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	personal financial statement


	1st National Capital Funding

 (800) 421-2019

Fax (323) 655-8773




	personal financial statement as of      , 20     

	Name:
(First, Middle initial, Last)  
	     
	List any names under which credit references may be verified, if different from the one listed:
	     

	Address:
(Include City, County, State & Zip Code)
	
	Home Phone: 
	     
	Work Phone: 
	     


	assets (owned) Including community assets, if any.

	Cash:  

	$      

	Cash in

	$      

	Cash in Bank

	$      

	Stocks & Bonds
(use schedule 3) Listed
	$      

	Unlisted

	$      

	Real Estate:  
(use schedule 1) Home

	$      

	Other Real Estate

	$      

	Contracts Owned
(use schedule 2)
	$      

	Automobile(s)

Make       Yr      
	$      

	Make       Yr      
	$      

	Notes & Accountants
(Collectible) Relatives
	$      

	Others

	$      

	Cash Value Life insurance
	$      

	Other Assets
(describe)
	
	     
	$      

	     
	$      

	Total

	$      


	My/our income 

Year Ending
     , 20     
Salary
$      
Bonus & Commissions
$      
Dividends

$      
Real Estate Income
$      
Other Income (*)
$      
Total
$      
(*) NOTICE: Income from alimony, child support, or separate maintenance payments need not be revealed if you do not choose to disclose such income, however, if not disclosed it will not be considered in determining whether credit will be granted.

If you are married, complete the adjacent section if: 
(I) Your spouse will use this account or be contractually liable on it, or (II) You are relying on your spouse’s income to pay this debt.


	liabilities (owed) Including community liabilities, if any.

Mo. Payments
Notes Payable Due:  

$      
$      
Due to Bank

$      
$      
Due to Bank

$      
$      
Due to Relatives

$      
$      
Due to Others

$      
$      
Unlisted

$      
$      
Real Estate Mortgages
(use schedule 1) Home
$      
$      
Other Real Estate
$      
$      
Owe on Contracts
(use schedule 2) 
$      
$      
Taxes Owing
(use income tax) 
$      
$      
Owing on Automobile(s)

$      
$      
Other Debts, Bills/Obligations
(describe)

     
$      
$      
     
$      
$      
     
$      
$      
Total Monthly Payments

$      
Total Liabilities

$      
Net Worth

$      
Total

$      
Indebtedness of Others on which I/we have signed as Guarantor, Co-signer, Endorser or Surety:

Describe:      
Personal 
Employed by/Occupation
     
Number of Years
     
Other Business Interests
     
Drivers License Number
     
Birth Date
     
If residing in Washington State

(**) includes Single, Divorced & Widowed

Unmarried (**)
 FORMCHECKBOX 

Married

 FORMCHECKBOX 

Separated

 FORMCHECKBOX 

Number of Dependents
     
Social Security Number
     
spouse 
Name of Spouse
(first, middle initial, last)
     
Number of Years
     
List any other names under which credit references may be verified
     
Income (*)
     
Employed by/Occupation

     
Number of Years
     
Number of Dependents
     



For the purpose of procuring and establishing credit from time to time with you for claims and demands against me.  I furnish you the foregoing and following statement and information contained on both sides of this as being a true and correct statement of my financial condition on the date stated, and agree that in case any change occurs which materially reduces my ability to pay all claims and demands against me or materially increases my liabilities or decreases my assets.  I will notify you without delay.  In consideration of the bank granting me any credit.  I agree that in case of the commission by me of any of the acts defined in the National Bankruptcy as acts of bankruptcy by a person, or in the event of it appearing at any time that any of the following  representatives are untrue, or in the case of the occurrences of such change, as aforesaid, or my failure to notify you of changes as above agrees, all and any of my promissory notes or other claims or demands held by you against me and which may not be due at said time shall, at your option become immediately due and payable.  I further that the exercise of, or omission to exercise such option in any instance shall not waive or affect any other or subsequent right to exercise the same.

	X
	
	

	Signature
	
	Date

	
	
	

	X
	
	

	Signature
	
	


	schedule 1
-
real estate owned


	Description 
(Location & Improvements)
	Monthly Rental
	Value
	Mortgage Balance
	Monthly Payment
	Mortgage Held By

	     
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	     


	schedule 2
-
contracts or Mortgages owned


	Location and 
(House, Com’l, Apt., etc.)
	Monthly Payment
	Original Balance
	Present Balance
	Amount Owed
	Monthly Payment
	Owed To

	     
	$      
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	$      
	     

	     
	$      
	$      
	$      
	$      
	$      
	     


	schedule 3
-
stocks and bonds owned


	Face Value (Bonds)

# of Shares (Stocks)
	Name of Issuing Company
	Market Value

Listed 
Unlisted
	Dividends Last Year
	Owed To

	     
	     
	     
     
	$      
	     

	     
	     
	     
     
	$      
	     

	     
	     
	     
     
	$      
	     

	     
	     
	     
     
	$      
	     

	     
	     
	     
     
	$      
	     


	schedule 4
-
life insurance


	Company
	Policy

Face Amount
	Cash Value
	Loans on Policy
	Beneficiary
	To Whom is Assigned

	     
	$      
	$      
	$      
	     
	     

	     
	$      
	$      
	$      
	     
	     

	     
	$      
	$      
	$      
	     
	     

	     
	$      
	$      
	$      
	     
	     


	general information


	
	No
	Yes
	If Yes, explain

	Are any assets pledged other than shown?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are you or your spouse a defendant in any lawsuit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you or your spouse ever taken bankruptcy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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