SKILLINGS

SURETY BONDING

485 Main StreetP.O. B ox 481
Lewiston, ME 04243-0481

Tel (207) 753-7300 F ax (207) 753-7310

WWW.SSASU RETY .COM

PERSONAL FINANCIAL STATEMENT

APPLI CANT (NAME)

CO-APPLI  CANT OR SPOUSE (NAME)

EMPLOYER

EMPLOYER

ADDRESS OF EMPLOYER

ADDRESS OF EMPLOYER

BUSINESS PHONE NO.OF YEARSWI  TH TITLE/POSITION BUSINESS PHONE NO.OF YEARSWI  TH TITLE/POSITION
NUMBER EMPLOYER NUMBER EMPLOYER
NAME OF PREVIOUS EMPLOYER & POSITI ON NO. OF YRS NAME OF PREVI ~ OUS EMPLOYER & POSI TI ON NO. OF YRS
HOME ADDRESS HOME ADDRESS
HOME PHONE SOCI ALSECURI  TY # DATEOF Bl RTH HOME PHONE SOCI ALSECURI  TY # DATEOFBI RTH
NUMBER NUMBER

NAME, PHONE NUMBER OF ACCOUNTANT

NAME, PHONE NUMBER OF ACCOUNTANT

NAME, PHONE NUMBER OF | NVESTMENT ADVI

SOR

NAME, PHONE NUMBER OF | NVESTMENT ADVI ~ SOR

NAME, PHONE NUMBER OF | NSURANCE ADVI

SOR

NAME, PHONE NUMBER OF | NSURANCE ADVI  SOR

ASSETS

LIABILITIES

Cash on hand and in Banks

Notes payable to Banks - Se cured

U.S. Gov.S ecurities - see schedule

Notes payable to Banks - Un secured

Lis ted Securities - see schedule

Notes payable to relatives

Unlisted Securities - see schedule

Notes payable to others

Accounts and Notes Receivab le
D ue from relatives and frien ds

Accounts and bills due

Unpaid Inc ome Tax

Accounts and Notes Receivab le
Due from others - good

Other unpaid taxes and interest

Real Estate Mortgages
p ayable - see schedule

Accounts and Notes Receivab le
D oubtful

Chattel Mortgages and Other
Lien s payable

Re al Estate owned - see schedule

Automobiles and other Ve hicles




Equipment

Other debts - itemize

Personal Property

|Cash Value- Life Insurance

|Other assets - itemize

TOTAL ASSETS TOTAL LIABILITIES
NET WORTH
TOTAL LIAB. & NET WORTH
SOURCES OF INCOME PERSONAL INFORMATION
Salary $ Business or Occupation Age
Bonus and Commissions $
[Dividends $ Partner or officer in any other venture
Real Estate Income $
|Other income - itemize $ Married |:| Children
Single |:| Dependents
TOTAL $
CONTINGENT LIABILITIES GENERAL INFORMATION
As endorser, co-maker or guarantor $ Are any assets pledged? - see schedule
On leases or contracts $ Are you defendant in any suits
Legal claims $ or legal actions?

Provision for Federal Income

Taxes

Personal Bank Accounts carried at

Other special debt

Have you ever taken bankruptcy? Explain:

(COMPLETE SCHEDULES ON PAGE 3)

SCHEDULE OF U. S. GOVERNMENTS, STOCKS AND BONDS OWNED

No. of shares
or
Face value (Bonds)

Description

In name of Market value

SCHEDULE OF REAL ESTATE OWNED

Description of property Date
and Improvements Acquired

Title in
Name of

Cost Market Mortgage
Value

Amount Maturity




SCHEDULE OF LIFE INSURANCE CARRIED, INCL. N.S.L.I. AND GROUP INSURANCE

Amount

Name of Company

Beneficiary

Cash
Surrender
Value

Loans

SCHEDULE OF ASSETS PLEDGED

Description

Value

To Whom Pledged

GIVE NAMES OF BANKS OR FINANCE COMPANIES WHERE CREDIT HAS BEEN OBTAINED

Name

Date High Credit

Basis

THE FOLLOWING IS SUBMITTED FOR THE PURPOSE OF PROCURING, ESTABLISHING AND
MAINTAINING SURETY CREDIT WITH YOU IN BEHALF OF THE UNDERSIGNED OR PERSONS,
FIRMS OR CORPORATIONS IN WHOSE BEHALF THE UNDERSIGNED MAY EITHER SEVERALLY
OR JOINTLY WITH OTHERS EXECUTE A GUARANTY IN YOUR FAVOR. THE UNDERSIGNED
WARRANTS THAT THIS FINANCIAL STATEMENT IS TRUE AND CORRECT AND THAT YOU MAY
CONSIDER THIS STATEMENT AS CONTINUING TO BE TRUE AND CORRECT UNTIL A WRITTEN

NOTICE OF CHANGE IS GIVEN TO YOU BY THE UNDERSIGNED.

INDIVIDUAL NAME (PRINT OR TYPE)

INDIVIDUAL SIGNATURE

DATE

INDIVIDUAL NAME (PRINT OR TYPE)

INDIVIDUAL SIGNATURE

DATE
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