Applicant’'s Name and Address

FINANCIAL STATEMENT

THE FIRST NATIONAL BANK
OF SUFFIELD

Creditor's Name and Address

TYPE OF CREDIT - CHECK THE APPROPRIATE BOX

L] individual - Provide your financial information only
I:I Joint, with

D Information on separate financial statement
Relationship

INDIVIDUAL INFORMATION

JOINT PARTY INFORMATION

Business or Occupation Business or Occupation

Employer's Name and Address Employer's Name and Address

Length of Employment Length of Employment i
Home Phone Bus. Phone Home Phone Bus. Phone
Date of Birth S.S./Taxpayer L.D.# Date of Birth S.S./Taxpayer I.D.#

ASSETS ote: Complete SCHEDULES first. LIABILITIES

Cash On Hand and In Banks Sched. A Notes Due to Banks Sched. A

Cash Value of Life Insurance Sched. B Notes Due to Relatives and Friends Sched. H

U.S. Gov. Securities Sched. C Notes Due to Others Sched, H

Other Marketable Securities Sched. C Accounts and Bills Payable Sched. H
Loans on Life Insurance Policies Sched. B
Contract Accounts Payable Sched. H
Cash Rent Payable

TOTAL LIQUID ASSETS Other Liabilities Due within 1 Year - ltemize
Real Estate Owned Sched. E
|_Mortgages and Contracts Owned Sched. F

Notes and Accounts Receivable - current Sched. D

Notes and Accounts Receivable - over 90 days Sched. D TOTAL SHORT TEF}M LIABILITIES

Notes Due From Relatives and Friends Sched. D Real Estate Mortgages Payable Sched. E

Other Securities - Not Readily Marketable Sched. C Liens and Assessments Payable

Personal Property Sched. G Other Debts - itemize

IRA and Tax Deferred Accounts TOTAL LONG TERM LIABILITIES

Other Assets - ltemize D (see attached itemization)

Total Liabilities

TOTAL PRODUCTIVE ASSETS

Net Worth (Total Assets Minus Total Liabilities)

TOTAL ASSETS TOTAL LIABILITIES AND NET WORTH
Salary Bonuses and Commissions $ Income Taxes $
Dividends and Interest $ Other Taxes $
Rental and Lease Income (Net) $ Insurance Premiums $
AR Aa o e o SumE 538 Dasle T R B Seton e P 20 | Morils Eaiminy d
Other Income - ltemize $ Rent Payable $
Provide the following Iinformation only if Joint Credit is checked above. Other Expenses $
Other Person's Salary, Bonuses and Commissions 5
Alimony, child support, or separate maintenance income need not be revealed if you do
not wish to have it considered as a basis for repaying this obligation.
Other Income of Other Person - ltemize 3
TOTAL TOTAL

af: OH A ) ) A B
Are any Assets Pledged Other Than Described on SCHEDULES [Jyes [no As Endorser, Co-maker or Guarantor Clyes [no
Are You a Defendant in Any Suits or Legal Actions? L] yes [ no On Leases or Contracls Clves [ho
Income Tax Return Filed Through What Date? Legal Claims | yes [ no
Have you ever been declared Bankrupt in the last 10 years? ] yes D no Federal - State Income Taxes D yes |:| no

Are you a Partner or Officer in any other Venture? |:| yes L__| na

A CASH IN BANKS AND NOTES DUE TO BANKS

Other

SCHEDULES
(List all Real Estate Loans in Schedule E)

B Additional Information Requested

NAME OF BANK Type Of Account Type Of Ownership On Deposit Naotes Due Banks Collateral (if Any) and Type Of Ownership
$ $
Cash On Hand
[] see Attached Itemization TOTALS
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