convicted of or plead guilty to a felony:  Yes          No        If Yes, explain:_____________________ 
 
__________________________________________________________________________________________________ 
Have you ever declared any form of bankruptcy?                 Yes            No  
 
If Yes, give type and date of filing and include on a separate sheet a full explanation:_____________________________ 
 
Have you ever had an application for bond declined?           Yes            No 
 
If Yes, for what reason:_______________________________________________________________________________  
__________________________________________________________________________________________________ 
 
Contacts:  Home:(        )________________  Office:(         )________________  Fax:(         )_____________________   
   
Cell Phone:(         )______________________     EMail:  _____________________________________________   
 
 
I hereby certify that the foregoing statements are true and correct to the best of my knowledge and belief, and hereby grant 
any licensed agent or employee of AFC, or company for which, acts as general agent, to verify such answers.  I understand 
that any false statements on this application may be considered sufficient cause for rejection of this application, or for 
termination as such false statements are discovered subsequent to my being contracted.  I hereby authorize the conduct of an 
investigative consumer report on me, as defined in Public Law 91-508, and I understand that such report may include 
information as to my character, general reputation, personal characteristics and  mode of living.  I understand that, if 
necessary, more information may be required to complete my file.  I also understand that any information obtained by AFC 
will be made available to me upon my written request. 
 
 
 
Date  ______________________________  Signature of Applicant  ______________________________ 
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