Personal Financial Statement

As of Date

Personal Information

Individual/Guarantor

Co-Applicant Name

Home Address

Home Address

Home Phone No

Cell Phone No.

Social Security Number

Home Phone No

Cell Phone No.

Social Security Number

Date of Birth

Email Address

Date of Birth

Email Address

Employer

Employer

Address of Employer

Address of Employer

Business Phone No.

Business Phone No.

Name/Position of Previous Employer (If with current employer less than 3 years)

Name/Position of Previous Employer (If with current employer less than 3 years)

Name of Accountant

Phone No. of Accountant

Name of Accountant

Phone No. of Accountant

Name of Attorney

Phone No. of Attorney

Name of Attorney

Phone No. of Attorney

Name of Investment Advisor/Broker

Phone No. of Investment
Advisor/Broker

Name of Investment Advisor/Broker

Phone No. of Investment
Advisor/Broker

Name of Insurance Advisor

Phone No. of Insurance Advisor

Name of Insurance Advisor

Phone No. of Insurance Advisor

Cash Income & Expenditures Statement for Year Ended

Annual Income

Amount(s)

Salary (Applicant)

Salary (co-applicant)

Bonuses & Commissions (applicant)

Rental Income

Interest Income

Dividend Income

Capital Gains

Partnership Income

Other Investment Income

Other Investment Income

Other Income (List)**

TOTAL INCOME

Any significant changes expected in the next 12 months? Yes|:| No I:l
** Income from alimony, child support, or separate maintenance income
needs not be revealed if the applicant or co-applicant does not wish to
have it considered as a basis for repaying this obligation.

(Omit Cents)

Annual Expenditures

Amount(s)

Federal Income and Other Taxes

State Income and Other Taxes

Rental Payments, Co-op, or Condo
Maintenance

Mortgage Payments Residential

Mortgage Payments Investment

Property Taxes Residential

Property Taxes Investment

Interest & Principal Payments on Loan

Insurance

Investments (Including Tax Shelters)

Alimony/Child Support

Tuition

Other Living Expenses

Medical Expenses

Other Expenses (list)

TOTAL EXPENDITURES | $
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Assets Amount(s) Liabilities Amount(s)
Cash In Unity Bank (Checking, Savings, CDs) S Notes Payable to this Bank S
Cash in Other Financial Institutions (List) Secured
(Including Savings, Checking, CDs) Unsecured
Notes Payable to Others (Schedule E)
Secured
Unsecured
Accounts Payable (Including Credit Cards)
Readily Marketable Securities (Schedule A) Margin Accounts
Non-Readily Marketable Securities (Schedule A) Notes Due: Partnership (Schedule D)
Accounts and Notes Receivable Taxes Payable
Net Cash Surrender Value of Life Insurance (Schedule B) Mortgage Debt (Schedule C)
Residential Real Estate (Schedule C) Life Insurance Loans (Schedule B)
Real Estate Investments (Schedule C) Other Liabilities (List):
Partnerships/PC Interests (Schedule D)
IRA, Keogh, Profit-Sharing & Other Vested Retirements Accts.
Deferred Income (Number of years deferred
Personal Property
Other Assets (List):
Total Liabilities (B)
Net Worth (A-B) | $
Total Assets | $ Total Liabilities + Net Worth

Contingent Liabilities Amount
Are you a guarantor, or co-maker, or endorser for any debt of an individual, corporation, or partnership? Yes I:l No I:l S
Do you have any outstanding letters of credit or surety bonds? Yes I:l No I:l
Are there any suits or legal actions pending against you? Yes D No I:l
Are you contingently liable on any lease or contract? Yes D No D
Are any of your tax obligations past due? Yes D No I:l
What would your total estimated tax liability if you were to sell your major assets? Yes I:l No D
If yes for any of the above, give details below:
Schedule A - All Securities (including non-money market mutual funds)
::’;:::c::':: t:::z)s) Description Owner(s) Where Held Cost Current Market Value Y:sledge:o

Readily Marketable Securities (including U.S. Governments and Municipals)*

Non-Readily Marketable Securities (closely held, thinly traded or restricted stock)

0|®
@)IC)

If not enough space, please attach schedule or brokerage statement and enter totals only.
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Schedule B — Insurance
Life Insurance

Insurance Company Face Amount of Policy Type of Policy Beneficiary Cash Surrender Value Amount Borrowed Ownership
Disability Insurance Applicant Co-Applicant
Monthly Distribution if Disabled
Number of Years Covered
Schedule C - Personal Residence & Real Estate Investments, Mortgage Debt (majority ownership only)
Personal Residence Address Legal Owner Purc.hase Purchase Market Value Personal Loan Interest Loan Maturity Date Monthly Lender
Price Year Balance Rate Payment
Investment Residence Legal Owner Purc.hase Purchase Market Value Personal Loan Interest Loan Maturity Date Monthly Lender
Address Price Year Balance Rate Payment

Schedule D — Partnerships (less than majority ownership for real estate partnerships)*

Type of Investment

Date of Initial
Investment

Percent

Cost
0s Owned

Current Market
Value

Balance Due on
Partnerships:
Notes, Cash Call

Final Contribution
Date

Business/Professional (name)

Investments (Including tax shelters)

*Note: For investments which represent a materials portion of your total assets, please include the relevant financial statements or tax returns, or in the case of
partnership investments or S-corporations, schedule K-1s.

Schedule E — Notes Payable

Due To Type of Facility

Secured

Loan/ Line

Yes No

Collateral

Interest Rate

Maturity

Unpaid Balance
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Please answer the following questions:

1.  Income tax returns are filed through (date): . Are there any returns being audited or contested? YesDNo I:l
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 I:'
If so, please provide details:

3.  Haveyoudrawn a will? Yes|:|No|:|

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

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

5. Have you ever had a financial plan prepared for you? YesDNo D
6. Did you include two years federal and state tax returns?  Yes D\IOD

7. Do (either of) you have a line of credit or unused credit facility at any other institutions(s)? YesD No |:|
If so, please indicate where, how much and name of banker:

8. Do you anticipate any substantial inheritances?  Yes D\IOD
If ves, please explain:

9.  Areyoua U.S. Citizen Yes|:| No El
If “No,” are you a Lawful Permanent Resident Alien? YesD No I:I

Alien Registration Number

Representations and Warranties

The information contained in this statement is provided to induce Unity Bank to extend or continue the extension of credit to the undersigned or to others upon the guarantee of the
undersigned. The undersigned acknowledge and understand that Unity Bank is relying on the information provided herein in deciding to grant or continue credit or to accept a guarantee
thereof. Each of the undersigned represents, warrants and certifies that the information provided herein is true, correct and complete. Each of the undersigned agrees to notify Unity 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 the
financial condition of any of the undersigned, or (3) in the ability of any of the undersigned to perform its (or their) obligations to Unity Bank. In the absence of such notice or a new and full
written statement, this should be considered as a continuing statement and substantially correct. If the undersigned fail to notify Unity Bank 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
case may be, immediately due and payable. Unity Bank is authorized to make all inquiries deemed necessary to verify the accuracy of the information contained herein and to determine the
credit-worthiness of the undersigned. The undersigned authorize any person or consumer reporting agency to give Unity Bank information it may have on the undersigned. Each of the
undersigned authorizes Unity Bank to answer questions about your credit experience with the undersigned. As long as any obligation or guarantee of the undersigned to Unity Bank is
outstanding, the undersigned shall supply annually an updated financial statement. This personal financial statement and any other financial or other information that the undersigned has
provided Unity Bank shall be the property of Unity Bank.

Your Signature Date

Co-Applicant’s Signature (If you are requesting the financial accommodation jointly) Date



	IndividualGuarantor: 
	CoApplicant Name: 
	Home Address: 
	Home Address_2: 
	Home Phone No I Cell Phone No I Social Security Number_2: 
	Date of Birth: 
	Email Address: 
	Date of Birth_2: 
	Email Address_2: 
	Employer: 
	Employer_2: 
	Address of Employer: 
	Address of Employer_2: 
	Business Phone No: 
	Business Phone No_2: 
	NamePosition of Previous Employer If with current employer less than 3 years: 
	NamePosition of Previous Employer If with current employer less than 3 years_2: 
	Name of Accountant: 
	Phone No of Accountant: 
	Name of Accountant_2: 
	Phone No of Accountant_2: 
	Name of Attorney: 
	Phone No of Attorney: 
	Name of Attorney_2: 
	Phone No of Attorney_2: 
	Name of Investment AdvisorBroker: 
	Phone No of Investment AdvisorBroker: 
	Name of Investment AdvisorBroker_2: 
	Phone No of Investment AdvisorBroker_2: 
	Name of Insurance Advisor: 
	Phone No of Insurance Advisor: 
	Name of Insurance Advisor_2: 
	Phone No of Insurance Advisor_2: 
	Salary Applicant: 
	Salary coappl icant: 
	Bonuses  Commissions applicant: 
	Rental Income: 
	Interest Income: 
	Dividend Income: 
	Capital Gains: 
	Partnership Income: 
	Other I nvestment Income: 
	Other I nvestment Income_2: 
	Other Income List: 
	Other Income ListRow1: 
	Row11: 
	Other Income ListRow2: 
	Row12: 
	Other Income ListRow3: 
	Row13: 
	fill_72: 
	Omit Cents: 
	Federal Income and Other Taxes: 
	State Income and Other Taxes: 
	Rental Payments Coop or Condo Maintenance: 
	Mortgage Payments Residential: 
	Mortgage Payments Investment: 
	Property Taxes Residential: 
	Property Taxes Investment: 
	Interest  Principal Payments on Loan: 
	Insurance: 
	Investments Including Tax Shelters: 
	AlimonyChild Support: 
	Tuition: 
	Other Living Expenses: 
	Medical Expenses: 
	Other Expenses list: 
	Other Expenses listRow1: 
	Row15: 
	Other Expenses listRow2: 
	Row16: 
	fill_73: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6asdf asdf asdf af wea g: Off
	Check Box6: Off
	Text286: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Check Box70: Off
	Check Box71: Off
	Check Box701: Off
	Check Box702: Off
	Check Box705: Off
	Check Box714: Off
	Check Box7016: Off
	Check Box7027: Off
	Check Box7058: Off
	Check Box7147: Off
	Check Box701646: Off
	Check Box70274563: Off
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Radio Button72: Off
	Radio Button7211: Off
	Radio Button7222: Off
	Radio Button7233: Off
	Radio Button727778: Yes
	Radio Button726689: Yes
	Radio Button72777754: Off
	Radio Button726688657: Off
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	ApplicantMonthly Distribution if Disabled: 
	CoApplicantMonthly Distribution if Disabled: 
	ApplicantNumber of Years Covered: 
	CoApplicantNumber of Years Covered: 
	Personal Residence AddressRow1: 
	Legal OwnerRow1: 
	Purchase PriceRow1: 
	Purchase YearRow1: 
	Market ValueRow1: 
	Interest RateRow1: 
	Loan Maturity DateRow1: 
	Monthly PaymentRow1: 
	LenderRow1: 
	Personal Residence AddressRow2: 
	Legal OwnerRow2: 
	Purchase PriceRow2: 
	Purchase YearRow2: 
	Personal Loan BalanceRow2: 
	Interest RateRow2: 
	Loan Maturity DateRow2: 
	Monthly PaymentRow2: 
	LenderRow2: 
	Personal Residence AddressRow3: 
	Legal OwnerRow3: 
	Purchase PriceRow3: 
	Purchase YearRow3: 
	Market ValueRow3: 
	Personal Loan BalanceRow3: 
	Interest RateRow3: 
	Loan Maturity DateRow3: 
	Monthly PaymentRow3: 
	LenderRow3: 
	BusinessProfessional nameRow1: 
	Date of Initial InvestmentRow2: 
	CostRow2: 
	Percent OwnedRow2: 
	Current Market ValueRow2: 
	Balance Due on Partnerships Notes Cash CallRow2: 
	Final Contribution DateRow2: 
	BusinessProfessional nameRow2: 
	Date of Initial InvestmentRow3: 
	CostRow3: 
	Percent OwnedRow3: 
	Current Market ValueRow3: 
	Balance Due on Partnerships Notes Cash CallRow3: 
	Final Contribution DateRow3: 
	Date of Initial InvestmentInvestments Including tax shelters: 
	CostInvestments Including tax shelters: 
	Percent OwnedInvestments Including tax shelters: 
	Current Market ValueInvestments Including tax shelters: 
	Balance Due on Partnerships Notes Cash CallInvestments Including tax shelters: 
	Final Contribution DateInvestments Including tax shelters: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Personal Residence AddressRow11: 
	Legal OwnerRow11: 
	Purchase PriceRow111: 
	Purchase YearRow11123: 
	Market ValueRow122: 
	Personal Loan BalanceRow1: 
	Interest RateRow111: 
	Loan Maturity DateRow111: 
	Monthly PaymentRow111: 
	LenderRow1111: 
	Investement AddressRow22: 
	Legal OwnerRow22: 
	Purchase PriceRow22: 
	Purchase YearRow22: 
	Market ValueRow2: 
	Personal Loan BalanceRow22: 
	Interest RateRow22: 
	Loan Maturity DateRow22: 
	Monthly PaymentRow22: 
	LenderRow22: 
	Investement AddressRow33: 
	Legal OwnerRow33: 
	Purchase PriceRow33: 
	Purchase YearRow33: 
	Market ValueRow33: 
	Personal Loan BalanceRow33: 
	Interest RateRow33: 
	Loan Maturity DateRow33: 
	Monthly PaymentRow33: 
	LenderRow33: 
	BusinessProfessional nameRow12: 
	BusinessProfessional nameRow22: 
	BusinessProfessional nameRow123: 
	BusinessProfessional nameRow223: 
	BusinessProfessional nameRow124: 
	BusinessProfessional nameRow224: 
	Text153: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Text202: 
	Text203: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text6PFS: 
	Text9: 
	Text21: 
	Text31: 
	Text32: 
	Text33: 
	Text33223: 
	Text34: 
	Check Box35: Off
	Check Box351: Off
	Check Box36: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text6: 
	Text35: 
	Text36: 
	Text70: 
	Text71: 
	Text72: 
	Text103: 
	Radio Button7244: Off
	Radio Button7255: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Text193: 
	Check Box202: Off


