Financial  Information Form

Loan No.:______________





Today’s Date: ______________

Borrower Information:

	Borrower’s Name:
	Borrower’s Social security Number:

          -       -

	Co-Borrower’s Name:
	Co-Borrower’s Social Security Number:

          -       -                   

	Borrower’s Work No.:            Co-Borrower’s Work No.:

(       )         -                            (       )         -
	Residence Telephone Number:

(          )            -              

	Name of employer:                            How Long:   

                                                              Yrs:           Mo:   
	Name of employer:                                 How Long:

                                                                Yrs:           Mo:


Property Address:

	Street Address:                                           

 City:                                                     State:                                                      Zip Code:


Mailing Address:  (  Rent   (  Own  (  Don’t Know      How Long: ______ years

	Street Address:                          

City:                                                          State:                                          Zip Code:


Monthly Income Data

	Description
	Borrower Income
	Co-Borrower Income

	Monthly Gross Pay
	
	

	Commission/Bonuses
	
	

	Other Income/ Specify
	
	


Sub-Total:_____________________
   
       Sub-Total:___________________






Grand Total:_________________________________

Assets



Liabilities

	Description
	Est. Value
	Description
	Mo. Paymt
	Bal. Due
	Description
	Mo.

Paymt
	Bal. Due

	Home
	
	Mortgage Payment
	
	
	Child Care
	
	

	Other Real Estate
	
	Real Estate Taxes
	
	
	Cable
	
	

	Automobile
	
	Home Owners Ins.
	
	
	Medical exp.
	
	

	Automobile
	
	Other Mortgage/Rent
	
	
	Medical/life ins.
	
	

	Checking Account
	
	Alimony/child support
	
	
	Student Loan
	
	

	Savings/Money Mkt.
	
	Automobile Loan
	
	
	Credit Card 1
	
	

	IRA/Keogh Account
	
	Automobile Loan
	
	
	Credit Card 2
	
	

	401K/ESOP Account
	
	Auto gas, maint, parking
	
	
	Credit Card 3
	
	

	Stocks, Bonds. CD’s
	
	Insurance - Auto
	
	
	Dry Cleaning
	
	

	Other Investments
	
	Food/Toiletries
	
	
	HOA fees
	
	

	
	
	Utilities /telephone
	
	
	Miscellaneous
	
	


Sub-Total:_____________
   
       Sub-Total:____________






Grand Total:_________________________________

Please briefly explain your hardship or reason for being delinquent and ideas to resolve it:

	


I/We certify that the financial information stated above is true, and is an accurate statement of my/our financial condition.
_________________________________________

_____________________________________________

Borrower Signature


Date


Co-Borrower Signature

     Date

Please remember to:

· Sign and date this form.                          

· Include a copy of your most recent (one month) pay stubs or proof of Income.
· Copy of most recent tax return with W-2 and all schedules   
· Copy of most recent bank statement (Checking/Savings)
· Return completed and signed form to ESOP, 12002 Miles Ave., Cleveland, OH 44105









