PERSONAL FINANCIAL STATEMENT

(Do not use as a business statement)

TO: DESERT SUN FRANCHISING

                             Financial Statement as of ________________________________________________
	                                                                                                                                                                                     Tele. No.

Name ____________________________________________________ Social Sec. No. ____________________ Home _________________ Bus. _________________

Address __________________________________________________ City _______________________________ State ______________ Zip Code _______________

E-mail address _______________________________________            Cell Phone # ____________________________           Fax # ____________________________


For the purpose of procuring credit, in any form whatsoever with you from time to time, the undersigned submit(s) the foregoing and following statement and information contained on both sides of this sheet both written and printed and including supplemental statements as being a full, true, and correct statement of my financial condition on the date stated. THE UNDERSIGNED AGREE(S) TO NOTIFY YOU IMMEDIATELY IN WRITING OF ANY MATERIALLY UNFAVORABLE CHANGE IN MY FINANCIAL CONDITION and in the absence of such notice, or of a new and full written statement, this may be considered as a continuing statement and substantially correct; and it is hereby expressly agreed that upon application for further credit, this statement shall have the same force and effect as an original statement of my financial condition at the time such further credit is requested.

	Employed by or

occupation:
	Position Held:                                                                                                          Years

                                                                                                                                 on job:

	Date of Birth:                                Years in this area:                         MARRIED  (                  UNMARRIED  (   (Includes Single, Divorced, and Widowed)                  SEPARATED  (

	OTHER NAME UNDER WHICH CREDIT

HAS BEEN GRANTED:                                                                                                                                                                                                                 Age of dependent children:


(1) Are you relying on community property to show your credit worthiness? (Note: If you are married and reside in Washington, your wages and your 

spouse's wages are normally community property.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____  Yes _____  No

(2) Are you relying on your spouse's income to show your credit worthiness? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____  Yes _____  No

(3) Are you relying on the receipt of alimony, child support or maintenance payments to show your credit worthiness?  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . _____  Yes _____  No

If you answered "Yes" to one or more of the above, fill out the space below concerning your spouse (or the former spouse making the payments in the case of [3]) and list assets and liabilities of your spouse in addition to your assets and liabilities.

	CO-APPLICANT NAME
	CO-APPLICANT ADDRESS

	OTHER NAME UNDER WHICH CO-APPLICANT HAS BEEN GRANTED CREDIT
	CO-APPLICANT EMPLOYER
	GROSS MONTHLY SALARY

$

	SOCIAL SEC. NO.
	DATE OF BIRTH
	POSITION HELD
	YRS. ON JOB:


	FINANCIAL STATEMENT
	ASSETS
	CURRENT VALUE
	LIABILITIES
	BALANCE OWING
	MONTHLY PAYMENTS

	
	CASH IN BANKS
	WHOLE DOLLARS

$
	CREDIT CARDS & LINES OF CREDIT (TO WHOM)

LIMIT $ __________________
	WHOLE DOLLARS
	WHOLE DOLLARS

	
	STOCKS & BONDS (SCHEDULE A)
	
	LIMIT $ __________________
	
	

	
	IRA/KEOGH/401 K
	
	LIMIT $ __________________
	
	

	
	PROFIT SHARING/PENSIONS

                                                             __________ % VESTED
	
	NOTES PAYABLE
	
	

	
	
	
	
	
	

	
	REAL ESTATE OWNED (SCHEDULE B)
	
	AUTO LOANS (TO WHOM)
	
	

	
	
	
	
	
	

	
	CONTRACTS OR MORTGAGES OWNED (SCHEDULE C)
	
	BOATS/RV LOANS (TO WHOM)
	
	

	
	AUTOMOBILES (YEAR/MAKE)
	
	REAL ESTATE MORTGAGES (FROM SCHEDULE B)
	
	

	
	
	
	OWING ON REAL ESTATE CONTRACTS (FROM SCHEDULE C)
	
	

	
	LIFE INSURANCE POLICIES (SCHEDULE D)
	
	LOANS AGAINST LIFE INSURANCE (FROM SCHEDULE D)
	
	

	
	OTHER ASSETS (DESCRIBE)
	
	OTHER LOANS & PAYMENTS (TO WHOM)
	
	

	
	
	
	TOTAL LOAN PAYMENTS
	X X X X X X X X
	$

	
	
	
	TOTAL LIABILITIES
	$
	X X X X X X X X

	
	TOTAL ASSETS
	$
	                                     (Net worth equals total assets

                                      minus total liabilities)              NET WORTH
	$
	X X X X X X X X


Schedules A, B, C, and D on reverse

You are not required to disclose other income from alimony, child support or maintenance payments. However, if this income is not disclosed, it will not be considered in determining whether you should be granted credit.

	      GROSS ANNUAL SALARY
	
	
	
	INCOME TAX (PAID or OWING Last Yr.__________)
	
	
	

	      Bonus Commission
	
	
	

	      Dividends
	
	
	

	      Real Estate Income
	
	
	

	      Other Income (Explain)
	
	
	

	TOTAL ANNUAL INCOME
	
	
	


   SCHEDULE A:                                                                   STOCKS AND BONDS

	No. Shares

or Par Value
	DESCRIPTION
	Value

Per Sh.
	Total Market

Value
	No. Shares

or Par Value
	DESCRIPTION
	Value

Per Sh.
	Total Market

Value

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	TOTAL VALUES
	
	


   SCHEDULE B:                                                               OTHER REAL ESTATE OWNED

	LEGAL DESCRIPTION OR ADDRESS
	COST
	MARKET

VALUE
	MORTGAGE

OR LIEN
	MONTHLY

PAYMENT
	MORTGAGE

HOLDER
	MONTHLY

INCOME

	RESIDENCE:

Year Purchased _________
	$
	$
	$
	$
	
	$

	OTHER R/E:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


   SCHEDULE C:                                                        CONTRACTS OR MORTGAGES OWNED

	LOCATION - (TYPE OF PROPERTY)
	MONTHLY

INCOME
	ORIGINAL

BALANCE
	PRESENT

BALANCE
	AMOUNT

OWED
	MONTHLY

PAYMENT
	OWED TO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


   SCHEDULE D:                                                                   LIFE INSURANCE POLICIES

	NAME OF INSURED
	LIFE INSURANCE COMPANY
	AMOUNT OF

POLICY
	CASH VALUE
	LOANS AGAINST

POLICY
	BENEFICIARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Have you established a Trust Account? ______  Who is named as Trustee? ____________________________________________________________

Have you made a will? ____________________  Who is named as Executor? ___________________________________________________________

LIST ALL CONTINGENT LIABILITIES, INCLUDING GUARANTIES, ENDORSEMENTS, CLAIMS, SUITS.



	

	

	


Signature _________________________________________________  Co-Applicant's Signature ________________________________________________

Date Signed ___________________ Witnessed by _____________________________________

IMPORTANT: Submit on an attached sheet any explanation necessary for a clear understanding of the foregoing statement, particularly if you are contingently liable as an endorser, guarantor or co-maker; or if there are any unsatisfied legal claims against you; or if you are a partner or officer in any other venture; and if any assets listed on this statement are not community property or held in joint tenancy.
00-619  (11/03)











