
FINANCIAL STATEMENT  STRICTLY CONFIDENTIAL

Name__ _______________________________________
Street Address __________________________________
City ___        ________State _____Zip Code_____________________

Assets
Cash on Hand and in Banks                                                           $ 
Government Securities                                                                       
Accounts, Loans and Notes Receivable                                           
Cash Surrender Value Life Insurance                                              
Value of Businesses Owned                                                             
Other Stocks and Bonds                                                                   
Real Estate                                                                                       
Automobiles-Number (    )                                                               
Household Furnishings and Personal Effects                                 
Other Assets (Itemize)                                                                       
 
 
 

                                                                      TOTAL ASSETS    $ 

Liabilities and Net Worth
Notes Payable    $ 
Liens on Real Estate                                                                         
Other Liabilities  (Itemize)                                                               
 
 

                                                              TOTAL LIABILITIES  $ 
                                                                      
                                                                            NET WORTH   $ 

Source of Income
Salary                                                                                              $ 
Dividends and Interest                                                                       
Bonus and Commissions                                                                   
Real Estate Income                                                                            
Other Income                                                                                     
                        
                                                                      TOTAL INCOME  $ 
The undersigned certifies that this information
was provided by him/her and is true and correct.     

Date________________________________

Signature_____________________________________________ Home Phone__________________ 


	FINANCIAL STATEMENT  STRICTLY CONFIDENTIAL
	Street Address __________________________________                                                                                                                      City ___        ________State _____Zip Code_____________________
	Assets
	Liabilities and Net Worth
	Source of Income




	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	h: 
	i: 
	j: 
	k: 
	l: 
	m: 
	n: 
	o: 
	p: 
	q: 
	r: 
	s: 
	t: 
	u: 
	v: 
	w: 
	x: 
	y: 
	z: 
	aa: 
	bb: 
	cc: 
	dd: 
	ee: 
	ff: 
	gg: 
	hh: 
	ii: 
	jj: 
	kk: 
	ll: 
	mm: 
	nn: 
	oo: 
	pp: 
	qq: 
	ss: 
	rr: 
	tt: 
	uu: 
	vv: 


