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BUSINESS FINANCIAL STATEMENT

	BUSINESS NAME


	PHONE NO.


	BUSINESS TAX ID NO.



	STREET ADDRESS


	PRINCIPAL BUSINESS OR PROFESSION:



	CITY


	STATE

ZIP


	ORGANIZATION TYPE (SOLE PROPRIETOR, GEN’L PARTNERSHIP, LLC, LLP, CORPORATION, TRUST)



	NAME & TITLE  OF CONTACT FOR THIS TRANSACTION:


	ACCOUNTING METHOD

[   ] CASH

[   ] ACCRUAL



[   ] OTHER  ____________

	GENERAL OR MANAGING PARTNERS; PRINCIPAL CORPORATE OFFICERS ETC

	NAME
	TITLE


	FUNCTION
	YEARS W/ COMPANY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OPERATING INCOME:


	CURRENT FISCAL YEAR

Mo. Ended ____________
	PRIOR FISCAL YEAR

Mo. Ended _____________

	
Net Sales (After returns & Allowances)


	
	

	
Cost of Goods Sold - (include direct labor)


	
	

	
Gross Profit on Sales


	
	

	
Income from Services Provided


	
	

	
Commission Income


	
	

	
Other Operating Income


	
	

	


Total Operating Income


	
	

	Operating Expenses


Wages, Taxes & Benefits (if not include in CGS above)
	
	

	
Business Occupancy Expense (rent, utilities etc)
	
	

	
Advertising
	
	

	
Bad Debt Expense
	
	

	
Commissions and Fees
	
	

	
Depreciation/Depletion
	
	

	
Interest Expense
	
	

	
Insurance Premiums
	
	

	
Legal & Professional Services
	
	

	
Repairs & Maintenance
	
	

	
Telephone
	
	

	
Other:
	
	

	


TOTAL OPERATING EXPENSES
	
	

	


NET PROFIT OF (LOSS) BEFORE TAX

	
	


	BALANCE SHEET

DATE      /    /


	ASSETS  (List and describe all assets)
	
COST
	
	LIABILITIES  (List creditor name)
	
BALANCE


OWING

	NAME OF FINANCIAL INSTITUTION
	$
	
	TRADE ACCOUNTS PAYABLE
	$

	ACCOUNT NUMBER
	
	
	
	

	
	$
	
	LINES OF CREDIT(Please itemize)
	$

	
	
	
	
	

	
	$
	
	
	$

	
	
	
	
	

	
	$
	
	ACCRUED EXPENSES


	$

	
	
	
	LIABILITY FOR FED & STATE TAX


	$

	MARTKETABLE SECURITIES (FROM SCHEDULE A)


	$
	
	OTHER CURRENT LIABILITIES


	$

	
	
	
	
	

	ACCOUNTS/NOTES RECEIVABLE
	$
	
	
	$

	OTHER CURRENT ASSETS


	$
	
	Real Estate Loans (REO Schedule attached)
	$

	
	$
	
	OTHER LIABILITIES (Please itemize)
	$

	
	$
	
	
	$

	
	$
	
	
	$

	Real Estate Owned (from REO Schedule)
	$
	
	
	$

	
	$
	
	
	$

	Inventory


	
	
	TOTAL LIABILITIES
	$

	OTHER ASSETS (Please itemize)
	
	
	STOCK/PAID IN CAPITAL


	$

	
	$
	
	RETAINED EARNINGS/UNDIVIDED PROFITS


	$

	
	$
	
	NET WORTH


	$

	
TOTAL ASSETS
	$
	
	TOTAL (LIABILITIES AND NET WORTH)


	$


SCHEDULE A - MARKETABLE SECURITIES



*OWNERSHIP
JT = Joint Tenants

TC = Tenants in Common
(Attach Supplemental Schedule if necessary)



     TYPE:
CP = Community Property
SP = Separate Property
	
NUMBER OF SHARES


AMT. OF BONDS
	
DESCRIPTION
	EXCHANGE LISTED
	
NAME(S) OF OWNERS
	
*OWNERSHIP


TYPE
	
 VALUE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHEDULE B - OTHER BUSINESS(ES) OWNED (Attach Supplemental Schedule if necessary)



	
DESCRIPTION
	NAME(S) OF OWNER(S)
	
OWNERSHIP


TYPE
	
PERCENTAGE


OWNERSHIP
	
CURRENT VALUE

	
	
	
	
	

	
	
	
	
	

	X_____________________________________________________________________Date:_______________________________________________________________
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