
PERSONAL HISTORY QUESTIONNAIRE 

BUSINESS NAME 

NAME CONTACT PHONE 

DATE OF BIRTH SOCIAL SECURITY NUMBER DRIVER’S LICENSE NUMBER 

HOME ADDRESS CITY STATE ZIP 

GENERAL  INFORMATION 
1. Are you a U.S. Citizen? If no, attach a copy of your USCIS Immigration documents verifying the

qualified alien status.
�   Yes   �   No 

2. Have you ever been known by or used any other name(s)?
If yes, what names?

�   Yes   �   No 

3. Are you presently licensed or have you ever been licensed by this Commission in any capacity?
If yes, in what capacity, specify the business name and dates.

�   Yes   �   No 

4. Have you ever been licensed as a dealer or salesperson in any other state?
If yes, have you ever been denied or had a license suspended or revoked in any state?
If yes, please specify state, date and circumstance.

�   Yes   �   No 
�   Yes   �   No 

5. Have you ever been convicted of or pled guilty or “no contest” to a felony?
Felony Applicants: Felony Applicants must submit copies of the Judgment and Sentencing documents for
all convictions. Felony applicants are required to make a personal appearance before the Board of
Commissioners. All documentation must be in our office BEFORE your appearance will be scheduled.

�   Yes   �   No 

CERTIFICATION 
I certify under penalty of perjury that the answers and information contained herein are true and correct. I hereby 
authorize the Oklahoma Used Motor Vehicle, Dismantler, and Manufactured Housing Commission to make any 
background investigation necessary prior to the issuance of my license. Failure to provide information or 
material misrepresentation is grounds for denial or subsequent revocation of the license or $1000 fine.  

Date Signature Title 

State of ___________ )       Subscribed and sworn to before me this ______ day of ____________________, __________. 
) ss. 

County of _________ )         _______________________________________ 
     Notary Public 

My Commission Expires: ________________________               Commission # _______________________________ 


