Prior to your arrival in Alliance, Nebraska pleasail completed personal profiles to
Box Butte Development Corporation
204 East 3, Alliance NE 69301

Or email them tadminasst@boxbuttedevelopment.com

PERSONAL PROFILE
Name:
Date of Birth:
Education/Degree:
Current Address:
Phone:
Cellular Phone:
Fax:
Email:
Employer name:
Employer address:

Employer Phone:

SPOUSE / PARTNER INFORMATION

Marital Status: [ Single
[l Married — How long?

Spouse/Partner’s Name:
Date of Birth:
Occupation:

FAMILY INFORMATION

Names: M/F Date of Birth Grade in School



Other family that will be relocating with you:

Has anyone in the family visited or lived in threa before? (1 Yes 1 No

Purpose of visit / stay:! Business | Viewing Area [] Personal [] Other

PREVIEW, EXPLORATORY, OR HOMEFINDING TRIP INFORMATN:
Arrival Date:

Arrival Time:

Hotel Name:

Hotel Contact #:

Departure Date:
Departure Time:

HOUSING PREFERENCES

Do you prefer city (or close to city) or rural ing? [ City [J Rural

Do you and/or your family prefer an apartment onge? (1 Apartment [] House

Do you want to lease or purchase a home®Rease [ Purchase

Newly constructed or previously owned? New Construction[ Previously Owned
What is the maximum time you are willing to comnfute

If available, does the family prefer a large yardjarden? ] Yes [1 No

Minimum number of bedrooms/bathrooms required? Bedrooms
Bathrooms

Is a swimming pool wanted? 7Yes [1No

Will family bring all furniture and household fustiings or 1Bring [1 Rent

do you need to rent or purchase these? [ Purchase

Company budget for housing?] Yes [1 No $




Does housing budget include rental furnitureYes 1 No
Have you done any home searches on prior trips?yes [1 No
Is your relocation confirmed? [1Yes[1No

Other requirements:
EDUCATION

Do you prefer: [ Private Schools ') Public Schools

Do any of your children have any physical or I@gagrdisabilities that would require
special attention or special classes?Yes [1 No

If yes, please specify:

Are there any specific requirements or concernarndkgg the children’s school?

*** Please remember to bring your children’s schpapers and medical and
immunization records.

DRIVER'S LICENSE AND BANK ACCOUNTS
Do you need help getting:

[) Nebraska Driver’s License

1 Checking account

] Savings account
[ Other

SPECIAL ACTIVITIES (Please be as specific as pds3ib

Please specify any particular hobbies or specialiaes in which you/your family enjoy
participating:

What activities do you want to know more about?

Do you need information on the YMCA? ] Yes [ No

Do you prefer to be close toa] YMCA [1 Golf Coursel! Tennis Court (1 Other




Do you need information on activities for children?/es [1 No
Does your spouse/partner need information on dietsvor special interests?

JYes [INo If yes, please specify.

Do you want to know about religious organizations? [1Yes [INo
If yes, please specify.

Do you want to know about any other organizationspecial interest groups?

JYes [INo If yes, please specify.

WILL YOU NEED INFORMATION OR ASSISTANCE IN THESE ARAS?
Please check off areas in which you would like infation or assistance:

Area Tour

Entertainment or Points of Interest
Registration with local authorities — Social Ségwcard, Identification Card
Bank Account

Insurance (car, home, renter’s, etc.)

Car Lease or Purchase

Driving Instruction

Driver’s License

Medical / Emergency Facilities

School information / registration

College, university or continuing education
Installation of utilities

Long distance telephone service / cards
Mobile Telephone

High Speed Internet

Cable TV

Household Help

Day Care / Babysitting

Appliance selection, rental or purchase
Furniture selection, rental or purchase
Handymen

Shopping

Services (e.g.: dry cleaners, hairdressers, peingers, veterinarians, etc.)
Pet Care

Other Services Please Specify:

I Y



Other concerns or information requested:



