




             Personal Financial Statement 
 

  
 
 

 
APPLICANT 
 
 
Name__________________________

Social 
Security #______________________ 

 
Address________________________ 

 
______________________________ 

 
Phone_________________________ 

 
Date of Birth____________________ 

 
Present Employer________________ 

 
Position________________________ 

 
Address________________________ 

 
______________________________  

 
 
 
CO-APPLICANT 
 
 
Name__________________________

Social 
Security #______________________ 

 
Address________________________ 

 
______________________________ 

 
Phone_________________________ 

 
Date of Birth____________________ 

 
Present Employer________________ 

 
Position________________________ 

 
Address________________________ 

 
______________________________  

 
 
 
 
Date of Valuation:_________________ 

You may apply for a credit extension or financial accommodations individually or jointly with a 
co-applicant.  This statement and any applicable supporting schedules may be completed 
jointly by both married and unmarried co-applicants if their assets and liabilities are sufficiently 
joined so that the statement can be meaningfully and fairly presented on a combined basis; 
otherwise separate statements and schedules are required. 



 

 

Assets Amount in Dollars 

Cash - checking accounts  $                    -  

Cash - savings accounts                        -  

Certificates of deposit                        -  

Securities - stocks / bonds / 
mutual funds                        -  

Notes & contracts receivable                        -  

Life insurance (cash surrender 
value)                        -  

Personal property (autos, jewelry, 
etc.)                        -  

Retirement Funds (eg. IRAs, 
401k)                        -  

Real estate (market value)                        -  

Other assets (specify)                        -  

Other assets (specify)                        -  

Total Assets  $                    -  

  

Liabilities Amount in Dollars 

Current Debt (Credit cards, 
Accounts)  $                    -  

Notes payable (describe below)                        -  

Taxes payable                        -  

Real estate mortgages (describe)                        -  

Other liabilities (specify)                        -  

Other liabilities (specify)                        -  

Total Liabilities  $                    -  

  

Net Worth  $                    -  

  

  

  

  

  

Signature:__________________                        Date:___________

  

   
 

 

 
 
 

 
Personal Finance Statement of:    



       

       

Details       

       

       

1. ASSETS - Details       

       
Notes and Contracts 
held       

From Whom Owing 
Balance 
Owing 

Original 
Amount 

Original 
Date 

Monthly 
Payment 

Maturity 
Date History / Purpose 

   $            -   $            -    $            -      

              

              

              

              

              

       

Securities: stocks / bonds / mutual funds     

Name of Security 
Number of 

Shares Cost 
Market 
Value 

Date of 
Acquisition   

     $            -  $            -     

            

            

            

            

       

Stock in Privately Held Companies     

Company Name No. of shares $ Invested
Est. Market 

Value    

     $            -  $            -    

           

           

           

       

Real Estate       

Description / Location Market Value
Amount 
Owing 

Original 
Cost 

Purchase 
Date   

   $            -   $            -  $            -     

            

            

            

            

       

       
 
 
 
2. LIABILITIES - 
Details       



       

Credit Card & Charge Card Debt      

Name of Card / Creditor Amount Due      

   $            -       

         

         

         

       

Notes Payable (excluding monthly bills)     

Name of Creditor 
Amount 
Owing 

Original 
Amount 

Monthly 
Payment 

Interest 
Rate 

Secured by 
(Leine)  

   $            -   $            -  $            -      

             

             

             

             

       

Mortgage / Real Estate Loans Payable     

Name of Creditor 
Amount 
Owing 

Original 
Amount 

Monthly 
Payment 

Interest 
Rate 

Secured by 
(Leine)  

   $            -   $            -  $            -      

             

             

              

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                       APPLICANT               CO-APPLICANT 



    
Have you ever gone through bankruptcy or had a judgment  
against you? 
 
 
Are any assets pledged or debts secured except as shown? 
 
 
Have you made a will? 
 
 
Number of dependents 
(If “none” check none) 
 
 
Marital Status  (Answer only if this financial statement  
is provided in connection with a request for secured  
credit or applicant is seeking a joint account with spouse.) 
 
 

                                                                               (Unmarried includes single, divorced, widowed)  

 
 
The foregoing statement, submitted for the purpose of credit, is true and correct in every detail and fairly 
shows my/our financial conditions at the time indicated.  I/we will give you prompt written notice of any 
subsequent substantial change in such financial condition occurring before discharge of my/our 
obligations to you.  I/we understand that you will retain this personal financial statement whether or not 
you approve the credit in connection with it is submitted.  You are authorized to check my/our credit and 
employment history or any other information contained herein. 
 
 
 

THE UNDERSIGNED CERTIFY THAT THE INFORMATION CONTAINED ON THIS 
FORM HAS BEEN CAREFULLY REVIEWED AAND THAT IT IS TRUE AND 
CORRECT IN ALL RESPECTS. 
 
 
 
__________________________________    _________________________________ 
Date                                                                               Your Signature 
 
 
_________________________________________    _________________________________________ 
Date                                                                              Co-Applicant Signature  
                                                                                      (if you are requesting the financial accommodations jointly) 

 
 
 

                                                                                                          
 

                                                                                                                                                            

Yes No 

 

Yes No 

Yes No 

 

Yes No 

Yes No 

 

Yes No 
     

_______None ______None 

Married         _____ Married      ____ 

Separated     _____ Separated_____ 
 

Unmarried     _____ Unmarried_____




