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PERSONAL FINANCIAL STATEMENT
                                   DATED ____________________,  20______

Important: Please read these directions before completing this statement.  This financial statement is useful in your financial planning.  We encourage you to copy it for your permanent records.  Please begin by completing SCHEDULES on pages 2, 3 & 4. 

INITIAL NEXT TO THE APPLICATION TYPE

______INDIVIDUAL APPLICATION - If you are applying for individual credit in your own name and YOU are SOLELY relying on your OWN income and/or assets and not the JOINT income and/ or assets of another person as the basis for repayment of the credit requested, complete all Sections except Section 2.  PLEASE ENSURE ALL ASSETS ARE INDIVIDUALLY OWNED.
______JOINT APPLICATION - If you are applying for joint credit with another person, complete all Sections providing information in Section 2 about joint applicant.

______OTHER APPLICATION - If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income or assets another person as a basis for repayment of the credit requested, complete all Sections, providing information in Section 2 about the person on who alimony, support or maintenance payments or income or assets you are relying.

	SECTION 1  INDIVIDUAL
	   SECTION 2    OTHER PARTY

	Name(First,Middle,Last)                            Date of Birth       Education Yrs.


	Name(First,Middle,Last)                                Date of Birth       Education Yrs.

	Present Address:                                                          Number of Years:

Street
	Present Address:                                                            Number of Years:

Street

	City/State/Zip
	City/State/Zip

	Former address if less than 2 years at present address

Street
	Former address if less than 2 years at present address

Street

	City/State/Zip
	City/State/Zip

	Years at former address                                                   ___Own    ___Rent
	Years at former address                                                       ___Own    ___Rent

	Marital  ___Married  ___Separated         Dependents other than listed by   

Status    ___Unmarried                            other party

(incl. Single,Divorced,Widowed)             No.______     Ages __________                
	Marital  ___Married  ___Separated         Dependents other than listed by   

Status    ___Unmarried                            other party

(incl. Single,Divorced,Widowed)             No.______     Ages __________

	Name and Address of Employer               Years employed in this line of 

                                                                   Work or Profession? _______yrs.

                                                                   Years on this job ____________

                                                                   Self Employed ______________
	Name and Address of Employer               Years employed in this line of 

                                                                   Work or Profession? _______yrs.

                                                                   Years on this job ____________

                                                                   Self Employed ______________

	Position/Title                                Type of Business                      


	Position/Title                                Type of Business                      



	Social Security Number                       Home Phone             Business Phone

                                                             (      )                         (      )
	Social Security Number                       Home Phone             Business Phone

                                                             (      )                         (      )

	 SECTION 3      ASSETS 

                          (DO NOT INCLUDE JOINTLY HELD ASSETS, EXCEPT 
                           IF SECTION 2 IS COMPLETED)
	LIABILITIES 

	Cash on Deposit                                               Sch A
	
	Notes Payable to Financial Institutions & Others  Sch J
	

	Notes and Loans Receivable                            Sch B                                  
	
	Loans Secured by Real Estate                                Sch F
	

	Other Accounts Due Me                                  Sch B
	
	Life Insurance Policy Loans                                   Sch E
	

	Gov’t Securities,Stocks,Bonds,Mutual Fund  Sch C
	
	Credit Card & Other Open-end Debt                     Sch K
	

	Other Stocks and Bonds                                   Sch C
	
	Other Accounts & Bills Payable                            Sch L
	

	Partnership and Proprietorship Interests          Sch D
	
	Due to Brokers in Margin Accounts                       Sch L
	

	Cash Surrender Value Life Insurance              Sch E
	
	Taxes (Federal,State,Local) Due and Unpaid  
	

	Real Estate Fair Market Value                         Sch F
	
	Others
	

	Partial Interest in Real Estate Equities             Sch G
	
	
	

	Vested Pension,Retirement Funds                   Sch H
	
	
	

	IRA,Keough,SEP Plans                                   Sch H
	
	
	

	Other Personal Assets                                      Sch I
	
	
	

	Miscellaneous
	
	                                                               TOTAL LIABILITIES
	

	
	
	                                                                             NET WORTH
	

	                                                                 TOTAL ASSETS
	
	                                TOTAL LIABILITIES and NET WORTH
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ALL CONTINGENT LIABILITIES (Please utilize a separate schedule if necessary)

	NATURE OF LIABILITY
	DESCRIPTION
	AMOUNT

	Liabilities as General/Managing Partner
	
	

	Liabilities as Co Maker
	
	

	Liabilities as Endorser or Guarantor
	
	

	Liabilities on Leases and Contracts
	
	

	Liabilities on Letters of Credit
	
	

	Contested Tax Lien
	
	

	Involvement in pending Legal Actions,

Claims, Judgements, Etc.
	
	


      SUPPLEMENTARY SCHEDULES ( TRANFSER TOTALS TO FRONT, SECTION 3)

SCHEDULE A :   CASH ON DEPOSIT (DO NOT INCLUDE ANY IRA’S,KEOUGHS,SEPS OR PENSION PLANS)

	Name of Financial Institution
	Jointly/ Solely

Held? (J/S)
	Acct in Name of:
	Type of acct (DDA, 

Savings, MMA, CD)
	  % CONTROL
	Current Balance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	                                                                                                                                                           TOTAL:
	


SCHEDULE B: NOTES AND LOANS RECEIVABLE AND OTHER ACCOUNTS DUE ME (WHICH ARE COLLECTIBLE)

	Original Amount
	Due From
	Balance Owing
	Payment Schedule
	Maturity
	Collateral

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	                   TOTAL:
	
	
	
	


SCHUDLE C:                 GOVERNMENT SECURITIES,STOCKS,BONDS,MUTUAL FUNDS, AND OTHER STOCKS 
	Issuing Company
	Registered in the Name of
	No of Shares or Face Amt of Bonds
	Market Value

Per Share   Total
	If Pledged,Amount and to Whom?
	PUBLICLY TRADED?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	STOCK
	Common (C)
	Preferred (P)
	TOTAL
	
	
	


SCHEDULE D:            PARTNERSHIP AND OR PROPRIETORSHIP INTERESTS (Do not include real estate: see Sch G)

	Name of Partnership or Proprietorship
	Percent of Ownership
	Original Cost/Date
	Present Value
	If Pledged, to Whom?

	
	
	           /
	
	

	
	
	           /
	
	

	
	
	          /
	
	

	
	
	          /
	
	

	
	
	 TOTAL:
	
	


SCHEDULE E:                      LIFE INSURANCE

	Insurance Co.
	Policy #
	Policy Owner
	Beneficiary
	Type Policy
	Face Amt
	Cash Value
	Loans against policy

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


SCHEDULE F:                         REAL ESTATE OWNED                                                                                                                            
	
	Address & Description of Improvements
	Year Acquired
	Cost
	Assessed /Appraised Value

Who Date Amount
	Registered Title Owner
	Est. Fair Market Value

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	
	
	
	
	Fair Market Value     
	     TOTAL:
	

	
	Mortgage Deed of Trust or Other Liens
	Lien Holder
	Original Amt.
	Loan Bal.
	Int. Rate
	Amt Payable per month
	Rental  Income

	
	1st
	
	
	
	
	
	

	1.
	2nd
	
	
	
	
	
	

	
	1st
	
	
	
	
	
	

	2.
	2nd
	
	
	
	
	
	

	
	1st
	
	
	
	
	
	

	3.
	2nd
	
	
	
	
	
	

	
	1st
	
	
	
	
	
	

	4.
	2nd
	
	
	
	
	
	


                       Loans Secured by Real Estate            Total :         

SCHEDULE G:   PARTIAL INTEREST IN REAL ESTATE EQUITIES   

	
	Address & Description of Improvements
	Year Acquired
	(A) Assessed or Appraised Value
	(B)Mortgages Outstanding
	(C) Equity

A-B=C

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	


	
	(D) Percentage Ownership
	(E) Equity Percentage CXD=E
	Recourse due to (GP) General Partner (GT) Guarantor (I) Individual
	Partnership/ Corp. / Individual Name

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


                             TOTAL: 

	SCHEDULE H:
VESTED PENSIONS,RETIREMENT FUNDS,IRA,KEOGH,SEPS
	SCHEDULE I:

OTHER PERSONAL ASSETS (AUTOS, ETC.)

	Description
	Amount
	Description
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                    TOTAL
	
	                                   TOTAL
	

	
	
	
	


SCHEDULE J:                                                  NOTES PAYABLE TO FINANCIAL INSTITUTIONS AND  OTHERS
	Due to Whom
	Maximum Amount
	Amount Outstanding
	How Payable
	Maturity
	Collateral Pledged

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	                  TOTAL
	
	
	
	


SCHEDULE K:      ALL CREDIT CARDS AND OTHER OPEN-END DEBT

	Institution
	Credit Line
	Amount Outstanding
	Monthly Payment
	Account Numbers

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	           TOTAL
	
	
	


SCHEDULE L:  OTHER ACCOUNTS and BILLS PAYABLE INCLUDING AMOUNTS DUE BROKERS

	Description
	Amounts
	Description
	Amounts

	
	
	
	

	
	
	
	

	
	
	
	

	
	                           
	
	

	                           TOTAL
	                      
	                         TOTAL
	


SECTION 4        ALL BUSINESSES IN WHICH UNDERSIGNED IS A PRINCIPAL OR PARTNER

	Name & Address of Business
	Type of Business
	% Ownership
	Position/Title
	Financial Institution of Acct

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SECTION 5          INCOME
	SECTION 6         MISCELLANEOUS

	From IRS Form 1040 for yr end _____          Amount
	                                                                                           Individual                Other Party  

                                                                                            Yes or No                 Yes or No

	Salary,Commission,Bonuses                           $
	All prior yrs Fed & State Income Tax Rtns filed?

	Interest & Dividend Income                           $
	Are there any claims for prior yrs taxes?

	Tax Refund                                                       $
	Are there any outstanding judgements against you?

	Business Income                                               $
	Have you ever declared bankruptcy?

	Capital Gains (losses)                                      $
	Are you a party to any lawsuit?

	Pensions,Annuities,Retirements,Soc. Sec.     $
	Do you pay alimony,child support or separate main?

	Rents,Royalities,Partnerships                        $
	Are you a U.S. Citizen?

	Estates & Trusts                                              $
	If “No” are you a resident alien?

	Unemployment Compensation                       $
	If “No” are you a non-resident alien?

	Other Income                                                   $
	Have you  had property foreclosed or given title or 

Deed in lieu thereof in the last 7 years? 

	Alimony,child support,separate main.          $

Exclude if you do not wish this income to

be considered as a basis for repaying any

obligation
	Have you executed a will?

If so please name Executor 

______________________________________________




The information contained in this statement is provided to First Virginia Community Bank (“Bank”) for the purpose of obtaining, or maintaining credit on behalf of the undersigned, or persons, firms or corporations in whose behalf the undersigned may either  severally or jointly with others, execute a guaranty.  Each of the undersigned understands that the Bank is relying on the information provided herein (including the designation made as to ownership or property) in deciding to grant or continue credit. Each of the undersigned represents and warrants that the information provided is true and complete and that the Bank may consider this statement as continuing to be true and correct until a written notice of a change is given by the undersigned.  The Bank is authorized to make all inquires deemed necessary to verify the accuracy of the statements made herein and to determine my/our creditworthiness. The Bank is authorized to answer questions about the credit experience with me/us.

If application for business credit is denied, the above signed has the right to a written statement of the specific reasons for the denial. To obtain the statement, please write First Virginia Community Bank within sixty days from the date you are notified of our decision.  We will send you a written statement of reasons for the denial within thirty days of receiving your request for the statement.

__________________________________________________    __________       _____________________________________________          ___________

  SIGNATURE OF APPLICANT                                                DATE                 SIGNATURE OF CO-APPLICANT                                    DATE

Member: Federal Reserve

FVCbLOANPFS.072014
