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	Personal Financial Statement


	U.S. Small Business Administration 
	As of (date)
	     

	Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning 20% or more of voting stock and each corporate officer and director, or (4) any other person or entity providing a guaranty on the loan.


	Name
	     
	Spouse’s Name:
	     

	Business Phone:
	     
	Residence Phone:
	     

	Residence Address:
	     

	Business Name of Applicant/Borrower
	     


Assets




Liabilities





	Total Checking Account
	$      
	
	Total Credit Card Debt
Describe in Section 2
	$      

	Total Savings in Banks
	$      
	
	Auto Loan Balances
Describe in Section 2
	$      

	IRA / Retirement
	$      
	
	Student Loan Balances

Describe in Section 2
	$      

	Cash Value Of Life Insurance Complete Section 8
	$      
	
	Home Equity Loan Balances 

Describe in Section 2
	$      

	Total Value Stocks & Bonds 

Describe in Section 3
	$      
	
	Real Est. Loan Balances
Describe in Section 4
	$      

	Total of all Real Estate Owned -Describe in Section 4
	$      
	
	Other Liabilities

 Describe in Section 7
	$      

	Automobile – Present Value
	$      
	
	Unpaid Past Due Taxes 

Describe in Section 6
	$      

	Other Assets & Property- Business ownership, Franchise fee’s, and Personal, etc.
 Describe in Section 5
	$      
	
	Total Liabilities
	$ 0 FORMTEXT 

0


	
	
	
	Net Worth 
	$ 0 FORMTEXT 

0


	Total Assets
	$ 0 FORMTEXT 

0

	Equals
	Total
	$ 0 FORMTEXT 

0



Section 1

	Current Salary
	$      
	
	

	Current Spouse Salary
	$      
	
	

	Real Estate Rental Income
	$      
	
	

	Other Income
	$      
	Describe other income:
	     


Section 2
Notes Payable to Bank and Others (use attachment A if necessary)

	Name and address of Note Holder
	Original Balance
	Current Balance
	Payment Amount
	Frequency

(Monthly, etc.)
	How Secured or Endorsed

Type of Collateral

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     

	     
	$      
	$      
	$      
	 FORMDROPDOWN 

	     


Section 3
 Stocks and Bonds (use attachments if necessary)

	Number of Shares
	Name of securities
	Cost
	Market Value

Quotation/Exch.
	Date of Quote
	Total Value

	     
	     
	$      
	$      
	     
	$ 0 FORMTEXT 

0


	     
	     
	$      
	$      
	     
	$ 0 FORMTEXT 

0


	     
	     
	$      
	$      
	     
	$ 0 FORMTEXT 

0


	     
	     
	$      
	$      
	     
	$ 0 FORMTEXT 

0



Section 4 Real Estate Owned (List Each Parcel Separately. Use attachments if necessary.)

	
	Property A
	Property B
	Property C

	Type of Property
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Address of Property
	     
	     
	     

	Name and address of Title Holder
	     
	     
	     

	Date Purchased
	     
	     
	     

	Original Cost
	$      
	$      
	$      

	Present Market Value

www.zillow.com
	$      
	$      
	$      

	Name and Address of Mortgage Holder
	     
	     
	     

	Mortgage Account Number
	     
	     
	     

	Mortgage Balance
	$      
	$      
	$      

	Monthly Payment
	$      
	$      
	$      

	Status of Mortgage
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Home Equity Line open:    Amount Open:                                                                                          
	Section 5 Other Personal Property and Other Assets (describe, if any is pledged as security, state name and address of lien holder amount of lien, terms of payment, and if delinquent, describe delinquency)

	Personal Property (Estimated value of home furnishing, appliances, electronics, jewelry, etc.)

     
Value of Business      
Franchise fee’s or other monies already invested into your new project      


	Section 6 Unpaid Taxes (describe in detail, as to type, to whom payable, when due, amount and to what property if any, a lien attaches)

	     


	Section 7 Other Liabilities (describe in detail)

	     


	Section 8 Life insurance Held (gives face amount and cash surrender value of policies – name of insurance company and beneficiaries).

	     


I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my credit worthiness. I certify the information contained in the Personal Financial Statement and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining a loan or guaranteeing a loan. I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General (reference 18 U.S.C 1001).

	


	Signature
	Not required at this time
	Date
	     
	
	

	
	
	
	
	
	

	Signature
	Not required at this time
	Date
	     
	
	


Please note: The estimated average burden hours for this completion of the form is 1.5 hours per response. If you have any question or comments concerning this estimated or any other aspect of this information, please contact Chief Administrative Branch US small Business administration, Washington DC 20416 and clearance office, Paper Reduction Project (3245-0188), Office of Management and Budget. Washington, DC 20503
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	Personal Family Budget                                   (Personal Financial Statement Attachment)


	INCOME 
	MONTHLY
	Yearly

	Salary (as verifiable per last years tax return)
	$      
	$ 0 FORMTEXT 

0


	Spousal Salary (verifiable per last years tax return)
	$      
	$ 0 FORMTEXT 

0


	Gross Rental Income (verifiable per last years tax return)
	$      
	$ 0 FORMTEXT 

0


	Other Income       (verifiable/ reported income only)
	$      
	$ 0 FORMTEXT 

0


	New Business Manager Salary
	$      
	$ 0 FORMTEXT 

0


	Total Income
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0



EXPENSES

	Residence Payment (Mortgage or Rent)
	$      
	$ 0 FORMTEXT 

0


	Rental Property Mortgage 
	$      
	$ 0 FORMTEXT 

0


	Rental Expenses (impounds, cash expenses)
	$      
	$ 0 FORMTEXT 

0


	HELOC Payments
	$      
	$ 0 FORMTEXT 

0


	Installment Payments (List all debts on Financial Statement)
	$      
	$ 0 FORMTEXT 

0


	Auto Loan Payments (List all debts on Financial Statement)
	$      
	$ 0 FORMTEXT 

0


	Credit Card Payments (List all debts on Financial Statement)
	$      
	$ 0 FORMTEXT 

0


	Utilities & Phone
	$      
	$ 0 FORMTEXT 

0


	Food, Clothing
	$      
	$ 0 FORMTEXT 

0


	Income Tax
	$      
	$ 0 FORMTEXT 

0


	Property Tax
	$      
	$ 0 FORMTEXT 

0


	Alimony
	$      
	$ 0 FORMTEXT 

0


	Child Care/Support
	$      
	$ 0 FORMTEXT 

0


	Insurance Payments
	$      
	$ 0 FORMTEXT 

0


	Miscellaneous (10% of Monthly Income)
	$      
	$ 0 FORMTEXT 

0


	
Total Expenses
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0


	
Net Discretionary Income
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0



I /we hereby certify that the above information is true and correct to the best of my/our knowledge and belief.

	Signature
	Not required at this time
	
	Date:
	

	Signature
	Not required at this time
	
	Date:
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Please complete the following 
1. What is the best telephone number to contact you?      
2. What is the best email address to contact you at?      
3. How much is your estimated equipment request?      
4. What type of equipment is needed?      
5. What are your current credit scores?          Spouse’s credit scores?       

               (Unsure? Visit www.annualcreditreport.com )
6. Have you / spouse filed for bankruptcy, within the last 10 years?          

      What year?      
7. Which applicant is going to manage the new business full time (Name)?      
8. Does the full time manager(s) have any experience related to this business?       
(Management, industry, Retail / Sales, Past and/ or Present business ownership)
9. Will you and/or your spouse be maintaining any present employment /income when the new business opens? You           How much? (annually)        Spouse        How much? (annually)      
10. Have you or anyone who’ll be on the loan application, ever been arrested?       Who?     
11. Answer the following, only If you presently own a business: Name of Business      
a. How long in Business?       

b. Value of Business?      
c. What were your gross sales last year?      
d. What was your net profit last year?      
e. Do you have a current SBA Loan?      
f. Who is the lender?     
g. What is the collateral for that loan?     
12. Are you either a U.S. Citizen or Green Card holder?      
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