BONDS ONL,/’ INC. PersonarL FinancrarL STATMENT
W7l —

To induce Bonds Only, Inc. to extend credit, and/or to accept the Undersigned as indemnitor, the
Undersigned submits the following Personal Financial Statement:

PERSONAL INFORMATION:

FULL NAME: ‘

ADDRESS: ‘
YOUR DOB: ‘ ‘ YOURS.S. #: |
HOME PHONE: ‘ ‘ WORK PHONE: |
SPOUSE: ‘ ‘ DATE MARRIED: |
SPOUSE DOB: ‘ ‘ SPOUSE S.S. #: |

FINANCIAL INFORMATION:

CURRENT ASSETS CURRENT LIABILITIES

CASH ON HAND (NOT IN BANK) | | | |

CASH IN FOLLOWING BANKS: | | | NoTES PAYABLE To: |

1.

1.

3.

STOCKS AND BONDS (SCHEDULE 1) SALES CONTRACTS / CHATTEL MTGS. (SCHEDULE 6)

ACCOUNTS RECEIVABLE (SCHEDULE 2) ACCOUNTS PAYABLE

NOTES RECEIVABLE (SCHEDULE 3) CURRENT PORTION OF LONG TERM DEBT

ITEMIZE OTHER CURRENT ASSETS:

|
|
|
|
1. |
|
|
|

OTHER CURRENT LIABILITIES (SCHEDULE 6)

PRIOR YEAR’S INCOME TAXES UNPAID

REAL ESTATE TAXES UNPAID

2
3.
4

TOTAL CURRENT ASSETS: TOTAL CURRENT LIABILITIES:

|
|
|
|
CURRENT YEAR’S INCOME TAXES UNPAID |
|
|
|

FIXED ASSETS LONG TERM LIABILITIES

REAL ESTATE (SCHEDULE 4): REAL ESTATE DEBT (SCHEDULE 4):

PRIMARY RESIDENCE PRIMARY RESIDENCE

OTHER REAL ESTATE OTHER REAL ESTATE

CASH VALUE OF LIFE INSURANCE (SCHEDULE 5) BORROWED ON LIFE INSURANCE (SCHEDULE 5)

OTHER ASSETS & INVESTMENTS (SCHEDULE 6)
1.
2.

OTHER LONG TERM DEBT (SCHEDULE 6)

1.
1.

TOTAL LONG TERM LIABILITIES:

NET WORTH:

TOTAL FIXED ASSETS:

TOTAL ASSETS:

1515 CR 210 WEST @ SUITE 211 ® JACKSONVILLE, FL 32259 e PHONE (904) 733-8885 e FAX (904) 733-9995
E-MAIL: BONDSONLY@SURETY-BONDING.COM WWW.SURETY-BONDING.COM




| TOTAL LIABILITIES AND NET WORTH | |

PERSONAL FINANCIAL STATEMENT OF: PAGE 2 OF 3
‘ FULL NAME:

CONTINGENT LIABILITIES:

FOR ENDORSEMENTS OR GUARANTEES: (GIVE DETAILS IN BOX BELOW)

FOR OTHER PURPOSES: (GIVE DETAILS IN BOX BELOW)

SCHEDULE 1 - STOCKS AND BONDS

NAME NUMBER IF ANY PLEDGED, DIVIDENDS MARKET BOOK
OF SECURITY OF SHARES STATE TO WHOM AND FOR WHAT PURPOSE LAST 2 YRS VALUE VALUE
TOTALS | |
SCHEDULE 2 - ACCOUNTS RECEIVABLE
NAME & ADDRESS
DUE FOR WHAT PURPOSE WHEN SOLD WHEN DUE AMOUNT
FROM WHOM DUE
TOTALS |
SCHEDULE 3 - NOTES RECEIVABLE
NAME & ADDRESS DUE FOR How
DATE MATURITY AMOUNT
FROM WHOM DUE WHAT PURPOSE SECURED
TOTALS |
SCHEDULE 4 — REAL ESTATE
DESCRIPTION OF TITLE IN DATE MARKET AMOUNT MONTHLY MONTHLY

CosT . )
PROPERTY NAME OF ACQUIRED VALUE ENCUMBRANCE | PAYMENTS INCOME




TOTALS |

PERSONAL FINANCIAL STATEMENT OF:

PAGE 3 OF 3

‘ FULL NAME: ‘

SCHEDULE 5 — LIFE INSURANCE — CASH VALUE

INSURANCE COMPANY

PoLICY # INSURED NAME BENEFICIARY NAME

FACE VALUE CASH VALUE

BORROWED

TOTALS

SPECIFIC DETAILS OF ASSET OR LIABILITY

ASSET VALUE

LIABILITY VALUE

SIGNED THIS

DAY OF |

‘ IN THE YEAR

SIGNATURE

NAME AND ADDRESS




