
  
Submitted to: Rx Financial, Corp. an

T

 

Individual Information (type or prin
Name:       

Home Address:       

City/State/Zip:       

Social Security #       

Occupation:       

Business Name:       

Business Address:       

This information is submitted for the purpose o
in whose behalf the undersigned may either sev
true and correct and that you may consider this 
 
Signature _______________________
All blanks should be completed 

ASSETS 
1. Cash (on hand in banks) (see schedule 1) 
2. U.S. Government and Agency Securities  
                   (see schedule 2) 
3. Marketable Securities (see schedule 2) 

4. Non-Marketetable Securities (see schedule 3)

5. Notes Receivable (see schedule 8) 
6. Cash Value Life Insurance 
     (Do not deduct loan - see schedule 4) 
7. Real Estate in own Name (see schedule 5) 
8. Partial Interest in Real Estate - Net Equity Va
                 (See schedule 6) 
9. Automobiles 

10. Furniture and Personal Property 

11. Other Assets - Itemize 

      

      

12. TOTAL ASSETS 

SOURCES OF ANNUA
INCOME FROM ALIMONY, SEPARATE MAINTENAN
BE REVEALED IF YOU DO NOT CHOOSE TO RELY O
FINANCIAL STATEMENT 

Salary 

Commissions and Bonuses 

Dividends 

Real Estate Income 

Other Income - Itemize 

      

      

      

TOTAL ANNUAL INCOME 

CONTINGENT LIA
As Endorser, Guarantor or Co-Maker 

On Leases or Contracts 

Legal Claims 

Income Tax Claims 

Other - Itemize 
PERSONAL FINANCIAL STATEMEN

d its subsidiaries, affiliates and/or assigns.                     Date:       

t)    Other Party Information (type or print) 
 Name:       

 Home Address:       
 City/State/Zip:       

Date of Birth        Social Security #       Date of Birth       
 Occupation:       
 Business Name:       
 Business Address:       

f procuring, establishing and maintaining credit with you on behalf of the undersigned or persons, firms or corporations 
erally or jointly with others execute a guaranty in your favor.  The undersigned warrants that this financial statement is 

statement as continuing to be true and correct until a written notice of a change is given to you by the undersigned. 

____________________             Signature__________________________________________ 

LIABILITIES & NET WORTH 
      13. Notes Payable, Banks, Unsecured (see schedule 1)       

      14. Notes Payable, Banks, Secured 
                (see schedule 1)       

      15. Notes Payable, Other (see schedule 7)       

       16. Loans Against Life Insurance (see schedule 4)       

      17. Accounts and Bills Payable (see schedule 7)       

      18. Real Estate Mortgages Payable 
               (See schedule 5)       

      19. Income Taxes Due       
lues       20. Other Liabilities - Itemize       

                  

                  

                  

      21. Total Liabilities 0 

      22. Net Worth (Total Assets less Total Liabilities 0 

0 23. TOTAL LIABILITIES and NET WORTH       

L INCOME 
CE OR CHILD SUPPORTNEED NOT 
N IT IN CONNECTION WITH THIS 

 
GENERAL INFORMATION 

      Are you a partner, stockholder or officer in any other 
business venture?       

      Are you, or have you ever been defendant in any legal 
actions, suits, or bankruptcy?       

      

      

Is there any company where you have been director, a 
principle owner or an officer, which has been involved 
in a bankruptcy, or foreclosure? 

      

      

      

      

Have you ever had any property posted for foreclosure 
or surrendered to the mortgage holder in lieu of 
foreclosure? 

      

      Are you current on all taxes?       

0 Name of Executor of Estate       

BILITIES CASUALTY INSURANCE COVERAGE 
      Company Amount 

      Homeowners       

      Automobile       

      Professional Liability       

      Other       

(Complete Schedules on Reverse Side) 



S 
 

SCHE

Name of Bank Location 

            
            
            

SCHEDULE 2 - GOVERNMENT
No. Shares or 
Face Value Description C

                
                
                
                

SCHEDU

Description No. Shares 
Owned 

No. 
Outs

                
                
                

SCHED
Face 
Value 

Insurance 
Company 

Owner of 
Policy N

                      
                      

SCHE
Description Including 

Location  
Dimensions 
Or # Acres Impro

                
                
                
                

SCHEDULE 6 - PARTIA
Description Including 

Location 
Dimensions 

Improvements 
%

Own
                
                
                

SCHEDULE 7 - FINANCE 
AND INDIVIDUA

Name Address 

            
            
            
            

SC
Maker (Receivable 

Form) Secured by (Collateral) 

              
              
 
 
 

SUPPLEMENTAL SCHEDULE
DULE 1 - BANKING RELATIONSHIPS 
Checking 
Balances 

Savings 
Balances 

Loan 
Balance 

Terms or 
Maturity Collateral High Credit 

                                    
                                    
                                    

 AND MARKETABLE SECURITIES (use additional sheet if necessary) 

ost Market 
Value 

Source of 
Valuation Registered in Name of Is Stock 

Pledged? 
                          
                          
                          
                          

LE 3 - NON-MARKETABLE SECURITIES 

Shares 
tanding 

Book Value 
Per Share 

Financial 
Statement 

Date 
Total Value Registered in Name of 

                          
                          
                          

ULE 4 - LIFE INSURANCE COVERAGE 

ame of Beneficiary Total Cash Surrender Value Policy 
Loans 

Yearly 
Premiums 

Is Policy 
Assigned? 

                          
                          
DULE 5 - REAL ESTATE IN OWN NAME 

vements Cost Date  
Acquired 

Market 
Value 

Mortgage 
Balance 

Terms or 
Maturity 

Mortgage 
Holder 

                                      
                                      
                                      
                                      
L INTERESTS IN REAL ESTATE - NET EQUITY VALUES 
 of 
ership  

Total 
Cost 

Date 
Acquired 

Market 
Value 

Mortgage 
Balance 

Terms or 
Maturity 

Value of 
Equity 

                                      
                                      
                                      
COMPANIES, SAVINGS & LOAN ASSOCIATIONS, STORES, 
LS FROM WHOM CREDIT HAS BEEN OBTAINED 

% of High 
Credit 

Current 
Balance 

Monthly 
Payments Collateral 

                        
                        
                        
                        

HEDULE 8 - NOTES RECEIVABLE 

Value of Collateral Terms or Maturity Date Acquired Balance of Receivable 

                      
                      


