FINANCIAL STATEMENT
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Applicant name:  (First and Last)

Self:_____________________________
Spouse:___________________________


Annual Income:   (Gross salary as reported to the IRS on your tax return)
  
               *Please also include a copy of your most recently filed tax return


Self/Wife


Self/Husband



This year:____________
This year:____________



Last year:____________
Last year:____________


Other Annual Income:  


Self/Wife


Self/Husband



This year:____________
This year:____________



Last year:____________
Last year:____________


Total Monthly Income:  _________________


Life Insurance:



Self/Wife


Self/Husband



This year:____________
This year:____________



Last year:____________
Last year:____________


ASSETS:  (List value)


Vehicles:


         1._____________ Make & Model__________







         2._____________ Make & Model__________

Personal Property:


_____________ (furniture, jewelry, etc.)

Real Estate (Primary Residence):
_____________


Other Real Estate (i.e., rental)

_____________

Stocks/Bonds:



_____________


Savings Account(s):

_____________    Bank:__________________





_____________    Bank:__________________

Checking Account(s)

_____________    Bank:__________________





_____________    Bank:__________________
Other Investments:

_____________


Retirement Account(s):
_____________






_____________


TOTAL ASSETS  (Not including income and insurance):_______________

________________________________________________________________________

LIABILITIES:





Monthly Payment
Balance Owed


Credit Cards:


____________
____________


Home Mortgage or Rent:
____________
____________


        Equity in your home
____________

        Years left on Mortgage   ____________


Home Equity Line of Credit
____________
____________


Vehicle Payments

____________
____________


Telephone


____________


Automobile Insurance

____________


Homeowners Insurance
____________


Medical/Life Insurance
____________

Utilities


____________

Other Liabilities:

____________
____________

TOTAL LIABILITIES:
____________


NET WORTH:


_______________


(Total assets minus total liabilities)

I/We attest that the above information is an accurate summary of my/our assets, liabilities, and other information.

Signature (Self):________________________________
Date:___________________  
Signature (Spouse):_____________________________
Date:___________________
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