
Financial Statement 
 

I.  Borrower Information:  Please use a pen and print clearly 

Borrower Name: ______________________ Co-Borrower Name: __________________ 

Current mailing address: 
Street:_______________________________ 
City:________________________________ 
State:__________ Zip: ____________ 
Daytime Phone No: ____________________ 
Time to Call during business hours: ________ 
Evening Phone No: ____________________ 

Current mailing address: 
Street:_______________________________ 
City:________________________________ 
State:__________ Zip: ____________ 
Daytime Phone No: ____________________ 
Time to Call during business hours: ________ 
Evening Phone No: ____________________ 

Social Security #: ______ - ______ - _______ Social Security #: ______ - ______ - _______ 

# of Dependants: _______ not including Co-Borrower 

Are you currently employed?  Yes  No Are you currently employed? Yes  No 

Employers Name: 
Address: _____________________________ 
City:_________________________________ 
State: _______________ Zip: ____________ 
Telephone # __________________________ 

Employers Name: 
Address: _____________________________ 
City:_________________________________ 
State: _______________ Zip: ____________ 
Telephone # __________________________ 

Your Position: Your Position: 

Length of employment: Length of employment: 

II. Liquid Assets  

 Description Estimated Value Amount Immediately Available for Use 

1 Cash, Checking and/or Savings   

2 All Retirement Assets 
(401K’s/Stock/Bonds/Mutual Funds, etc.) 

  

3 Total Liquid Assets:   

III. Monthly Income Information (Complete Section VI if Self-Employed): 

 Description Borrower (B1) Co-Borrower (B2) Total 

1 Monthly Gross Salary Wages    

 If paid by the hour, please list:  
B1 Hourly Wage $__________/Hr 
B2 Hourly Wage $__________/Hr 

Regular Wages 
Overtime 
Commission 
Bonus 
Other___________ 

Regular Wages 
Overtime 
Commission 
Bonus 
Other___________ 

(Please circle types of 
income received) 

2  Less Deductions from paycheck (taxes, 
medical, dental, 401k) DO NOT INCLUDE 
LOANS 

   

A Net Personal Income: 
(line 8 minus line 11) 

  A   

 B1    Monthly Pay Schedule: (please circle one)   weekly  /   biweekly   /   twice a month   /   monthly  
B2    Monthly Pay Schedule: (please circle one)   weekly  /   biweekly   /   twice a month   /   monthly 

Notice: Alimony, child support, or separate maintenance income need not be revealed if the Borrower/Co-Borrower does not choose to have it 
considered for repaying the mortgage. 



 
IV. Monthly Expenses 

 Description (Monthly) Borrower Co-Borrower Total 

1 Primary Home Mortgage Payment    

2 Other Mortgages    

3 Property Maintenance, HOA fees    

4 Alimony/Child Support /Child Care/Tuition    

5 Automobile Loan(s)    

6 Transportation Expenses (gas, parking, auto 
maintenance, taxi, bus) 

   

7 Credit Cards, Installment Loans (minimum 
payments due) 

   

8 Groceries / Dry Cleaning / Clothing / 
Spending Money / Lunches    

   

9 Health/Life/Auto Insurance (DO NOT 
INCLUDE HERE IF DEDUCTED FROM 
PAYCHECK) 

   

10 Utilities (cable tv, internet, heat, electric, 
telephone, water, sewer, cell phone, pager)   

   

11 Other: Explain (ex. Uninsured medical 
expenses, religious or charitable contributions, 
vacation, clubs, cigarettes, prescriptions): 

   

B Total Expenses. (add lines 1 through 11)   B  

 V.  Monthly Ability to Pay Calculations: 
Borrower/Co-Borrower Net Monthly 
Income (Block A or C): 

Less Total Monthly Expenses: 
(Block B): 

Balance remaining for arrearage payment (A 
minus B): 

A or 
C 

$  
B 

-$ equals        
= 

$ circle one:   
    +  /  - 

Self Employed Calculations:       Name of Business: ______________________________________  
Note:  Please use monthly averages for this section       Month and Year Business was Established: ____/___            
1 Monthly Gross Receipts (Average for Time Period of 

__________________  to ______________________) 
$ 

2 Less Supplies to Produce Product or Service -$ 

3 Less Office Rent/Lease, Business Insurances, Legal/Professional Fees -$ 

4 Less Travel, Entertainment, Advertising, Office Supplies, Salaries to 
Others, Auto Expenses, Other Business Expenses 

-$ 

C Net Self-Employed Income (Line 1 minus Lines 2-4)    $ circle one: 
   + / - 

 
 
 
__________________________ ____________________________        __________ 
Borrower Printed Name  Borrower Signature       Date 
 
 
 
__________________________ ____________________________        __________ 
Co-Borrower Printed Name Co-Borrower Signature                      Date 
 
 


