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CONFIDENTIAL	
  FINANCIAL	
  STATEMENT	
  

PERSONAL	
  DATA	
   	
   	
   BORROWER	
   	
   	
   	
   	
   	
  CO-­‐BORROWER	
  

FULL	
  LEGAL	
  NAME	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
MARITAL	
  STATUS	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Married/Unmarried	
  	
   	
   	
   	
   Married/Unmarried	
  
SOCIAL	
  SECURITY	
  NO.	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
DATE	
  OF	
  BIRTH	
  	
  	
   	
   _______________________________	
   	
   ________________________________	
  
NUMBER	
  OF	
  DEPENDENTS	
  	
   _______________________________	
  	
   	
   ________________________________	
  
DRIVER’S	
  LICENSE	
  NO.	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
MAILING	
  ADDRESS	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
	
   	
   	
   	
   _______________________________	
  	
   	
   ________________________________	
  
HOME	
  PHONE	
  NO.	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
WORK	
  PHONE	
  NO.	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
CELL	
  PHONE	
  NO.	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
	
  

EMPLOYMENT	
  	
   	
   	
   BORROWER	
  	
   	
   	
   	
   	
   CO-­‐BORROWER	
  
	
  
CURRENTLY	
  EMPLOYED?	
  	
   	
  	
  	
  	
   YES/NO	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  YES/NO	
  
RECEIVING	
  UNEMPLOYMENT?	
  	
   	
  	
  	
  	
   YES/NO	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  YES/NO	
  
SELF	
  EMPLOYED?	
  	
   	
   	
  	
  	
  	
   YES/NO	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  YES/NO	
  
	
  
EMPLOYER	
  NAME	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
EMPLOYER	
  ADDRESS	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
	
   	
   	
   	
   _______________________________	
  	
   	
   ________________________________	
  
EMPLOYER	
  PHONE	
  NO.	
  	
  	
   _______________________________	
  	
   	
   ________________________________	
  
YOUR	
  TITLE/POSITION	
  	
   	
   _______________________________	
  	
   	
   ________________________________	
  
	
  

MONTHLY	
  INCOME	
  DATA	
  	
   	
   BORROWER	
  	
   	
   	
   	
   	
   CO-­‐BORROWER	
  
	
  
GROSS	
  MONTHLY	
  WAGES	
  	
   $_______________________________	
  	
  	
   $_______________________________	
  
NET	
  MONTHLY	
  WAGES	
  	
  	
   $_______________________________	
   	
   $_______________________________	
   	
  
OTHER	
  PAY	
  (BONUSES	
  	
   	
   	
  
OVERTIME,	
  ETC…)	
   	
   $_______________________________	
   	
   $_______________________________	
  
	
  
TOTAL	
  	
   	
   	
   	
   $_______________________________	
  	
  	
   $_______________________________	
  
	
  
I/We	
  certify	
  that	
  the	
  Personal,	
  Income,	
  Expense,	
  Liability	
  and	
  Asset	
  information	
  furnished	
  on	
  this	
  form	
  
is	
  true	
  and	
  correct.	
  I/We	
  understand	
  that	
  the	
  information	
  given	
  is	
  voluntary	
  and	
  is	
  for	
  the	
  purpose	
  of	
  
assisting	
  Dyck-­‐O’Neal,	
  Inc.	
  in	
  its	
  evaluation	
  to	
  settle	
  the	
  debt	
  owed	
  by	
  me/us	
  for	
  less	
  than	
  the	
  full	
  
amount	
  due.	
  
	
  
_____________________________________	
   	
   	
   	
  ______________________________________	
  
BORROWER	
  	
   	
   	
   	
   	
   	
   	
   CO-­‐BORROWER	
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MONTHLY	
  EXPENSE	
  DATA	
  
	
  
RENT	
  OR	
  MORTGAGE	
  PAYMENT	
  	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
FOOD	
  EXPENSE	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
UTILITIES	
  (GAS,	
  WATER,	
  ELECTRICITY,	
  ETC.)	
   	
   	
   	
   	
   	
   $_________________________	
  
AUTO	
  EXPENSES	
  INCLUDING	
  CAR	
  PAYMENTS	
   	
   	
   	
   	
   	
   $_________________________	
  
MEDICAL	
  EXPENSES	
   	
   	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
INSURANCE	
  EXPENSES	
   	
   	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
CHILD	
  CARE	
  EXPENSES	
   	
   	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
ALIMONY	
  /	
  CHILD	
  SUPPORT	
  PAYMENTS	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
INSTALLMENT	
  PAYMENTS	
  (CREDIT	
  CARDS,	
  ETC.)	
  	
   	
   	
   	
   	
   $_________________________	
  
ENTERTAINMENT	
  /	
  RECREATION	
  EXPENSES	
  	
   	
   	
   	
   	
   	
   $_________________________	
  
MISCELLANEOUS	
  /	
  OTHER	
  (EXPLAIN)	
  	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
	
  
TOTAL	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   $_________________________	
  
	
  

CHECKING	
  ACCOUNT(S)	
  	
   	
   SAVINGS	
  ACCOUNT(S)	
  	
   	
   	
   BALANCE	
  
	
  
INSTITUTION	
  	
   _________________________	
  	
   	
   ________________________	
  	
   	
   $__________________	
  
ACCOUNT	
  NO.	
  	
   _________________________	
  	
   	
   ________________________	
  	
   	
   $__________________	
  
	
  
STOCKS	
  AND	
  BONDS	
  (COMPANY	
  NAME/ACCOUNT	
  NO.	
  /DESCRIPTION)	
  	
   	
   	
   	
   CASH	
  VALUE	
  
_____________________________________________________________	
  	
   	
   	
   $__________________	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
_____________________________________________________________	
  	
   	
   	
   $__________________	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
	
  
AUTOMOBILE	
  LOAN(S)	
  (COMPANY	
  NAME/ACCOUNT	
  NO)	
   	
   	
   	
   	
   UNPAID	
  BALANCE	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
_____________________________________________________________	
  	
   	
   	
   $__________________	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
	
  
AUTOMOBILE(S)	
  OWNED	
  (MAKE/MODEL/YEAR)	
  	
   	
   	
   	
   	
   	
   VALUE	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
_____________________________________________________________	
   	
   	
   $__________________	
  
	
  
REAL	
  ESTATE	
  OWNED	
  (ADDRESS)	
   	
   	
   VALUE	
   	
   	
   	
   	
   UNPAID	
  BALANCE	
  
_______________________________________	
  	
   $______________	
  	
   	
   	
   $__________________	
  
_______________________________________	
  	
   $______________	
  	
   	
   	
   $__________________	
  
	
  
BUSINESS	
  (ES)	
  OWNED	
   	
   	
  	
   	
   	
   	
   	
   	
   	
   	
   NET	
  WORTH	
  
___________________________________________________________	
  	
   	
   	
   $__________________	
  
	
  
LIFE	
  INSURANCE	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   CASH	
  VALUE	
  
___________________________________________________________	
  	
   	
   	
   $__________________	
  


