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the Applicant (including tlte assets of the owner's spouse and any minor children)i and (5) any person providing a quararlty on the loan

Return conlpleted lorm to:
For 7(a) loans: the lender processing the application lor SBA gLtaranty

For 504 loans: the Certified Developnlent Company (CDC) processirlg the application for SBA guaranty

For Surety Bonds: the Surety Cornpany orAgent processing tlle application for surety bond guaranty

l{arne Business Phone

Horne Address Honre Plrone

City, State, & Zip Code

Business Nanre of Applicant

ASSETS ioirri Cenis) LIABILITIES (omit cenis)

Cash on Hand & in banks
Savings Accounts... ... ... .

c..,.,...,.,..,9

. ... ... .. ... . $
,. ' '.. ,,, . '. ' ',vIRA or Other Retiremerrt Account

(Describe in Section 5)
Accounts & Notes Receivable... .. .$

(Describe in Section 5)
Life lnsurance - Cash Surrender Value Only

(Describe in Section B)

Stocks and Bonds...
(Describe in Section 3)

Real Estate. .

(Describe in Section 4)
Autom0biles..

(Describe in Section 5, and include
Year/Make/Model)

Other Personal Propefty..
(Describe in Section 5)

Other Assets..
(Describe in Section 5)

Total

o

$

.$

Accounts Payable.. .. .. ......$
Notes Payable to Banks and Others... ... ....$

(Describe in Section 2)
lnstallnrent Account (Auto)... ......$

Mo. Payments $ _
lnstallment Account (Other).., .. ...... ....$

Mo. Payrnents $ ___
Loan(s) Against Life lnsurance
Mortgages on Real Estate,.....

(Describe in Section 4)
Unpaid Taxes...

(Describe in Section 6)
Other Liabilities... ... ...

(Describe in Section 7)

$
$

Total Liabilities..
Nel Worfh

Total $
*Must equal total in assets colurnn.

Section 1. Sourcs of lrrcome. Contingent Liabilities

Salary... ...... .........$
Net lnvestment lncome... . .......$
Real Estate lncome... ... ... ... ....$

Other lncome (Describe below)*... ...... ..$

As Endorser or Co-Maker.. .. . ... ... .$

Legal Claims & Judgments. .. ........$
Provision for Federal lncome -|ax...... .... ...$
Other Special Debt... ... ... ... ... . .$

Description of Otlrer lncome in Section 1

ffi-rii,i-66-'ai.clo.ediij,.ot6erlnconte,unlesSitisdesi.edtohaVesuchpayn1entscountedtoWafdtotalincome
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Propefty B

Type of Real Estate (e.q
frrirnary Resrdence, Oil-ier
lte$ic.len$e I{ental Properly.
[..alnr-j. ijlc. )

I\4origage Account Number

Section 5. Othsr Personal Property an(l Other AsEets. (Describe, and, if any
holder amount of lien. terms of payrrent and, if delinquent, describe delinquencY.

pledged as $eclrrity state nanre and acldress of llel')

and to u"ihat llrolleliy. if ariy. a lax

Section 7. Other Liabilities. (Describe in detail )

te Page 2

Names and Addresses of
Noteholder{s)

Original
Bala nce

Current
Balance

Payment
Amount

Frequency
(monthly, etc.)

How Secured or Endorsed
Type of Collateral

Nurnber of Shares Name of Securities ^ I Market Valueuost I ouotation/Exclranoe
Date of

QuotationlExclratrqe
Total Value

rnd sigrred.)

Property A Property C

Addrcss

Date Purclrasecl

C)rigirral Cost

i:'r r.,'5;r; ir1 ivl;,i ri<erI Vr;r lrte;

Nanre & ACdress of
lvlclrigage lloider

Morigage Llalance

Anii)L.rnt of Pityr'lrerrtt per
lrl()rrtlti Ye.ir

Iitir i"r.r r; i:f lvlo I iq 40.,1



$ectigrr S. Life lnsurance flelc.l. (Give face amount and caslr surrertdel value of policies - name of ittsurance company ancl

Ueneficiaries )

I authorize the SBA/Lencler/Surety Company tr: rnake inquiries as necessary to verify the accuracy of the statements made and to

deternrirre nry creditwodhiness.
qErulElJ}\ILON: (to be completed by each person submitting the inforrnation requested on this form)

By signing this forrn, I certify under penalty of criminal prosecution that all information on this forrn and any additional supporting

infornration subnritted with this fornr is true and conrplete to the best of my knowledge. I urrderstand that SBA or its participating

Lenclers or Certifiecl Developrrrent Companies or Surety Cornpanies will rely ott this information when making decisions regarding an

application for a loan or a surety bond, I further certify that I have read the attached statements required by law and executive order.

Print Name

Signature

$ignature

Date

Social Security No.

Date

Social Security No.Print Narne

: CRIMINAL PENALITIES AND ADMINISTRATIVE ItEMEDIES FOR

FALSE STATEMENTS:

Knowingly making a false statement on this form is a violation of Federal law and coLtld result in criminal prosecution, significant civil

penalties, and a denial of your loan or surety bond application. A false statement is punishable under'l B U.S.C. SS 1001 and 3571 by

imprisonment of not more than five years and/or a fine of up to $250,000; under 15 U.S.C. $ 645 by imprisonmetrt of not tnore than

two years and/or a fine of not more than $5,000; and, if submitted to a Federally-insured institution, a false statement is punishable

under 18 U.S.C. $ 1014 by imprisonrnent of not more than thirty years and/ol a fine of not rnore than $'1 ,000,000. Addiliottally, false

statenrents can lead to treble damages and civil penalties under the False Clainrs Act, 31 U.S.C. $ 3729, and otlrer administrative

remedies inclucling suspension and debartrent.

Chief, Adnrinistrative Branch, U.S. Small Business
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