
BORROWER

HOME # / WORK # (telephone)

BORROWER

TOTAL INCOME

ASSETS
Everything you own          
(if not listed below,                  

add to list)  ** Balance due
Payment 
Amount

Cash on Hand & in Banks $ Real Estate $ $
Real Estate Owned $ $ $
          Home $ $ $
       Land $ Autos $ $
       Dairy / Chicken / Ag  $ $ $
Autos / boats / tractors / $ $

trailer/cattle - etc. $ Boats / recreational $ $
Other Assets - Itemize * $ Ag / equipment $ $
 * include personal property $ $ $

$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

Total from back of page** $ Total from back of page** $ $

TOTAL ASSETS $ TOTAL LIABILITIES $ $

$

DATE______________________ SIGNATURE ________________________________________________________

DATE______________________ SIGNATURE ________________________________________________________

PERSONAL FINANCIAL STATEMENT WITH INCOME

          NO _____ YES _____

Everything you owe       (list 
on back if more room 

needed)  **

(assets less liabilities)

Are you a party to a law suit &/OR legal action &/OR 
judgments?

Rental/Lease

BIRTH DATE
Driver's LICENSE # / STATE

SOCIAL SECURITY #

Salary, Bonuses & Commissions
ANNUAL INCOME / EMPLOYER

** PLEASE  USE  BACK  OF FORM  FOR MORE SPACE AS NEEDED TO  LIST  ASSETS &  LIABILITIES (DEBTS)

Other

NET WORTH   =

List value 

TOTAL

financial condition.

LIABILITIES

For the purpose of procuring credit from time to time, I/We furnish the foregoing as a true and accurate statement of my/our financial
condition.  Authorization is hereby given to the Lender to verify in any manner it deems appropriate any and all items indicated on this

Have you declared Bankruptcy in the last 10 years?

statement.  The undersigned also agrees to notify the Lender immediately in writing of any significant adverse change in such

NO _____ YES _____          NO _____ YES _____

   CO-BORROWER

NO _____ YES _____

BORROWER

CO-BORROWER

CO-BORROWER

Dividends/Interest

NAME
ADDRESS



Everything you own           - 
CONTINUED FROM 

FRONT PAGE Balance due
Payment 
Amount

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $
$ $ $

TOTAL ASSETS - Pg 2 $ TOTAL LIABILITIES - Pg 2 $ $

$

$

$

TOTAL DEBT SERVICE  (2)
TOTAL INCOME AVAILABLE FOR DEBT SERVICE

%

(2)   Total debt service

             EXCESS CASH FLOW  (1)  -  (2)

(1)   Total income available for debt service

List value 

Everything you owe            - 
CONTINUED FROM   FROM 

PAGE

CASH FLOW ANALYSIS ANALYSIS DATE_____________________________________

FOR OFFICE USE ONLY
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