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PERSONAL FINANCIAL STATEMENT
	
St. Paul Office									Fairmont Office
           332 Minnesota Street,  E-160							     114 So. Park Street
St. Paul, MN 55101								Fairmont, MN  56031
651-228-9900									507-235-5556

CONTACT YOUR REPRESENTATIVE AT THE BANK 
IF YOU HAVE ANY QUESTIONS REGARDING THE
COMPLETION OF THIS FORM
Applicant
	NAME
	

	SOCIAL SECURITY # 
	
	           DRIVER’S LICENSE # 
	   EXPIRATION DATE

	ADDRESS 
	

	

	HOME PHONE # 
	
	             DATE OF BIRTH 
	

	PRESENT EMPLOYER 
	
	            EMAIL
	

	EMPLOYER’S ADDRESS 
	                                                                          POSITION

	EMPLOYER’S PHONE # 
	
	LENGTH OF EMPLOYMENT 
	



CO-APPLICANT  COMPLETE THIS SECTION ONLY IF YOU ARE APPLYING FOR JOINT CREDIT; OR RELYING ON THE INCOME FROM ALIMONY, 
CHILD SUPPORT OR SEPARATE MAINTENANCE OF ANOTHER PERSON AS THE BASIS FOR REPAYMENT OF THE CREDIT

	NAME
	

	SOCIAL SECURITY # 
	
	           DRIVER’S LICENSE # 
	         EXPIRATION DATE

	ADDRESS
	

	

	HOME PHONE # 
	
	             DATE OF BIRTH 
	

	PRESENT EMPLOYER 
	
	                EMAIL
	

	EMPLOYER’S ADDRESS 
	                                                                             POSITION

	EMPLOYER’S PHONE # 
	
	LENGTH OF EMPLOYMENT
	



Equal Opportunity Lender / Member FDIC

		

DATE OF VALUATION  				  (ROUND ALL AMOUNTS TO NEAREST $100) ATTACH SEPARATE SHEET IF MORE SPACE IS 

NEEDED 
	Assets
	AMOUNT
	LIABILITIES
	AMOUNT

	CASH IN THIS BANK
	
	NOTES PAYABLE TO JOB (SCH 5)
	

	
	
	NOTES PAYABLE TO OTHERS (SCHD 5)
	

	
	
	INSTALLMENT CONTRACTS PAYABLE (SCHD 5)
	

	
	
	CREDIT CARDS, CHARGE CARDS, OTHER
	

	
	
	
	

	
	
	
	

	SECURITIES OWNED (SCH 2)
	
	
	

	CASH SURRENDER VALUE OF LIFE INSURANCE (SCH 3)
	
	
	

	HOMESTEAD (SCH 4)
	
	MORTGAGE ON HOMESTEAD (SCHD 4)
	

	OTHER REAL ESTATE OWNED (SCH 4)
	
	MORTGAGES/LIENS ON OTHER REAL ESTATE OWNED (SCH 4)
	

	AUTOMOBILES
	
	
	

	PROFIT SHARING, PENSION PLAN, IRA
	
	
	

	PERSONAL PROPERTY 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Assets
	
	Total Liabilities
	

	                                                                                            NET WORTH (TOTAL ASSETS LESS TOTAL LIABILITIES)

	

	
	Contingent Liabilities (schd 7)
	

	
	Available Credit Lines (schd 6)
	



Annual Cash Flow Statement

	INCOME
	AMOUNT
	EXPENSES OR CASH OUTLAYS
	AMOUNT

	GROSS W-2 INCOME
	
	INCOME TAXES
	

	COMMISSIONS
	
	HOME MORTGAGE (PIT)
	

	DIVIDENDS
	
	AUTO PAYMENTS
	

	INTEREST
	
	OTHER BANK DEBT
	

	RENTALS
	
	CREDIT CARDS
	

	ALIMONY/CHILD SUPPORT
	
	EDUCATION
	

	ALIMONY, CHILD SUPPORT, OR SEPARATE
MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION
	
	OTHER REAL ESTATE
	

	
	
	
	

	
	
	
	

	
	
	HOUSEHOLD & FAMILY EXPENSES
	

	OTHER
	
	
	

	OTHER
	
	
	

	OTHER
	
	
	

	OTHER
	
	
	

	Total Income
	
	Total Expenses
	

	                                                                             Net Discretionary Income (Total income less total expenses)
	

	
	











SCHEDULE 1	MORTGAGES AND CONTRACTS FOR DEED OWNED
	NAME OF DEBTOR
	TYPE OF PROPERTY
	CONTRACT PAYMENT SCHEDULE
	CONTRACT MATURITY
	EXISTING MORTGAGE ON PROPERTY
	CONTRACT BALANCE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	


Schedule 2	Securities Owned
	NO. OF SHARES BOND AMOUNT
	DESCRIPTION
	IN WHOSE NAME REGISTERED
	ACQUISITION COST
	PRESENT MARKET VALUE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




schedule 3  life insurance
	INSURED
	INSURANCE COMPANY
	BENEFICIARY
	FACE VALUE OF POLICY
	CASH VALUE
	LOANS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Schedule 4	Real Estate
	PROPERTY ADDRESS
	INDIV/JOINT OWNERSHIP
	COST/YEAR ACQUIRED
	MORTGAGE TERMS PYMT/RATE/MATURITY
	MARKET VALUE
	MORTGAGE BALANCE
	MONTHLY PAYMENT
	MONTHLY INCOME

	
	
	$
	
	
	
	
	

	
	
	YEAR
	
	
	
	
	

	
	
	$
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	YEAR
	
	
	
	
	

	
	
	$
	
	
	
	
	

	
	
	YEAR
	
	
	
	
	

	
	
	$
	
	
	
	
	

	
	
	YEAR
	
	
	
	
	

	
	
	
	
	
	
	
	




SCHEDULE 5	NOTES/CONTRACTS PAYABLE TO BANKS AND OTHERS 
	To Whom Payable
	ORIGINAL PURPOSE
	Unsecured or Secured 
(LIST COLLATERAL)
	MONTHLY PAYMENT
	MATURITY
	UNPAID BALANCE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	





SCHEDULE 6	CREDIT LINES
	
	TO WHOM PAYABLE
	CREDIT LIMIT
	OUTSTANDING
	AVAILABLE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL
	



SCHEDULE 7	CONTINGENT LIABILITIES
ARE YOU A CO-MAKER, ENDORSER OR GUARANTOR ON ANY DEBTS?            ٱ     YES	     ٱ   NO            IF YES, PROVIDE DETAILS
	TO WHOM PAYABLE
	TERMS
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	TOTAL
	


NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU:


	
	
Applicant
	
Co-Applicant

	HAVE YOU EVER FILED FOR BANKRUPTCY OR HAD A JUDGEMENT AGAINST YOU?
	  YES  
	  NO  
	  YES
	  NO

	
	
	
	
	

	ARE ANY ASSETS PLEDGED OR DEBTS SECURED EXCEPT AS SHOWN ON THIS STATEMENT?
	  YES  
	  NO  
	  YES
	  NO

	
	
	
	
	

	HAVE YOU MADE A WILL?
	  YES  
	  NO  
	  YES
	  NO

	
	
	
	
	

	NUMBER OF DEPENDENTS
	________
	NONE  
	________
	NONE  

	
	
	
	
	

	MARITAL STATUS (ANSWER THIS QUESTION ONLY IF THIS FINANCIAL STATEMENT IS PROVIED IN CONNECTION WITH A REQUEST FOR SECURED CREDIT WHERE THE COLLATERAL IS LOCATED IN A COMMUNITY PROPERTY STATE, IF YOU RESIDE IN A COMMUNITY PROPERTY STATE, OR IF YOU ARE REQUESTING A JOINT ACCOUNT WITH YOUR SPOUSE.
	  MARRIED
  UNMARRIED 
(UNMARRIED INCLUDES SINGLE, DIVORCED, WIDOWED)
	 
SEPARATED 

	  MARRIED
 UNMARRIED 
(UNMARRIED INCLUDES SINGLE, DIVORCED, WIDOWED)
	 
SEPARATED 





The foregoing statement, submitted for the purpose of obtaining credit, is true and correct in every detail and fairly shows my/our financial condition at the time indicated.  I/We will give you prompt notice of any subsequent substantial change in such financial condition occurring before the discharge of my/our obligations to you.  I/We understand that the bank will retain this personal financial statement whether or not the credit for which this statement is submitted is approved.  The bank is Authorized to check my/our credit and employment history or any other information contained herein.

THE UNDERSIGNED CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM HAS BEEN CAREFULLY REVIEWED 
AND THAT IT IS TRUE AND CORRECT IN ALL RESPECTS

															
	DATE

	APPLICANT’S SIGNATURE

	
	

	DATE
	CO-APPLICANT’S SIGNATURE




(Revised December 18, 2018)
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