Alpha Omega Alpha Inc

Amari Inc

Application

Applicant Information

Full Name: DOB:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.:

Position Applied for: Male To Females Gender Reassignment Surgery

YES NO Do you plan on relocating either before or after yYES NO
Are you a citizen of the United States? O O your surgery.? [] O

YES NO
Have you ever been convicted of a felony? O O

If yes, explain:

Have you seen

or visited

another

GRS|SRS

Surgeon: Address:

Insurance

Please list Insurance Information:

Expiration Insurance
Date: Number:
Company: Phone:




Address:

Ms Trans USA Trans

Would like to compete in the USA first Trans Competition for Ms. Trans USA Yes or NO

Companion
or Closet
Relative :

Address:

Address:

YES NO
May we contact him or her for a reference? O O

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




