A FINANCIAL STATEMENT o s

MATANUSKA VALLEY www.mvfcu.com
FEDERAL CREDIT UNION
AMOUNT REPAY NO. PURPOSE No. OF YEARS AT
REQUESTED OF MONTHS OF LOAN PHYSICAL ADDRESS
LAST FIRST MIDDLE ACCT
APPLICANT [ Nawe NAME INITIAL NO.
E-MAIL CELL HOME WORK
ADDRESS PHONE PHONE PHONE
PHYSICAL cITY STATE zp Q OWN
ADDRESS CODE O RENT
MAILING cITY STATE ZIp
ADDRESS CODE
LAST FIRST MIDDLE ACCT
CO-APPLICANT | \aye NAME INITIAL NO.
E-MAIL CELL HOME WORK
ADDRESS PHONE PHONE PHONE
SOURCE OF INCOME PERSONAL INFORMATION: APPLICANT
Alimony, child support, or public assistance Income need not be CURRENT NUMBER
revealed if you do not want it considered for this loan application. EMPLOYER OF YEARS
. CURRENT NO. OF
Applicant Gross Monthly Salary OCCUPATION DEPENDENTS
. SOC. SEC. DATE OF
Co-Applicant Gross Monthly Salary NUMBER BIRTH
. . PREVIOUS NUMBER
Bonus and Commissions ADDRESS OF YEARS
FORMER OCCUPATION NUMBER
Net Monthly Real Estate Income EMPLOYER OF YEARS
Dividends PERSONAL INFORMATION: CO-APPLICANT
. CURRENT NUMBER
Other Income (Please Itemize) EMPLOYER OF YEARS
CURRENT NO. OF
OCCUPATION DEPENDENTS
SOC. SEC. DATE OF
NUMBER BIRTH
PREVIOUS NUMBER
TOTAL INCOME $ ADDRESS OF YEARS
FORMER OCCUPATION NUMBER
EMPLOYER OF YEARS

PERSONAL FINANCIAL SUMMARY (Complete worksheet
on back FIRST, then transfer total amounts to this summary)

ASSETS ot conts) LIABILITIES PAYMENTS (it cants)
Cash in MVFCU Account(s) Notes Payable to MVFCU

Cash in other Financial Institutions Notes Payable to other banks

Other Cash on hand Notes Payable to relatives

Ret. Accts./Sec./Stocks/ Bonds (worksheet box 1) Notes payable to others
Mortgages/Contracts Owned (worksheet box 2)

Real Estate Owned (worksheet box 3)

Insurance Cash Value (worksheet box 5a) Rent (if applicable)

Accounts and Notes Receivable Real Estate Owed (worksheet boxes 4)
Automobiles Year Model Life Ins. Loans (worksheet box 5b)

1. Credit Card Debt (worksheet box 6)

2. Other Misc. Debt (worksheet box 7)

3. Accounts and Bills Payable

Personal Property (estimated value) Taxes Payable/Accrued Taxes

Other Assets TOTAL MONTHLY PAYMENTS ........ $

1. TOTAL LIABILITIES (Total OWing) ........c..cune.... $
2. NET WORTH (Total Assets - Total Liabilities) ... $
TOTAL ASSETS $ TOTAL LIABILITIES + NET WORTH................... $

1. dYes [ No Areyou relying on Property located in a Community Property State for this application?
2, OYes [ No Areyou relying on your Co-Applicant’s income for this application?

. dYes [ No Areyou a cosigner or guarantor for another?

. dYes [INo Have you ever been adjudicated bankrupt?

. dYes [JNo Isthere any unsatisfied judgement against you or tax liens against your property?

6. dYes [1No Areyou adefendant in any suit or legal action?
If the answer to questions 3 - 6 are Yes, please provide details on a separate sheet.

U1 W

READ BEFORE SIGNING: For the purpose of procuring and maintaining credit, in any form whatsoever, with MVFCU from time to time, the undersigned submits the
foregoing and following statement and information contained on both pages of this statement both written and printed and including supplemental statements as being
a full, true and correct statement of my financial condition on the date stated. The undersigned agrees to notify MVFCU in writing of any materially unfavorable change
in my financial condition, and in the absence of such notice, or of a new and full written statement, this may be considered as a continuing statement and substantially
correct; and it is hereby expressly agreed that upon application for further credit, this statement shall have the same force and effect as if delivered as an original
statement of my financial condition at the time such further credit is requested. Verification may be obtained from any source named in this application and from any
credit reporting agency. I understand that MVFCU will keep this application whether or not it is approved. CAUTION: It is a federal crime to give false information or
forge a document to induce a federal credit union to grant a loan (title 18 Sec. 1014 of the U.S. Code).

APPLICANT’'S SIGNATURE DATE CO-APPLICANT'S SIGNATURE (If applicable) DATE

A Please Complete Other Side.



ASSETS AND LIABILITIES WORKSHEET

Fill in the worksheet as completely as possible. The TOTAL blocks that will be transferred to the front are numbered
and referenced on the front for your convenience. If you have any questions, please don't hesitate to call (907)
745-4891 or 694-4891, Monday - Friday between 10 AM and 6 PM. You may also wish to visit the MVFCU commercial

website at www.mvfcu.com for more information.

SCHEDULE A: RETIREMENT ACCOUNTS, SECURITIES, STOCKS AND BONDS OWNED

No. of Shares Description of Securities, Stocks and Registered in Market Total
or Par Value Bonds, both listed and unlisted. the Name of: Price Market Value
1
TOTAL RETIREMENT ACCOUNTS, SECURITIES, STOCKS AND BONDS OWNED.................................. S

SCHEDULE B: MORTGAGES OR CONTRACTS OWNED (Mortgages/Contracts that you recieve payments on)
Description Name of Monthly Amount Original Present
of Property Debtor Payments Past Due Balance Balance
2
TOTAL MORTGAGES OR CONTRACTS OWNED .............uaueeuneeaneeeaeraeeenaereeaeeuaerenaeeaasranassasssensssnsssessssenss S
SCHEDULE C: REAL ESTATE OWNED/OWED
Unless otherwise noted, titles stand in name of:
Description of Property/Improvements Year Monthly Rental Land and To Whom Indebted Monthly Current
(Physical Address/Legal Description) Acquired | Income (if any) | Buildings Value (if applicable) Payment Balance
TOTAL REAL ESTATE OWNED ........oueeeeeeeeeen. $ ° TOTAL R.E. OWED......... s |” *
SCHEDULE D: LIFE INSURANCE CARRIED
Name of Policy Name of Cash Surrender Loans Against
Insurance Company Amount Beneficiary Value Policy
5a 5b
TOTAL LIFE INSURANCE CARRIED..............ceuiaeuiaeneeenaeeaarnenaraeeararsacaaseseasaseasassasanse S
SCHEDULE E: CREDIT CARD DEBT
Name and City/State of Credit Card Company Credit Current Min. Monthly
Credit Card Company Phone Number Limit Balance Payment
6
TOTAL CREDIT CARD DEBT .........c.cueuiaeuiaenaaraeeeaarneeareeearaenacaasecensens S
SCHEDULE F: OTHER MISCELLANEOUS DEBT OR OTHER CREDIT REFERENCES
Name and City/State Company/Lender Credit Current Min. Monthly
of Credit Issuer Phone Number Limit Balance Payment

TOTAL OTHER MISCELLANEOUS DEBT ............ccuuceuuieuniennennennnennnnnnes




