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NOMINEE’S NAME: Rodaey F. Querrard

Please read the following very carefully before you sign this document.

I understand that the information given in this Questionnaire will be investigated under all
applicable laws.

I understand that any false statement on any part of this Questionnaire can be grounds for
rejecting the confirmation of my nomination.

| hereby consent and authorize the release of information on my character background

Islands by all government departments and agencies, especially the Bur2au. of Imernal_’

Revenue, Tax Assessor, Department of Justice Division of Paternity and Ch:ld Support,.":,_ B
Board of Education, Economic Development Authority, U. S. ‘Sr_'n,a.l Business = - -

Administration, Small Business Development Center, Police Department, iﬁépariment‘ c“f
agencies, and all other mdmduals and organ|zat|ons WhICh may be deemed necessary, to
authorized Committee on Rules and the Judiciary investigators, its staff and any other
authorized employees of the Virgin Islands Government as may be required.

CERTIFICATION:

This is to certify and affirm that all the statements contained herein and in any supporting
document or schedules or other such supporting documents or schedules executed at a
later date as a part or addendum to this document are true and correct to the best of my
knowledge and are made in good faith.

Signed this gkilﬁ day of 2 U\ ZQ}.E '
Qé})‘)""') C. Cherro W/\/

Nominee’s Name [Print Clearly] / Signature of Nominee

, i
karn and iubscr/be efore me this 55 gb day of : \) w

2 L2085
\\Q o .

NotarUlc of the U.S(}/:rgm Islands _ - [seal]
\ P :
My commission expires: _ ) \ 208 o G'NAMM,;A:%UE:CVAN

St ThomslStl John, U.S. Virgin Islands
NP-486-21

My Commmon Expires September 1, 2025




