Personal Financial Statement 

This information must be submitted for EACH program applicant or loan guarantor

	 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
Ms. 
	First Name:       
	Middle Name:       


	Last Name:       
	S.I.N.:       
	Birth Date: (d:     )(m:     )(y:     )


	Address:       
	City:       
	Prov.       
	Postal        


	Home Ph:  (     )     -     
	Business Ph:  (     )     -     
	Fax:  (     )     -     
	Cell/Other  (​​​​​​​​​​     )     -     


	Previous Address:       
	City:        
	Province:       
	Postal:       


	Occupation:       
	Employer:        


	Bank Name:       
	Branch:        
	Account No.:       


  Spousal Information: (Include even if spouse is not a co-applicant or guarantor)

	 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
Ms. 
	First Name:       
	Middle Name:       


	Last Name:     
	S.I.N.:     
	Birth Date: (d:     )(m:     )(y:     )


	Occupation:       
	Employer:       


  Assets





     
Liabilities
  (List and describe all assets – Schedules on page 12)
     

(List credit cards and other liabilities including alimony & child support)

	Cash – Bank
	$  
	     
	
	
	
	Balance owing

	Cash – Other Institutions
	$  
	     
	
	Bank Loans (Schedule F)
	$  
	       

	Life Insurance C.S.V. (Schedule C)
	$  
	     
	
	Mortgages on Real Estate (Schedule B)
	$  
	      

	Retirement Accounts (Schedule D)
	$  
	     
	
	Credit Cards & other obligations (please Itemize)
	
	

	Marketable Securities (Schedule  A)
	$  
	     
	
	  1.      
	$  
	       

	Accounts & Loans Receivable (Please Itemize)    
	
	
	
	  2       
	$  
	       


	  1.       
	$  
	     
	
	  3       
	$  
	       

	  2.       
	$  
	     
	
	  4       
	$  
	       

	  3.       
	$  
	     
	
	  5       
	$  
	     

	Automobiles – Make & Year
	
	
	
	  (B) Total Liabilities:
	$  
	       

	  1.       
	$  
	     
	
	  ( C) Net Worth (A minus B):
	$  
	       

	  2.       
	$  
	     
	
	
	
	

	Real Estate (Schedule B)
	$  
	     
	
	Sundry Obligations:  Are you personally
	
	

	Business Interests (Schedule E)
	$  
	     
	
	supporting contingent obligations not listed
	
	Yes      FORMCHECKBOX 


	Other Assets – (Please Itemize) 
	
	
	
	above (ie: co-signor/guarantor/endorser?
	
	No       FORMCHECKBOX 


	  1.  Household & Personal Effects
	$  
	     
	
	
	
	

	  2.       
	$  
	     
	
	If yes, please indicate liability & provide details
	
	

	  3.       
	$  
	     
	
	on amount, to whom and nature of obligations:
	
	

	  4.       
	$
	      
	
	  1.       
	$
	     

	(A) Total Assets:
	$  
	     
	
	  2.       
	$
	     

	
	
	
	
	
	
	

	Monthly Income (use gross monthly income)
	
	
	
	Monthly Expenses (include spouse’s expenses)
	
	

	Monthly salary or wages
	$  
	     
	
	
	
	

	Commissions and bonuses
	$  
	     
	
	Mortgage/rental payments
	$  
	       

	Dividends & interest
	$  
	     
	
	Real Estate Taxes 
	$  
	       

	Rental income (Schedule B)
	$  
	     
	
	Federal and Provincial Income Taxes
	$  
	       

	Child Tax Credit
	$  
	     
	
	Insurance Premiums (home, vehicles, other)
	$  
	       

	Other income (Please Itemize)    
	
	
	
	Credit cards 
	$  
	       

	  1.       
	$  
	     
	
	Consumer loan payments
	$  
	       

	  2.       
	$  
	     
	
	Alimony/child support/maintenance payments
	$  
	       

	
	
	
	
	Other      
	$
	     

	Subtotal:
	$  
	     
	
	Other expenses (Please itemize)
	
	

	
	
	
	
	    1.  Food
	$  
	       

	Spouse’s monthly salary or wages
	$  
	     
	
	    2.  Clothing
	$  
	       

	Other income (Please itemize)


	
	
	
	    3.  Transportation
	$  
	       

	  1.       
	$  
	     
	
	    4.  Utilities (gas, electric, cable, internet, etc)
	$  
	       

	  2.       
	$  
	     
	
	    5.  Entertainment


	$  
	       

	
	
	
	
	    6.       
	$  
	       

	
	
	
	
	
	
	

	Total Monthly Income:
	$  
	     
	
	Total Monthly Expenses:
	$
	       


General Information (If you answer YES to any of these questions please provide details in last column)

	Have you ever had an asset repossessed?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	     

	Are you on a debt-restructuring plan?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	     

	Are you involved in any claims or lawsuits?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	     

	Have you ever declared bankruptcy?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	     

	Do you owe any back taxes?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	     


Schedule A: Marketable Securities (Stocks, Bonds..)  

	# Shares

Units
	Description
	In name of

Whom?
	Market value

Per share
	Total Market 

Value
	Where quoted

or listed
	Pledged as

Collateral?

	     
	     
	     
	$     
	$     
	     
	     

	     
	     
	     
	$     
	$     
	     
	     


Schedule B:  Real Estate (1) Primary (2) Other

	1
	Address       
	Name of Title Holder:       


	Date acquired
	Purchase Price
	Market Value
	Gross Annual rental Income
	Annual taxes, misc. expenses

	     
	$     
	$     
	$     
	$     


Name of Finance Company holding mortgage
              
      Amount of mortgage

      Monthly payments

	1st       
	2nd       
	$     
	$     
	$     
	$     


	2
	Address       
	Name of Title Holder:       

	Date acquired
	Purchase Price
	Market Value
	Gross Annual rental Income
	Annual taxes, misc. expenses

	     
	$     
	$     
	$     
	$     


Name of Finance Company holding mortgage

      Amount of mortgage

      Monthly  payments

	1st       
	2nd       
	$     
	$     
	$     
	$     


Schedule C: Individual and Group Life Insurance

	Insurance company
	Beneficiary
	Face Amount
	Policy Loans?
	Cash Surrender Value

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     


Schedule D: Retirement Accounts (Tax Sheltered Investments)
	Quantity
	Administrator/Bank/Broker
	Description, RRSP, Pension, Etc.
	In name of whom
	Current value per Unit
	Total Current Value

	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	$     
	$     


Schedule E:  Business Interests
	List all businesses in which you are an owner
	% Owned
	Position/Title
	Net worth of business
	Type of business
	Year Established

	     
	     
	     
	$     
	     
	     

	     
	     
	     
	$     
	     
	     


Schedule F:  Bank Loans (Excluding real estate loans)
	Lender
	Purpose
	Date of Loan
	Payment per 

month
	Collateral

Description
	Original

Amount
	Outstanding

Balance

	     
	     
	     
	$     
	      
	$     
	$     

	     
	     
	     
	$     
	     
	$     
	$     

	     
	     
	     
	$     
	     
	$     
	$     


Purpose and Privacy

The information collected on this financial statement is used, in conjunction with the full application, to assist Community Futures (CFDC) in making an informed program participation and/or lending decision.   CFDC’s Privacy Code informs you of our commitment to and policy on privacy.  It tells you the ways we ensure that your privacy and the confidentiality of your information are protected.  To obtain a copy of CFDC’s Privacy Code, please ask at our office or visit our WEB site at www.cfdcco.bc.ca
Declaration and Waiver of Claim
I hereby authorize the CFDC to obtain credit information about myself as required now and throughout the term of my/our dealings with CFDC.  I hereby affirm that the information and representations submitted in connection with this application are true and correct to the best of my/our knowledge and that neither myself, the co-applicant nor the officers of the company are involved in any litigation which has not been disclosed herein.  I/we authorize CFDC to verify any information contained herein.

The Undersigned hereby waives and any all rights and claims, which it now has or may in the future have to claim against CFDC, its officers, agents or employees arising out of or in connection with any of the activities or services provided by CFDC.

____________________________________
____________________________________
     
Signature of Applicant


Signature of Spouse



Date








- 1 -


