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Statement of Financial Condition

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Loan Number  _____________________
Years in the property ______________​​​​_____

Borrower Name____________________________________________________________

Rental/Owner Occupied_____________________________________________________

Property Address___________________________________________________________

__________________________________________________________________________

Gross Monthly Income $_____________
Debt Ratio ___________________________

Monthly Debt $____________________
Income/Debt/Expense __________________

Monthly Expenses $_________________
_____________________________________

Employer _________________________
Phone # ______________________________

Length of Employment ______________
Position ______________________________
Income Information
Borrower #1
Borrower #2
Total Income


Net Monthly Salary
$______________
$______________
$______________

Monthly Overtime
$______________
$______________
$______________

Commissions
$______________
$______________
$______________

Rental Income
$______________
$______________
$______________

Social Security
$______________
$______________
$______________

Child Support
$______________
$______________
$______________

Alimony
$______________
$______________
$______________

Unemployment
$______________
$______________
$______________

Number of Paydays
$______________
$______________
$______________

Date of Paydays
$______________
$______________
$______________



TOTAL INCOME
$______________
Debt Information
Payments #1
Payments #2
Total Debt


Mortgage Payment
$______________
$______________
$______________

New Mortgage
$______________
$______________
$______________

Child Care
$______________
$______________
$______________

Alimony/Child Support
$______________
$______________
$______________


Auto
$______________
$______________
$______________

Auto Insurance
$______________
$______________
$______________

Furniture
$______________
$______________
$______________

Student Loans
$______________
$______________
$______________

Personal Loans
$______________
$______________
$______________

Credit Union
$______________
$______________
$______________

Credit Cards
$______________
$______________
$______________

Department Store
$______________
$______________
$______________

Judgments
$______________
$______________
$______________



TOTAL DEBT
$______________
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Expense Information

Food
$ ____________________________

Utilities
$ ____________________________



Electricity
$ ____________________________

Phone
$ ____________________________

Water
$ ____________________________

Garbage
$ ____________________________

Gas (automobile)
$ ____________________________

Parking
$ ____________________________

Cable
$ ____________________________

Entertainment
$ ____________________________

Medical Expenses
$ ____________________________

Prescriptions
$ ____________________________

Property Taxes
$ ____________________________

Charitable Contributions
$ ____________________________

Other
$ ____________________________

                                                         TOTAL
$ ____________________________

Accounts

Total Checking
$ ____________________________

Total Savings
$ ____________________________

Company Retirement
$ ____________________________

Total 401K, IRA
$ ____________________________

Total Investments

Stocks
$ ____________________________

Bonds
$ ____________________________

Other Securities
$ ____________________________

Other Properties
$ ____________________________

Current Value
$ ____________________________
Monthly Rental Income
$ ____________________________

Debt on Property
$ ____________________________

Total of Other Assets

Cash Value of Life Insurance
$ ____________________________
Notes Payable to You
$ ____________________________

Personal Property
$ ____________________________

Vehicles
$ ____________________________

Other
$ ____________________________

                                                         TOTAL
$ ____________________________
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