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Personal Financial Statement
 
EFFECTIVE DATE: 





 
	NAME
	
	SPOUSE (or other party)
	

	ADDRESS
	
	ADDRESS
	

	
	
	
	

	CITY
	
	STATE
	
	ZIP
	
	CITY
	
	STATE
	
	ZIP
	

	
	
	
	

	OCCUPATION/

POSITION
	
	OCCUPATION/

POSITION
	

	
	
	
	

	BUSINESS NAME
	
	BUSINESS NAME
	

	
	
	
	

	BUSINESS 

ADDRESS
	
	BUSINESS 

ADDRESS
	

	
	
	
	

	CITY
	
	STATE
	
	ZIP
	
	CITY
	
	STATE
	
	ZIP
	

	
	
	
	

	Home

Phone
	
	Business

Phone
	
	 Cell 

Phone
	
	Business Phone
	


	 (PLEASE ASTERISK (*) THOSE ASSETS THAT ARE SEPARATE PROPERTY AND INDICATE OWNERSHIP)

	ASSETS
	OMIT CENTS
	
	LIABILITIES AND NET WORTH
	OMIT CENTS

	CASH                                                       (SCHEDULE 1)
	$
	
	NOTES PAYABLE TO 

FIRST COMMERCIAL BANK                   (SCHEDULE 9)
	$

	MARKETABLE SECURITIES               (SCHEDULE 2)
	$
	
	NOTES PAYABLE TO OTHER BANKS   (SCHEDULE 9)
	$

	NON-MARKETABLE SECURITIES     (SCHEDULE 3)
	$
	
	OTHER NOTES PAYABLE                        (SCHEDULE 9)
	$

	ACCOUNTS RECEIVABLE
	$
	
	
	

	NOTES RECEIVABLE                           (SCHEDULE 4)
	$
	
	MORTGAGES (NON-HOMESTEAD)       (SCHEDULE 6)
	$

	CASH VALUE LIFE INSURANCE       (SCHEDULE 5)
	$
	
	MORTGAGES (HOMESTEAD)                 (SCHEDULE 7)
	$

	REAL ESTATE (NON-HOMESTEAD) (SCHEDULE 6)
	$
	
	TAXES PAYABLE
	$

	HOMESTEAD                                         (SCHEDULE 7)
	$
	
	CREDIT CARDS PAYABLE
	$

	AUTOMOBILES                                
	$
	
	OTHER LIABILITIES (ITEMIZE)
	$

	NON-REAL ESTATE

BUSINESS INTERESTS                         (SCHEDULE 8)
	$
	
	
	$

	PERSONAL PROPERTY
	$
	
	
	$

	OTHER ASSETS (ITEMIZE)  
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	IRA,KEOGH,PROFIT SHARING & 

OTHER RETIREMENT ACCOUNTS
	$
	
	
	

	OIL & GAS INTERESTS
	$
	
	TOTAL LIABILITIES
	$   

	TRUST ASSETS
	$
	
	NET WORTH (Total Assets – Total Liabilities)
	$

	TOTAL ASSETS
	$  
	
	TOTAL LIABILITIES & NET WORTH
	$


Schedule 1-Cash

	NAME OF INSTITUTION
	ACCOUNT TYPE

(Ckg, MMkt, SAV., CD.)
	HELD IN NAME OF
	PRESENT BALANCE
	OPENING DATE

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	
	

	
	
	TOTAL
	$
	


Schedule 2-Marketable Securities

	NO. OF

SHARES
	NAME/TYPE OF SECURITY
	COST BASIS

PER SHARE
	MARKET VALUE

PER SHARE *
	TOTAL VALUE
	PLEDGED

YES/NO
	RESTRICTED

YES/NO
	REGISTERED IN NAME OF

	
	
	$
	$
	$
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	* DATE & SOURCE  OF VALUATION
	TOTAL
	$ 
	
	
	


Schedule 3-Non-Markerable Securities

	NO. OF

SHARES
	NAME/TYPE OF SECURITY
	COST BASIS

PER SHARE
	MARKET VALUE

PER SHARE
	TOTAL VALUE
	PLEDGED

YES/NO
	RESTRICTED

YES/NO
	REGISTERED IN NAME OF

	
	
	$
	$
	$
	
	
	

	
	
	$
	$
	$
	
	
	

	
	
	$
	$
	$
	
	
	

	
	
	
	
	
	
	
	

	
	TOTAL
	$
	
	
	


Schedule 4- Notes Receivable (Including Real Estate Notes)

	DUE FROM
	ORIGINAL AMOUNT
	PRESENT BALANCE
	PAYMENT TERMS
	MATURITY
	COLLATERAL

	 
	$ 
	$ 
	
	
	 

	
	
	
	
	  
	

	
	TOTAL
	$ 
	
	
	


Schedule 5- Life Insurance

	PERSON INSURED
	BENEFICIARY
	INSURANCE CO.
	TYPE OF POLICY
	FACE AMOUNT
	CASH VALUE
	LOANS AGAINST POLICY
	IS POLICY ASSIGNED?

	
	
	
	
	$
	$
	$
	$

	
	
	
	
	$
	$
	$
	$

	
	
	
	
	$
	$
	$
	

	
	
	
	
	$
	$
	$
	

	
	
	
	
	TOTAL
	$
	
	


Schedule 6- Non-Homestead Real Estate

	Address & Year Acquired
	Titled in

 Name Of
	% Owner-ship
	Cost
	Market

Value *
	Monthly
Payment
	Monthly
Expenses
(taxes/ins)
	Monthly
Income (Rent)
	Name of Lienholder
	Mortgage Balance

	
	
	
	$
	$
	
	
	
	
	$

	
	
	
	$
	$
	
	
	
	
	$

	
	
	
	$
	$
	
	
	
	
	$

	
	
	
	$
	$
	
	
	
	
	$

	*Date & Source of Valuation (tax appraisal, sales price, etc):


	
	Total
	$
	
	
	
	Total
	$ 


Schedule 7: Homestead Real Estate

	Address & Year Acquired
	Titled in

Name Of
	Cost
	Market Value *
	Monthly

Payments
	Name of

Lienholder
	Mortgage

Balance

	
	
	$
	$
	$
	
	$

	
	
	$
	$
	$
	
	$

	*Date & Source of Valuation (tax appraisal, sales price, etc):


	
	
	
	Total
	$


Schedule 8-Non Real Estate Business Interests

	Business Name
	Ownership %
	Initial Investment
	Market Value
	Method of Valuation
	Related Debt

	 
	 
	 
	 $
	 
	$ 

	 
	
	
	$
	 
	$

	
	
	Total
	$
	
	


Schedule 9- Notes Payable (Other Than Real Estate Mortgages)

	Due To
	Original Amount
	Original Date
	Present Balance
	Monthly Payments
	Maturity
	Collateral (if any)

	
	$
	
	$
	$
	
	

	
	$
	
	$
	$
	
	

	
	$
	
	$
	$
	
	

	
	$
	
	$
	$
	
	

	
	
	Total:
	$ 
	
	
	


Schedule 10- Contingent Liabilities*

	AS CO-MAKER, GUARANTOR, OR ENDORSER FOR:
	$
	
	LEGAL CLAIMS
	  

	
	
	
	OTHER OBLIGATIONS, LEASES, OR CONTRACTS
	

	
	
	
	
	

	
	
	
	
	

	LETTERS OF CREDIT
	 $
	
	TOTAL CONTINGENT LIABILITIES
	$


*
ANY LOAN, LEASE, CONTRACT OR OTHER DEBT OR OBLIGATION YOU GAURANTEE OR COSIGN, AND

                                              ANY OTHER FUTURE POTENTIAL LIABILITIES

	PERSONAL INFORMATION



	(1) DO YOU HAVE A WILL?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO IF SO, NAME OF EXECUTOR:
	

	(2) ARE YOU A PARTNER OR OFFICER IN ANY OTHER VENTURE? 

      IF  SO, DESCRIBE
	

	(3) ARE ANY ASSETS PLEDGED OTHER THAN AS DESCRIBED ON

     SCHEDULES? IF SO, DESCRIBE.
	

	(4) INCOME TAX SETTLED THROUGH (DATE):
	

	(5) ARE YOU A PARTY TO ANY SUITS OR LEGAL ACTIONS? IF SO,

    DESCRIBE.
	

	(6) ARE THERE ANY UNSATISFIED JUDGEMENTS AGAINST YOU? 

     IF SO, DESCRIBE.
	

	(7) HAVE YOU BEEN DECLARED BANKRUPT IN THE PAST 10 YEARS?

      IF SO, DESCRIBE.
	

	(8) ARE YOU THE BENEFICIARY OR GRANTOR OF ANY TRUST? IF SO,  

      PLEASE DESCRIBE.
	


	PERSONAL CASH FLOW STATEMENT



	SOURCES OF CASH
	PRIOR YEAR


	CURRENT YEAR ESTIMATE


	
	USES OF CASH
	PRIOR YEAR


	CURRENT YEAR

ESTIMATE



	SALARIES (GROSS)
	$   
	$  
	
	PERSONAL EXPENSES

(Utilities, rent, household, etc.)
	$
	                      $ 

	COMMISSIONS AND BONUSES
	$
	$
	
	
	 
	  

	RENTAL INCOME (NET)
	$
	$
	
	OTHER LOANS

PRINCIPAL AND INTEREST

 
	$
	$

	DIVIDEND AND 

INTEREST INCOME
	$
	$
	
	HOMESTEAD MORTGAGE

LOAN
	$
	$

	SALE OF ASSETS (DESCRIBE)
	$
	$
	
	INCOME TAXES
	$
	$

	COLLECTION OF RECEIVABLES
	$
	$
	
	BUSINESS REQUIREMENTS

(Partnerships, contributions, capitalizations, etc.)
	$
	$

	CASH DISTRIBUTION FROM BUSINESSES, PARTNERSHIPS, OR JOINT VENTURES
	$
	$
	
	ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE PAYMENTS
	$
	$

	OIL AND GAS INCOME
	$
	$
	
	OTHER USES OF CASH:
	$
	$

	ALIMONY, CHILD SUPPORT, SEPARET MAINTENANCE INCOME (need not be revealed if you do not wish to have it considered as a basis for repaying this obligation)
	$
	$
	
	
	$
	$

	OTHER SOURCES OF CASH:
	$
	$
	
	
	$
	$

	
	
	
	
	TOTAL CASH OUTLAYS
	$
	$

	TOTAL CASH RECEIVED
	$
	$
	
	CASH FLOW SURPLUS (DEFICIT)
	$
	$

	The undersigned hereby consent(s) to First Commercial’s use of a non-business consumer credit report on the undersigned in order to further evaluate the credit worthiness of the undersigned as principal(s), proprietor(s) and/or guarantor(s) in connection with an extension of business credit or from time to time in connection with a continuation of business credit. The undersigned as {an} individual(s) hereby knowingly consent to the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C. @1681 et seq.
The information contained in this statement is provided for the purpose of obtaining, or maintaining credit with you on behalf of the undersigned, or persons, firms or corporations in whose behalf the undersigned may either severally or jointly with others, execute a guaranty in your favor. Each undersigned understands that you are relying on the information provided herein (including the designation made as to ownership of property) in deciding to grant or continue credit. Each undersigned represents and warrants that the information provided is true and complete and that you may consider this statement as continuing to be true and correct until a written notice of a change is given to you by the undersigned. You are authorized to make all inquiries you deem necessary to verify the accuracy of the statements made herein, and to determine my/our creditworthiness. You are authorized to answer questions about your credit experience with me/us.

________________________________________________________________   ________________________________________________________________
Signature                                                                                  Date                         Social Security Number                                      Date of Birth
________________________________________________________________    ________________________________________________________________
Signature                                                                                  Date                          Social Security Number                                     Date of Birth


	


1

