
PERSONAL FINANCIAL STATEMENT

DATE:                                                                                     

NAME(S):                                                                              

                                                                                                

HOME ADDRESS:                                                              

                                                                                                

HOME PHONE:                                                                     

SOCIAL SECURITY #:                                                        

MARITAL STATUS:  Married      Separated
 Unmarried (Single, Divorced, Widowed)
 RDP      RDP Separated

IMPORTANT: DIRECTIONS TO APPLICANT
Read directions before completing Financial Statement.  Please 
check appropriate box:

  Individual Credit – If relying on your own income and assets 
and not the income and assets of a spouse or other person as a 
basis for extension or repayment of credit, complete the Financial 
Statement below only as it applies to you, individually.  Do not 
provide any information about a spouse or other person.  

  Joint Credit with Spouse or RDP – If applying for joint credit 
or for individual credit relying on income or assets of a spouse or 
RDP for extension and repayment of credit requested, Complete 
the Financial Statement below.  Include information about income, 
assets and liabilities of the Spouse or RDP.

 Joint Credit with someone other than my Spouse or RDP – 
If applying for joint credit or for individual credit relying on income 
or assets of a co-applicant other than spouse or RDP for extension 
and repayment of credit requested, Complete the Financial 
Statement below.  Include information about income, assets and 
liabilities of the co-applicant.

Please list the value of all your personal assets and liabilities below and write in the applicable details on the backside 
of this page. (Assets and liabilities for business should be listed separately on your business balance sheet.)
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 Quail 
Capital
Corp

2310 W Victory Blvd
Burbank, CA  91506

888/405-1878
Fax: 323/297-4332

ASSETS
TOTAL AVAILABLE CASH 
 (LIST IN SECTION A ON BACK) $
TOTAL IN RETIREMENT ACCOUNTS (IRA)

MARKETABLE SECURITIES 
(LIST HERE)

VALUE OF REAL ESTATE 
(LIST IN SECTION B)

AUTOMOBILES (LIST HERE)

PERSONAL PROPERTY

OTHER ASSETS (LIST HERE)

TOTAL ASSETS

LIABILITIES
LOANS DUE TO BANKS, ETC. (LIST IN 
SECTION C) $
LOANS DUE TO OTHERS

BILLS PAYABLE

INCOME TAXES DUE

REAL ESTATE MORTGAGES (LIST IN SECTION 
B  OTHER DEBTS (PLEASE LIST  ALL 
CONTINGENT LIABILITIES AS CO-SIGNER, 
GUARANTOR ETC.)

TOTAL LIABILITIES

TOTAL ASSETS MINUS TOTAL LIABILITIES

ANNUAL INCOME
SALARY AND COMMISSIONS $
SALARY AND COMMISSIONS (SPOUSE)

BONUSES

RENTAL AND LEASE INCOME (NET)

OTHER INCOME (LIST HERE)

TOTAL INCOME

GENERAL INFORMATION
ARE YOU NAMED IN ANY SUITS OR LEGAL ACTIONS?

NO: _________ YES: _________
IF YES PLEASE EXPLAIN:

ARE YOU NAMED IN ANY SUITS OR LEGAL ACTIONS?
NO: _________ YES: _________

IF YES PLEASE EXPLAIN:



LIST A – AVAILABLE CASH IN BANKS
NAME OF BANK AND PHONE # TYPE OF ACCOUNT ACCOUNT # CURRENT BALANCE ARE THESE FUNDS PLEDGED 

FOR A LOAN?

LIST B – REAL ESTATE OWNED AND RELATED MORTGAGES

FULL PROPERTY ADDRESS
DATE 

ACQUIRED
ORIGINAL 

COST MARKET VALUE MORTGAGE 
BALANCE MONTHLY PAYMENT

LIST C – LOANS DUE TO BANKS AND OTHER FINANCIAL INSTITUTIONS 
(NOT MORTGAGES) 

NAME OF BANK AND PHONE NUMBER ACCOUNT NO. (COLLATERAL) SECURITY CURRENT BALANCE

(PLEASE SIGN BELOW)
I understand that a commercial lease application may be approved based upon my ability to personally pay for 
the lease obligation. I state that the information provided here is accurate and complete to the best of my 
knowledge. I authorize Quail Capital Corp to check my references and verify my credit information.

_______________________________________________ _________________________
Name (Please Print) Date

_______________________________________________
Signature
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