
DATE:

Confidential Personal Financial Statement
PLEASE CHECK ONE:	

All Liabilities that any Applicant or Co-Applicant is a party to must be reported, regardless of individual or joint liability status.

  SECTION 1: Applicant Information
Applicant Information						 Co-Applicant Information

Name:	

Address:	
City, State & Zip Code:	
Years at Address:
Social Security Number:	

Employer: 	
Position: 
Years at Employer: 	
Home Phone: 	
Work Phone: 		
Cell Phone: 
Email Address: 

Expiration Date: 	
Issue Date: 

Date of Birth:

Drivers License #:

INDIVIDUAL STATEMENT-If you are applying for credit in your name alone, complete all information requested of Applicant.

JOINT STATEMENT-If you are applying for credit together with any other person or relying on another person’s income or assets in applying for credit, complete 
information requested of Applicant and Co-Applicant.

GUARANTOR-If you are applying for credit in another person’s or business name, complete all information requested of Applicant and Co-Applicant (if applicable).

Are you a U.S. Citizen?:                Yes	        No     
Name:	

Address:	
City, State & Zip Code:	
Years at Address:
Social Security Number:	

Employer: 	
Position: 
Years at Employer: 	
Home Phone: 	
Work Phone: 		
Cell Phone: 
Email Address: 

Expiration Date: 	
Issue Date: 

Date of Birth:

Drivers License #:

Are you a U.S. Citizen?:                Yes	        No     
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  SECTION 2: Statement of Financial Condition

The following is the statement of my/our financial condition as of: __________________________
Date

Please do not leave any questions unanswered. Use “No” or None” where necessary.

ASSETS INDIVIDUAL/JOINT? LIABILITIES INDIVIDUAL/JOINT?

Cash in Banks (Schedule A) $ Notes Payable to Banks & Others (Schedule J) $

Marketable Securities & Bonds (Schedule B) $ Margin Accounts- Due to Brokers $

Securities Held by Broker in Margin 
Accounts $ Other Accounts & Bills Due $

IRAs, Keogh & Other Retirement Accounts 
(Schedule C) $ Income Taxes Due $

Stock in Closely Held Corporations (Schedule 
D) $ Loans on Real Estate Owned (Schedule F) $

Loans Receivable (Schedule E) $ Loans on Partial Interests in Real Estate 
(Schedule G) $

Real Estate Owned (Schedule F) $ Life Insurance Loans (Schedule H) $

Partial Interests in Real Estate (Schedule G) $ Loans on Vehicles, Boats, Machinery & 
Equipment (Schedule I)

$

Cash Value Life Insurance (Schedule H) $ Other Liabilities (list below): ----- -----

Vehicles, Boats, Machinery & Equipment 
(Schedule I) $ $

Other Assets (list below): ----- ----- $

$ $

$

$

TOTAL LIABILITIES $

TOTAL $ NET WORTH (Total Assets minus Total Liabilities) $
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ANNUAL CASH SOURCES ANNUAL CASH USES

Applicant Co-Applicant Applicant Co-Applicant
Salary $ $ Real Estate or Mortgage Payments $ $

Bonuses & Commissions $ $ Other Note Payments (Principal & Interest) $ $

Dividends & Interest $ $ Income Taxes $ $

Real Estate Net Income $ $ Other Taxes (Real Estate) $ $

Partnership Distributions $ $ Partnership Obligations $ $

Farm & Ranch Income $ $ Living Expenses $ $

Crop Proceeds Receivable $ $ Rental Expenses $ $

Other Income (list below): ----- ----- Other Payments* (Alimony, Child Support, Tuition) $ $

$ $ Misc. Obligations $ $

$ $

$ $

TOTAL CASH USES $ $

TOTAL $ $ ANNUAL NET CASH FLOW 
(Cash Sources minus Cash Uses) $ $

* Alimony, child support or separate maintenace payments should not be disclosed unless relied upon as a basis for extension of credit. 
If disclosed, payments received under    Court Order    Written Agreement    Verbal Understanding

Applicant Co-Applicant

As endorser or guarantor on notes/leases/contracts: $ $

On letters of credit: $ $

Current or pending suits or other litigation: $ $

Other (Partnerships, etc...) explain: $ $

$ $

Total $ $

  SECTION 3: Contingent Liabilities (include brief description)

  SECTION 4: Schedules
  Schedule A: Cash in Banks

Name of the Bank, Savings & Loan, 
etc. and Location

Checking 
($ Balance)

Savings 
($Balance)

CD’s 
($Balance)

Money Market
($Balance)

If Pledged, Against What Liability

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

Total $ $ $ $



  Schedule B: Marketable Securities & Bonds (NYSE, AMEX, NASDAQ, OTC, Mutual Funds)

Registered in Name of Description # of Shares/ Face 
Value of Bonds

Cost Market Value If Pledged, Against What Liability

$

$

$

$

Total $

  Schedule C: IRA, Keogh, 401K, ESOP, Annuities, Vested Interest in Profit Sharing Plans

Type of Account % Vested 
(if Applicable)

Name on Account Value If Pledged, Against What Liability

% $

% $

% $

% $

Total $

3 of 6

Name of Corporation Stock in Name of # of Shares 
Owned

Value of Shares 
Owned

Total Shares 
Outstanding

% of Co. 
Owned

If Pledged, Against What Liability

$ %

$ %

$ %

Total $

  Schedule E: Loans Receivable

Receivable Due From Whom Original Amount Note Date Balance Security on Note Monthly Payment Maturity Date

$ $

$ $

$ $

Total $

  Schedule D: Stock in Closely Held Corporations 



  Schedule F: Real Estate Owned

Description/Address of 
Property

Title in Name of Cost 
Year Aquired

Market Value Mortgage Balance Interest Rate Payable To How Payable

$
$ $

% $

per

$
$ $

% $

per

$
$ $ %

$

per

$
$ $ %

$

per

Total $ $

  Schedule G: Partial Interests in Real Estate or Wholly Owned Investment Real Estate

Description/Address of 
Property

Title in Name of Cost
% Owned 

Year Aquired

Total Market 
Value 

(Your % Value)

Total Market 
Amount (Your % of 

Mortgage)

Interest Rate Payable To How Payable

$ $
%

$

%
per

$ $
% $

%
per

$ $ %
$

%
per

$ $
%

$

%
per

Total $ $
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  Schedule H: Life Insurance

Insurance Company Owner of Policy Type of Policy Beneficiary Face Amount/Coverage 
Amount

Cash Surrender 
Value

Policy Loan 
Value

Monthly 
Payment

$ $ $

$ $ $

$ $ $

$ $ $

Total $ $



  Schedule I: Vehicles, Boats, Machinery & Equipment

Description (include year, 
make, and model)

Asset Title To Year Acquired Cost Market Value Loan Balance Payable To How Payable

$ $ $
$

per

$ $ $
$

per

$ $ $
$

per

$ $ $
$

per

Total $ $

   Schedule J: Notes Payable to Banks & Others

Lender Note in Name of Type of Loan Collateral Pledged Original Amount/ 
Credit Limit

Interest Rate Loan Balance How Payable

$ % $
$

per

$ % $
$

per

$ % $
$

per

$ % $
$

per

Total $
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  SECTION 5: Personal Information

Number of Dependents: Ages: Income taxes setteled through what date?

Are you obligated to pay alimony, child support, or separate maintenance payments?

If yes, describe. 

Are any assets pledged or encumbered other than as described on schedules?

If yes, describe.

Are you a defendant in any suits or legal actions?

If yes, describe.

Have you ever declared bankruptcy or had any judgments recorded against you?

If yes, explain circumstances.

Do you have a will?

If yes, who is the executor?

Do you have disability insurance?

If yes, what is the monthly amount?

What years are covered?

Yes	  No     

Yes	  No     

Yes	  No     

Yes	  No     

Yes	  No     

Yes	  No     
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 ________________________________________________________    __________________
  Signature                                                                                                              Date 

I/we have carefully read and submitted the foregoing information provided on the pages of this personal financial statement to Farm Bureau Bank (FBB). The information 
is presented as a true and accurate statement of my/our financial condition on the date indicated. This statement is provided for the purpose of obtaining and maintaining 
credit with FBB. I/we agree that if any material change(s) occur(s) in my/our financial condition that I/we will immediately notify FBB of said change(s) and unless FBB 
is so notified it may continue to rely upon this financial statement and the representations made herein as a true and accurate statement of my/our financial condition.

I/we authorize FBB to initiate credit inquiries it deems necessary in connection with this financial statement.  I/we authorize and instruct any person or consumer 
reporting agency to furnish to FBB any information that it may have or obtain in response to such credit inquiries.

I/we also hereby certify that no payment requirements listed herein are delinquent or in default except as follows; if “NONE” so state.

I/we fully understand that it is a federal offense to knowingly make any false or misleading statements to FBB concerning any of the above facts. (18 U.S.C. Section 1014).

 ________________________________________________________    __________________
  Signature                                                                                                              Date 

Please return to: 
  Farm Bureau Bank, FSB
  P.O. Box 33427
  San Antonio, TX 78265-3427
  Fax: (210) 637-4811
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