27B/6 Form
Est. Time for completion: 3.5 hrs

International Acquisitions
Form must not be photocopied.  Form must be filled out in triplicate and signed on the same day by at least three official officiating members of the current board of International Acquisitions in from each of the six regional districts.  Failure to do so will render this application null and void.
Name: ____________________________________
Grandmother’s maiden name: ___________
Address: ______________________________________________________________________
District: __________________________________
Phone Number:  ______________________

Are you a Mountain Person? Y ( N ( (If you answer “no” this form is null and void and must be begun again.)
Would you like to participate in our voluntary relocation policy?  YES  NO (Circle “yes.”)
Languages you speak:  ___________________________________________________________
Language you will be willing to unlearn:_____________________________________________
List three words which, in your honest opinion, sum up our new regime and how it improves the lives of people such as yourself.  Use the language of the capitol.__________________________

Number of times you have visited the capitol?  (
Ethnicity Acceptability rating 1-19:  (
List all Streets traveled upon: _____________________________________________________

How many times have you phoned, or intended to phone, the capitol? (
Who did you call?  ______________________________________________________________
What subjects did you discuss? (list all in space provided)_______________________________
Time of day you spoke:  Mountain Time:___________In Eastern Standard Time: ____________
Employment History and valued co-workers we might like to question:
(If you are unemployed you must also fill out a 30z form in order to participate in our work-study program at the Capitol Correctional Facility.)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	Have you ever worked with any representatives of the following groups and how often?
( Communists sometimes/frequently/always
( Christians sometimes/frequently/always
( Bank tellers sometimes/frequently/always
( Golfers sometimes/frequently/always
( Procrastinators sometimes/frequently/always
( Recovering alcoholics sometimes/freq./always
( Opthamologists sometimes/frequently/always
( Bricklayers sometimes/frequently/always
( Labor Organizers sometimes/frequently/always
( Nihilists sometimes/frequently/always
	Monthly gross income:  __________________

Yearly net income: ______________________

YGI – MNI = _____/12 = _____ CPW (___%)
National Identification No: #______________
List all known people who share your views:
______________________________________

Favorite relative: _______________________

Any heart condition or other ill health? Y ( N (
If yes, detail here: _______________________

Least favorite relative: ___________________
Your greatest fear: ______________________
Any complaints you would like to register?___


Please sign the following in black ball point pen no less than six weeks old:

I hereby waive my rights.

Name ______________________________ Date ___________ Time ____________ Mountain Time ___
______________________________________
____________________________________

Official Officer
Officiating Official Officer

