
Date:

Driver's License #  
License Expires: 

Cash                                  (A) Notes payable                   (A)
Marketable Securities        (B) Residential Mortgage        (D)
Non-Marketable Securities (C) Real Estate Notes Payable(D)
Residence                          (D)
Real Estate (Other)            (D)
401K, IRAs, Keoughs        (E)
Business Investments:       (F)

Disclosure statement: This financial statement is provided to Post Oak Bank, N. A. in order to induce the Bank to extend or
to continue the extensions of credit to the undersigned or to others upon the guarantee of the undersigned. Each of the 
undersigned represents, warrants and certifies that the information provided herein is true, correct and complete.  The Bank, 
its affiliates, and subsidiaries are authorized  to make inquiries they deem necessary to verify the accuracy of the information 
contained herein and to determine the credit-worthiness of the undersigned. 

Date:  _________
Date: _________Spouse signature: ______________________________________

 

All information completed on Page 2 will transfer to shaded areas on Page 1. 

Credit cards payable

Section IV: Contingent Liabilities

Section III: Cash Flow Information 
Annual income Annual expenses 

Gross salaries

 POST OAK BANK, N.A. Personal Financial Statement    

City, State, Zip

Business # 

 
 
 
 

Home mortgage payment 

Other  
 

Living expenses
Rental expenses
Miscellaneous 

______________________________________Signature: 

Total annual income Net cash flow: 
Total annual expenses:

Commissions, bonuses, etc.
Real estate income 
Interest & dividends
Other business income

Real estate note payments
Other regular installments
Taxes

Taxes payable
Other liabilities

Other Assets: 

Net worth

Cash Value Life Ins. 

  Automobiles
  Personal property  

Total Assets

 
 
 

  Notes receivables 
  Misc. 

 

Total Liabilities & Net worth 

Total Liabilities

Section II : Liabilities

 

Employer: Employer:  

Spouse:

Driver's License #
License Expires: 

Address
City, State, Zip

Name:
Address

Home # 

Date of birth 

Home # 

SSN:

 

Name of debtor

 
 
 

Business # 
Date of birth 

Section I: Assets 

SSN:  

Amount of Commitment Outstanding balance Lienholder 

Updated 4-30-05



Name on account Monthly 
Payment

Maturity Date

 

Pledged? Market Value 

 
 

 

Pledged? Market Value 
 
 

% owned Annual 
payments

Annual income Market value 

% Vested Net Value
 
 
 

% owned Contingent 
Liabilities

Estimated value

Amount:

Comments: 

Total 

Name of Business Type of business Location

Annual Dividends
Schedule C: NON-MARKETABLE SECURITIES 

Total 

Location Lienholder

 
Description (Name of Company or Issuer) Margin Debt

 

Name on account Type of Plan Current Balance Loans

Schedule A: CASH IN BANKS AND NOTES PAYABLE
  Balance Due on 

Loans
Purpose of LoanBank Name Balance in Deposit 

Accounts

Schedule E: 401K, IRAs, Keoughs

Schedule B: MARKETABLE SECURITIES 
Margin Debt

 

Name on account 

Annual DividendsName on account Description (Name of Company or Issuer)

Schedule D: REAL ESTATE

Total 

 

 

 

  

 

  
   

Residence 

 

Balance due on Loans

3. Have you drawn a will? 

Total 

Schedule F: Business investments (Partnerships, S-Corps, C-Corps.) 

Unless otherwise noted, this is a joint statement of both parties whose signatures are affixed on Page 1. 

4. Income taxes filed through?  (year)  5. Are you currently a defendant in any suits or legal actions? If so, please comment.

 

2. Are you an Exec. Officer, Director, or Principal shareholder of a bank? If so, name bank.

5, Do you have a life insurance policy? Name of  Beneficiary: 

 Executor/trix

 

If yes, what year? 

 

Total

1. Have you ever filed a petition in bankruptcy? 


