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Personal Financial Statement

	Full Name
	                                                              
	Date of Birth
	     /     /     

	
	First                           Middle                                  Last
	
	mm/dd/yy

	Present Address
	     
	No. of Years
	     

	City / Province
	     
	Postal Code
	     

	S.I.N.
	     
	 FORMCHECKBOX 
 Rent   FORMCHECKBOX 
 Own
	

	Phone (H.)
      
	Phone (B.)
     
	Marital Status

     
	Dependants
(Excluding Spouse)

     
     

	Employer
	     
	Position
	     

	Address
	     
	No. of Years
	     

	City / Province
	     
	
	Postal Code
	     

	Salary
	     
	Other Income / Source
	     

	Beneficiary
	     
	Life Insurance (Face Value)
	     

	Spouse Name
	                                                         
	Date of Birth
	     /     /     

	Employer
	     
	Position
	     

	Address
	     
	No. of Years
	     

	City / Province
	     
	
	Postal Code
	     

	S.I.N.
	     
	Salary
	     


REAL ESTATE
	Civic Address / Legal Description
	Year Purchased
	Price Paid
	Mortgages
	Held By
	Monthly Payments
	Estimated Market Value

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


NET WORTH
	Assets
	Value
	Liabilities
	Monthly Payments
	Amount

	Cash on Hand or Deposit
	$      
	Total Mortgages (from above)
	$      
	$      

	Stocks/Bonds (attach list)
	$      
	Bank/Finance Co. loan (list)
	$      
	$      

	     
	$      
	     
	$      
	$      

	RRSP’s
	$      
	     
	$      
	$      

	Life Insurance (csv)
	$      
	     
	$      
	$      

	Auto Equip (make/model/year)
	$      
	     
	$      
	$      

	     
	$      
	Credit Cards (list)
	$      
	$      

	Recreational Equipment


	$      
	     
	$      
	$      

	Household/Personal
	$      
	     
	$      
	$      

	Equity in Business
	$      
	Rent
	$      
	$      

	Other (list)
     
     
	$      
	Other (list)
     
     
	$      
	

	Total Real Estate (from above)
	$      
	TOTAL LIABILITIES (2)
	$      
	$      

	
	
	NET WORTH (1-2)
	$      

	TOTAL ASSETS (1)
	$      
	TOTAL
	$      


Contingent Liabilities (guarantees on loans) indicate below. If none, so state:
	To Whom:                           
	Amount:                
	On behalf of:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Bank or Credit Union
	Address                
	Account No.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Have you ever declared bankruptcy?
‮  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Discharged?   ‮  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	     
	
	     

	Date of Discharge
	   
	Trustee Name


I declare that the above and all information provided in support of this application is a true statement of my affairs, that there are no judgments, or other actions against me except those recorded herein. I authorize and consent to the giving and receiving of information by and between JayCap Financial Ltd. (including its officers, employees and agents) and other persons in connection with the loan applied for or any other loan made, including the exchange of credit information with any other creditor, credit grantor, credit broker, credit reporting agency or any other person with whom I have had, now have, or propose to have business and financial dealings. The personal information on this form is protected by the Personal Information Protection Act. JayCap Financial Ltd. may use your information to evaluate your eligibility for loan programs, the administration of any loan(s) made as well as to provide you with information on JayCap Financial Ltd. products or services. JayCap Financial Ltd.’s loan programs may involve an association with and referral to other credit agencies.
	     
	
	     

	Date
	   
	Signature


