
Are you a guarantor, co-maker or endorser of any debt of any individual, corporation or partnership 

Do you have any outstanding letter of credit or surety bonds?

Are there any suits or legal actions pending against you?

Are you contingently liable on any lease or contract?

Are any of your tax obligations past due?

What would be your total estimated tax liability if you were to sell your major assets?

If yes for any of the above, give details:

Fully marketable securities - (Schedule 3)

Non-marketable securities - (Schedule 4)

Accounts/notes receivable - (Schedule 5)

Real estate for personal use - (Schedule 6)

Real estate investments - (Schedule 7)

Ownership in privately held businesses - (Schedule 8)

Automobiles *

Personal Effects*

Other Assets * (Describe)

   TOTAL ASSETS 

PERSONAL FINANCIAL STATEMENT AS OF
Date

  SUBMITTED TO INDUS AMERICAN BANK

PERSONAL INFORMATION
APPLICANT (NAME) CO-APPLICANT (NAME)

EMPLOYER EMPLOYER

ADDRESS of EMPLOYER ADDRESS of EMPLOYER

BUSINESS PHONE                                                  No. YEARS               TITLE / POSITION BUSINESS PHONE                                                  No. YEARS               TITLE / POSITION

NAME OF PREVIOUS EMPLOYER & POSITION (IF WITH CURRENT EMPLOYER LESS THAN 3 YRS.     No. of Yrs. NAME OF PREVIOUS EMPLOYER & POSITION (IF WITH CURRENT EMPLOYER LESS THAN 3 YRS.     No. of Yrs.

HOME ADDRESS HOME ADDRESS

HOME PHONE                         SOCIAL SECURITY No.                                  DATE OF BIRTH HOME PHONE                         SOCIAL SECURITY No.                                  DATE OF BIRTH

  STATEMENT of ASSETS & LIABILITIES AS OF:  (Date)                                                                         , 20______

CASH or EQUIVALENT

DIRECT ASSETS AMOUNT AMOUNT

CHECKING (Schedule 1)

SAVINGS (Schedule 1)

MONEY MARKET / CERTIFICATES 
(Schedule 1)

Cash value life ins. - (Schedule 2A) (not face value-do not 
deduct loans)

Life insurance loans (Schedule 2A)

Loans owing banks & others (Schedule 9)

Accounts & Bills Owing

Taxes Owing

Mortgages Owing (Schedule 6)

Other liabilities (Describe)

TOTAL LIABILITIES

NET WORTH (assets minus liabilities) 

TOTAL LIABILITIES & NET WORTH

* Specify cost or market value where applicable; do not include leased items

CONTINGENT LIABILITIES YES NO AMOUNT
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DIRECT LIABILITIES

$



Type of Account Name of Institution In Name of Balance or Value

SCHEDULE 1:  CHECKING, SAVINGS, CD’S & MONEY MARKET ACCOUNTS

SCHEDULE 2A:  LIFE INSURANCE CARRIED (Include “GI” and Group Insurance)

Insurance Company Face amount of
Policy

Cash Surrender
Value

Policy Loans Beneficiary Owner Assigned?

SCHEDULE 2B:  DISABILITY INSURANCE                  APPLICANT               CO-APPLICANT

Monthly Distribution if Disabled

Number of years Covered

SCHEDULE 3:  FULLY-MARKETABLE (i.e., Registered & Traded) STOCKS, BONDS, TREASURY BILLS, ETC.

Bond par or
# of shares

Description of Security Registered Owner(s) Mkt. Value on
Statement Date

Where Traded

SCHEDULE 4:  NON-MARKETABLE SECURITIES (Closely held, thinly traded or registered stock) Include IRA’s, 401K, Other Pension or Profit Sharing Plans)

Bond par or
# of shares

Description of Security Registered Owner(s) Mkt. Value on
Statement Date

Where Traded

Name of 
Insured



SCHEDULE 5:  ACCOUNTS AND NOTES RECEIVABLE

Date of Note
or Account Due From Original Amount Present Balance Repayment Terms Security Held for this Debit

SCHEDULE 6:  REAL ESTATE FOR PERSONAL USE

SCHEDULE 7:  INVESTMENTS IN REAL ESTATE

SCHEDULE 8:  OWNERSHIP IN PRIVATELY  HELD BUSINESSES

SCHEDULE 9:  LOANS OWING BANKS, BROKERS, FINANCE COMPANIES AND OTHERS (MasterCard, VISA, etc.)

Address, Street, City, Township, County, State Titled in the name(s) of Date Acquired Original
Cost

Market
Value

Mortgage
Present
Balance

Monthly
Payment

Maturity Date
/ Owed To

Description / Location of
real estate investment

Titled in name(s) of Date
 Acquired

Original
Cost

Total
Mortgage

% owned by
you

Market value of your %
of investment

Business Name & Location
Form and

% Ownership*
Nature of
Business

Date of
Investment

Original
Investment

Cost

Balance due on Partnerships,
Notes, Cash Call

Present Net Value of
Investment

Final
Contribution

Date

OWING TO:
Original
Amount

Opening Date Present
Balance Due

Interest
Rate

Monthly
Payment

Date of Final
Payment Secured By:

*Indicate proprietor, general partner, limited partner, member, or corporation



CASH INCOME & EXPENDITURES STATEMENT FOR YEAR ENDED   

                       ANNUAL INCOME    AMOUNT ($)                                        ANNUAL EXPENDITURES        AMOUNT ($)
Salary (Applicant)

Salary (Co-Applicant)

Bonuses & Commissions (Applicant)

Bonuses & Commissions (Co-Applicant)

Rental Income

Interest Income

Dividend Income

Capital Gains

Partnership Income

Other Investment Income

Other Income (List)**

   TOTAL INCOME

Federal Income and Other Taxes

State Income and Other Taxes

Rental Payments, Co-op or Condo Maintenance

Mortgage Payments

Property Taxes

Investments & Principal Payments on Loans

Insurance

Investments (Including tax shelters)

Alimony / Child Support

Tuition

Other Living Expenses

Medical Expenses (List)

Other Expenses (List)

         TOTAL EXPENDITURES

Any significant changes expected in the next 12 months?     _______ YES    _______ NO  (If yes, attach information)
**Income from alimony, child support, or separate maintenance income need not be revealed if the applicant or co-applicant does not 
wish to have it considered as a basis for repaying this obligation.

Please Answer The Following Questions:
1. Income tax return filed through (date):                       Are any returns currently being audited or contested? ____Yes  ____No 

    If yes, what year(s)?

2. Have (either of) you or any firm in which you were a major owner ever declared bankruptcy?  ____Yes  ____No 

    If yes, please provide details:

3. Have you drawn a will? ____Yes  ____No 

    If yes, please furnish the name of the executor(s) and year will was drawn:

4. Number of dependents (excluding self) and relationship to applicant:

5. Have you ever had a financial plan prepared for you? ____Yes  ____No 

6. Did you include two year’s federal and state tax returns? ____Yes  ____No 

7. Do (either of) you have a line of credit or unused credit facility at any other institutions(s)? ____Yes  ____No 

    If so, please indicate where, how much and name of banker:

8. Do you anticipate any substantial inheritance? ____Yes  ____No 

    If yes, please explain:

Representative and Warranties
The information contained in this statement is provided to induce you to extend or to continue the extension of credit to the undersigned or to others upon 
the guarantee of the undersigned. The undersigned acknowledge and understand that you are relying on the information provided herein in deciding to 
grant or continue credit to accept a guarantee thereof. Each of the undersigned agrees to notify you immediately and in writing of any change in 
name, address, or employment and of any material adverse change (for purpose hereof, material adverse charge shall mean a 20% decline in 
net worth or gross income or both; any contingent liability equivalent to 30% or more of net worth (1) in the ability of any of the undersigned 
to perform its (or their) obligations to you. In the absence of such notice or a new and full written statement, this should be considered as continuing 
statement and substantially correct. If the undersigned fail to notify you as required above, or if any of the information herein should prove to be inaccurate 
or incomplete  in any material respect, you may declare the indebtedness of the undersigned or the indebtedness guaranteed by the undersigned, as 
accuracy of the information contained herein and to determine the creditworthiness of the undersigned. The undersigned authorize any person or 
consumer reporting agency to give you any information it may have on the undersigned. Each of the undersigned authorizes you to answer questions 
about your credit experience with the undersigned. The undersigned authorize notification to accountant of indebtedness or guarantee. As long as any 
obligation or guarantee of the undersigned to you is outstanding, the undersigned shall supply annually an updated financial statement. The personal 
financial statement and any other financial or information that the undersigned give you shall be your property.

Notice to the Undersigned
In the preceding paragraph, the undersigned authorized any consumer reporting agency to give Indus American Bank information the consumer reporting 
agency may have on the undersigned. Upon the undersignedís request, Indus American Bank will inform the undersigned whether or not a consumer 
credit report on the undersigned was requested and the  name of the reporting agency with its address. If Indus American Bank updates, renews, or 
extends  credit facility to, or guaranteed by, the undersigned or otherwise review such facility, Indus American Bank may request a new consumer credit 
report without notifying the undersigned.

X
          (SIGNATURE)               (DATE)

X
       (CO-APPLICANT SIGNATURE)                                (DATE)

Spectraform, Garwood, NJ ï 908-928-1220


