	PERSONAL FINANCIAL STATEMENT



	Applicant Information

	Name

     
	Name of Spouse (complete if married)

     

	Home Address

     
	No. of Years

     
	Home Address

     
	No. of Years

     

	City, State, Zip

     
	City, State, Zip

     

	Home Phone No.

(   )     
	Social Security No.

     
	Date of Birth

     
	Home Phone No.

(   )     
	Social Security No.

     
	Date of Birth

     

	Employer

     
	No. of Years

     
	Employer

     
	No. of Years

     

	Address of Employer

     
	Address of Employer

     

	Business Phone No.

(   )     
	Title/Position

     
	Business Phone No.

(   )     
	Title/Position

     

	Previous Employer

     
	No. of Years

     
	Previous Employer

     
	No. of Years

     


	
	 FORMCHECKBOX 
  my individual financial condition
	} 
	as of
	     
Date
	.

	This is a statement of
	 FORMCHECKBOX 
   our joint financial condition
	
	
	
	

	
	 FORMCHECKBOX 
   trust financial condition only
	
	
	
	


	This Statement
	 FORMCHECKBOX 
   does
	}
	include assets held in a trust, IRA or other retirement account.

	
	 FORMCHECKBOX 
   does not
	
	


If this statement does include such assets, please indicate the name of the trust, as applicable, as well as the type and value of assets, and where they are held:   __________________________________________________________________________
	Annual Cash Income
	Amount(s)

In Whole $
	Annual Cash Expenditures
	Amount(s)

In Whole

	IRS Form*
	     
	IRS Form*
	     

	Borrower:
	Salary
	1040
	
	Interest and Principal Payments on Real Estate Loans (Section D)
	

	
	Bonuses and Commissions
	1040
	     
	
	

	Spouse:
	Salary
	1040
	     
	Residential Property Taxes
	1040A
	     

	
	Bonuses and Commissions
	1040
	     
	Residential Rent Payments & Maintenance Fees
	     

	Interest Income
	1040B
	     
	Interest and Principal Payments on Loans other than Real Estate (Section F)
	     

	Dividend Income
	1040B
	     
	
	

	Alimony/Child Support**
	1040
	     
	Income Taxes
	1040
	     

	Business Income
	1040C
	     
	Insurance:
	Residential Real Estate
	     

	Capitol Gains
	1040D
	     
	
	Other
	     

	Net Rental Income***
	1040E
	     
	Alimony/Child Support
	1040
	     

	Partnership, S Corp., LLC & LLP Distributions
	K-1
	     
	Partnership, S Corp, LLC & LLP Contributions
	K-1
	     

	Gift Income
	     
	Personal Living Expenses
	     

	Receivable Income
	     
	Educational Expenses
	     

	Other Income (list)
	
	Other Expenses (list)
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Cash Income
	      
	
	     


Are any significant changes in income or expenses expected in the next 12 months?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    (please attach information on changes)
  * Suggested source document

 ** Alimony, child support or separate maintenance income need not be revealed unless you wish to have it considered in determining your credit worthiness.

*** Net rental income before interest and depreciation expenses

	Assets
	Liabilities and Net Worth (include spouse’s liabilities)

	Cash (including money market accounts and CDs):
	      
	Notes Payable to Banks  (Section F)
	      

	    Ann Arbor State Bank
	
	Notes Payable to Others  (Section F)
	      

	    Other Financial Institutions  (list)
	      
	Accounts Payable  (credit cards, etc.)
	      

	
	      
	Margin Accounts Payable
	      

	Stocks & Bonds  (Section A):
	Readily Marketable
	      
	    Held by:      
	

	
	Nonreadily Marketable
	      
	Real Estate Debt  (Section D)
	      

	Accounts & Notes Receivable  (Section B)
	      
	Taxes Payable:
	      

	Net Cash Surrender Value of Life Insurance  (Section C)
	      
	    Income Tax-Current Year
	

	Real Estate  (Section D)
	      
	    Income Tax-Prior Year
	      

	Partnership, S Corp., LLC & LLP Interests  (Section E)
	      
	    Real Estate Taxes
	      

	Vested Retirement Accounts  (list)
	      
	Other Liabilities  (list)
	      

	     
	      
	     
	      

	Auto  (year and make)
	      
	     
	      

	     
	      
	     
	      

	Personal Property
	      
	     
	      

	Other Assets  (list)
	      
	     
	      

	     
	      
	     
	      

	     
	      
	
	Total Liabilities
	      

	     
	      
	
	Net Worth
	      

	Total Assets
	      
	Total Liabilities and Net Worth
	      


	Contingent Liabilities

	
	Yes
	No
	Amount

	Are you a guarantor, comaker or endorser for any debt of any person or entity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	Do you have any outstanding letters of credit or surety bonds?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	Are there any suits or legal actions pending against you?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	Are you contingently liable on any lease or contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	Are any of your tax obligations past due?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	Are you contingently liable as general partner for the debts of any partnership?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	Do you have any other contingent liabilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	If yes for any of the above, please give details:       


	Section A – Securities  (include non-money market mutual funds)

	No. of Shares

(Stock) or Face Value (Bonds)
	Description
	Ex-

Change* Use Code
	Legal Ownership Title
	How Held** Use Code
	Percent Owned
	Where Held
	Cost
	Current Market Value
	Pledged

	
	
	
	
	
	
	
	
	
	Yes  No

	Readily Marketable Securities (include U.S. Government and municipal securities)

	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	Nonreadily Marketable Securities (include closely held, thinly traded or restricted stock)

	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 



If not enough space, please attach a separate schedule or brokerage statement and enter totals only.

 * Please use these codes to list exchange: NY = New York; AM = American; OTC = Over the Counter; UN = Unlisted.

** Please use these codes for how held: CP = Community Property; SP = Separate Property; JT = Joint Tenancy; TIC = Tenancy in Common; TR = Trust
	Section B – Accounts and Notes Receivable

	Legal Ownership Title
	How Held Use Code
	Debtor
	Collateral Description
	Payable
	Maturity Date
	Unpaid Balance

	
	Percent Owned
	Address
	Lien Position/Equity Value
	
	
	

	     
	     
	     
	     
	$      
	per      
	     
	     

	
	     
	     
	     
	
	
	     
	     

	     
	     
	     
	     
	$      
	per      
	     
	     

	
	     
	     
	     
	
	
	     
	     


	Section C – Insurance

	Insurance Company
	Face Amount of Policy
	Insured
	Beneficiary
	Life Insurance
	Disability Insurance

	
	
	
	
	Cash Surrender Value
	Policy Loans
	Monthly Distribution

(if disabled)
	No. of Years Covered

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	Section D – Real Estate

	Description and Location

(property address)
	Legal Ownership Title
	How Held

Use Code
	Purchase
	Current Market Value
	Monthly Operating Income
	Loan Maturity Date
	Interest Rate
	Unpaid Loan Balance
	Lender

	
	
	
	Year
	
	
	
	
	
	

	
	
	Percent Owned
	Price
	
	Loan Payment
	
	
	
	Address

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	
	     
	     
	     
	     
	     


	Section E  Partnerships, S Corporations, LLCs & LLPs

	Type of Investment
	How Held* Use Code
	Date of Initial Investment
	Cost
	Current Market Value
	Anticipated Capitol Contributions
	General Partner

	
	Percent Owned
	
	
	
	Amount
	Date
	Yes
	No

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	
	
	
	
	
	


NOTE: For investments which represent a material portion of your total assets, please include the relevant financial statements or tax returns, or in the case of partnership investments, Schedules K-1.

* Please use these codes for how held: CP = Community Property; SP = Separate Property; JT = Joint Tenancy; TIC = Tenancy in Common; TR = Trust.

	Section F – Notes Payable (include notes not included in Section D) (include spouse’s notes)

	Lender
	Account No.
	Lender Address
	Collateral
	Payable
	Maturity Date
	Unpaid Balance

	     
	     
	     
	     
	$      
	per      
	     
	     

	     
	     
	     
	     
	$      
	per      
	     
	     

	     
	     
	     
	     
	$      
	per      
	     
	     

	     
	     
	     
	     
	$      
	per      
	     
	     

	
	
	
	

	
	
	
	


Representations and Warranties

The above information and any information attached to this Personal Financial Statement ("Statement") is furnished to Ann Arbor State Bank ("Bank") in connection with credit for which you may apply, credit already extended by the Bank, or credit you may guarantee.  You acknowledge that the Bank is relying on the information provided herein in deciding to grant or continue credit or to accept a guarantee of credit.  You represent that the information provided herein is true and complete.  You agree to notify the Bank immediately and in writing of any change in name, address or employment and of any material adverse change (1) in any of the information contained in this Statement or (2) in your financial condition or (3) in your ability to perform your obligations.  In the absence of such notice or a new and full written statement, this Statement should be considered as continuing and substantially correct.  If you fail to notify the Bank as required above, or if any of the information provided herein should prove to be obsolete, inaccurate or incomplete in any material respect, the Bank may declare the indebtedness of one or more of you, or the indebtedness guaranteed by one or more of you, as the case may be, immediately due and payable.  Further, you agree that should any property owned by you be placed into trust, that you will not exercise any trust powers against the Bank's rights, and if you should default on any indebtedness to the Bank, you irrevocably authorize the Bank to direct the trustee in your name to pay all amounts due to the Bank.  Ann Arbor State Bank complies with Section 326 of the USA PATRIOT Act.  This law mandates that the Bank verify certain information about you while processing your application. The Bank is authorized to make all inquiries deemed necessary to verify the accuracy of the information contained herein and to determine your creditworthiness.  You authorize any person or consumer reporting agency to give the Bank any information it may have on you.   If you are married, this authorization extends to verifying spousal information.  You authorize the Bank to answer questions about its credit experience with you.  If you do not want the Bank to share information from this Statement or from a third party with its affiliates, write to us at: 125 West William, Ann Arbor, MI  48104.  As long as you have any obligation or guarantee to the Bank, you agree to supply at least annually an updated Statement.  This Statement and any other information that you give the Bank shall be the property of the Bank.  You hereby waive pleading of any statute of limitations as a defense to any of your obligations or to the validity of any information contained in this statement or financial statements attached hereto.  This signed Statement does not represent in and of itself an application for credit.

	Signature
	Date
	
	Signature*
	Date


*Your spouse must sign only if he or she is obligated for the existing credit or guarantee to which this Statement relates, or will be applying for or guaranteeing credit to be considered by the Bank.
125 West William, Ann Arbor, MI 48104
[image: image1.jpg]Ann Arbor State Bank





              Ph: 734.761.1475   Fax: 734.761.4780
The Personal Bank
	 
	2
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