
PERSONAL FINANCIAL STATEMENT 

The undersigned certifies that the information herein has been carefully read and is TRUE, CORRECT, and COMPLETE.  

Signature: ________________________________           Date: ________________ 

Signature: ________________________________           Date: ________________ 

The following is submitted for the purpose of procuring, establishing, and maintaining credit with you on behalf of the undersigned person, firm, or corporation on whose behalf 
the undersigned may execute a guaranty in your favor. The undersigned warrant, under penalty of perjury, that this Personal Financial Statement is TRUE, CORRECT, and 
COMPLETE and that you may consider this Personal Financial Statement as continuing to be TRUE, CORRECT, and COMPLETE until written notice of change is given to you 
by the undersigned. 

SECTION 1 – INDIVIDUAL INFORMATION            SECTION 2 – SPOUSE INFORMATION 
Name Name 
Current Address Current Address 
City, State, Zip City, State, Zip 
Social Security Number Social Security Number 

SECTION 3 – STATEMENT OF FINANCIAL CONDITION AS OF: 
ASSETS In Whole Dollars LIABILITIES In Whole Dollars 
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SCHEDULE A – MARKETABLE SECURITIES (Attach schedule if necessary) 
Number of Shares / Face 

Value Description In Name of Pledged Market Value 
     
     

SCHEDULE B - REAL ESTAE OWNED (Attach schedule if necessary) 
Description Of 
Property 

Date
Acquired Title in Name of Market Value Principal Balance Monthly Payment 

Rental 
Income 

       
       

CONTINGENT LIABILITIES (Attach schedule if necessary)  OTHER (Attach explanation if  “YES”)       (CIRCLE ONE) 
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4208 West Partridge Way
P.O. Box 3858, Peoria, IL 61612-3858

P: 309.691.5001 • F: 309.691.9402


