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	Statement of Financial Condition as of (date):
	



	Full Name (F,M,L):
	
	Business Name:
	

	Residential Address:
	
	DBA:
	

	City, State, Zip:
	
	Business Address:
	

	Residence Phone:
	
	City, State, Zip:
	

	Cell Phone:
	
	Yrs at current address:
	

	Email Address
	
	Business Phone:
	

	Social Security #:
	
	Business FAX:
	


	Assets
	Schedule
	Amount
($)
	Liabilities
	Schedule
	Amount
($)

	Cash on hand and in Banks
	A
	
	Notes/Loans payable to Banks (secured)
	A
	

	U.S. Government Securities
	B
	
	Notes/Loans payable to Banks (unsecured)
	A
	

	Marketable securities
	B
	
	Due to brokers
	
	

	Non-Marketable securities
	C
	
	Loans payable to others (secured)
	E
	

	Securities held in Brokerage accounts
	
	
	Loans payable to others (unsecured)
	E
	

	Restricted or Control stocks
	
	
	Other Liens payable
	E
	

	Partial interest in real estate equities
	F
	
	Accounts and bills due
	
	

	Real Estate Owned
	F
	
	Unpaid Income Tax
	
	

	Loans and Accounts Receivable
	D
	
	Other unpaid taxes and interest
	D
	

	Automobiles/Other Personal Property
	
	
	Other Debts, Cars, Credit Cards, etc.
	
	

	Cash Value of Life Insurance
	G
	
	Real estate mortgages payable
	F
	

	Other Assets – Itemize Below
	
	
	Other Liabilities  – Itemize Below
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Assets
	
	
	Total  Liabilities
	
	


	Net Worth = Total Assets minus Total Liabilities
	$ 


	Sources of Income
	Amount ($)
	Contingent Liabilities
	Amount ($)

	Salary (self)
	
	As endorser, co-maker or guarantor?
	

	Salary (spouse)
	
	Leases or contracts
	

	Bonuses and Commissions
	
	Legal claims
	

	Dividends
	
	Other special debt
	

	Real Estate Income
	
	Amount contested income tax liens
	

	Other Income
	
	
	

	Total
	
	Total
	


	Are you a defendant in any suits or legal actions?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any assets pledged (not on schedules)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever filed bankruptcy?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	( Describe

	Partner or Officer in any other venture?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any alimony, child support or other payments
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Any other business connections?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	( Describe

	Do you have a will?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	( Executor
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Schedule A – Banking Relationships
	Name of Bank, Credit Union, S & L
	Branch
	Account Number
	Balance ($)
	
Chk
Sav
CD
Loan

	
	
	
	
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	
	
	
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	
	
	
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	
	
	
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Schedule B – U.S. Government and Marketable Securities
	Number of Shares or Bond Face Value
	Description
	In the Name of …
	Are these Pledged
	$ Value

	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


Schedule C – Non-Marketable Securities
	Number of Shares or Bond Face Value
	Description
	In the Name of …
	Are these Pledged
	$ Value
	Source of Value

	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	
	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	


Schedule D – Accounts, Loans and Notes Receivable
	Name and Address of Debtor
	$ Amount
	Year Originated
	Description and Nature of Debt
	Description of Security Held by You
	Date Payment Expected

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Schedule E – Notes, Loans or Liens Payable to Bank or Other Party
	Name and Address of Lender
	$ Amount
	Year Originated
	Description and Nature of Debt
	Description of Security Held by Lender
	Date Expect to Pay Off

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Schedule F – Real Estate Owned or Partial Interest in Real Estate Equity

	Address & Type of Property
	Title in Name of
	Date
Acquired
	Cost
	Market Value
	Mortgage
Maturity
	Mortgage
Amount
	Annual
Payments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Schedule G – Life Insurance Carried, Including Group Insurance and N.S.L.I.
	Name of Insurance Company
	Owner of Policy
	Beneficiary
	$ Face Amount
	$ Policy Loans
	$ Cash Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The information contained in this statement is provided for the purpose of obtaining or maintaining credit with you on behalf of the undersigned, or persons, firms, or corporations in whose behalf the undersigned may either separately or jointly with others, execute a guaranty in your favor.  Each undersigned understands that you are relying on the information provided herein (including the designation made as to ownership of property) in deciding to grant or continue credit.  Each undersigned represents and warrants that the information provided is true and complete and that you may consider this statement as continuing to be true and correct until a written notice of a change is given to you by the undersigned. You are authorized to make all inquiries you deem necessary to verify the accuracy of the statements made herein and to determine my/our creditworthiness. You are authorized to answer questions about your credit experience with me/us.
	Signature(s)
	Print
	
	
	Date

	
	
	Self
	
	

	
	
	Spouse
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250 Parkway Drive


Lincolnshire, IL 60069


W (847) 325-5885 


� HYPERLINK "mailto:erik@uni-sourcefunding.com" ��erik@uni-sourcefunding.com�


� HYPERLINK "http://www.uni-sourcefunding.com" ��www.uni-sourcefunding.com�
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