      Georgia Residential Application Form

First Name                                     Last Name                                

Date of Birth: 

Gender:    Male     Female              Ethnicity: African American

                                                                         Native American

                                                                         Caucasian

                                                                         Hispanic

                                                                         Other

Religion: Christian    Catholic    Buddhist   Judaism     Islam

Are you a lawyer?        Yes       No

Do you drink, sell, or invest in any alcoholic products?    Yes     No

Any medical issues?     Yes      No

If you answered yes, please check any of the following.

· Asthma
· Sickle cell disease/ trait
· Heart disease 

· Diabetes
Do you have any military experience? 
Yes

No

Do you have any farming experience? Yes

No 

Thank you for completing the Georgia resident application form!!!
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