
 
 

Rhode Island Owner’s Manual Online Update Form 
To view current listings please follow this link to search your listing: http://www.sos.ri.gov/govdirectory/ 

 
 
 

Name: ___________________________________________________________________________________________ 

Chamber: _________________________________________District Number: ________________________________ 

 
Contact Information: 
 
Home Phone: _________________________________________ Work Phone: _______________________________ 
 
Home Email:  _________________________________________ Work Email: ________________________________ 
 
Home Address: _______________________________________ Work Address: ______________________________ 
 
Biographical 
 
Date of Birth: _____________________________________________________________________________________ 
 
Married to: _______________________________________________________________________________________ 
 
Children: ________________________________________________________________________________________ 
 
General Background 
 
Occupation: ______________________________________________________________________________________ 
 
Employed By: ____________________________________________________________________________________ 
 
High School: _____________________________________________________________________________________ 
 
College: _________________________________________________________________________________________ 
 
Graduate School: _________________________________________________________________________________ 
 
Previous Occupations: _____________________________________________________________________________ 
 
Business and Personal Affiliations: __________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Public Service Information  
 
Public Offices and Appointments: ___________________________________________________________________ 
 
Prior Government Offices:  _________________________________________________________________________ 
 
Military Service:  ________________________________________________________________________________ 
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