
Valley Community Bank 
Investing in the Tri-Valley 

 

INDIVIDUAL FINANCIAL STATEMENT 
 

A Name _________________________________        Soc. Sec. Number _____________________ 
P Address _______________________________         Driver�s Lic. No.  _____________________ 
P  __________________________         Home Phone No.  _____________________ 
L Occupation / Title _____________________________      Mo. Salary   _____________________ 
 I Business Name __________________________________________________________________ 
C Business Address ___________________________________  Phone No._________________ 
A   ___________________________________    Fax No.   _________________ 
N Additional Monthly Personal Income * _________________  Source  _____________________ 
T           _________________  Source  _____________________ 
 * Note: Alimony, child support or separate maintenance payment income need not be revealed if you do not wish to have 
     it considered as a basis for repaying this obligation. 
 
 Number of Dependents ______    Ages ____________________       Do you have a will? ______ 
 Do you have a trust ? ________ ! Revocable  ! Irrevocable   Trustee _____________________ 
 Do you have any contingent liabilities (e.g. co-maker, endorser, or guarantor of the debt of some? 
 other person or company or as a result of legal action or contested taxes)?  __________________ 
 If yes, please describe ____________________________________________________________ 
 Have you declared bankruptcy within the past 10 years?        ________  
 Are there any unpaid collections or judgements against you? ________  
 Name & address of a personal reference ______________________________________________ 
             ______________________________________________ 
 
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 
C Name_________________________________        Soc. Sec. Number______________________ 
O Address_______________________________        Driver�s Lic. No. ______________________ 
A            __________________________        Home Phone No. ______________________ 
P Occupation / Title_____________________________      Mo. Salary ______________________ 
P Business Name _________________________________________________________________ 
L Business Address___________________________________  Phone No.___________________ 
 I   ___________________________________    Fax No.  ___________________ 
C Additional Monthly Personal Income * __________________  Source  _____________________ 
A           __________________  Source  _____________________ 
N * Note: Alimony, child support or separate maintenance payment income need not be revealed if you do not wish to have  
T    it considered as a basis for repaying this obligation. 
  
 Number of Dependents______  Ages_____________________     Do you have a will? ________ 
 Do you have a trust? ________ ! Revocable  ! Irrevocable   Trustee _____________________ 
 Do you have any contingent liabilities (e.g. co-maker, endorser, or guarantor of the debt of some? 
 other person or company or as a result of legal action or contested taxes)? _________________ 
 If yes, please describe ____________________________________________________________ 
 Have you declared bankruptcy within the past 10 years?        ______ 
 Are there any unpaid collections or judgements against you? ______ 
 Name & address of a personal reference ______________________________________________ 
             ______________________________________________ 
 
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 



 
 To complete this Individual Financial Statement, please first complete the schedules below, then transfer the totals to the 
appropriate spaces on the final (summary) sheet.  Please call us at (925) 484-5400 if you have any questions.  Sign the summary sheet 
and forward the personal information sheet from above, all schedules, and the summary sheet to Valley Community Bank via fax 
(925) 484-9073 or mail to P.O. Box 1497, Pleasanton, Ca 94566. 
 
CHECK AS APPLICABLE 
 
Applicant(s) is applying for a loan   ! Individually    ! Jointly, with a coapplicant, co-signer, or guaranty of one or more persons 
       ! As guarantor for ___________________________________________________________ 
       ! As co-signer for ___________________________________________________________ 
 
STATEMENT OF FINANCIAL CONDITION AS OF DATE ______________________________ 
 
Schedule A Cash and Bank Accounts 
 
Acct Type     .  Bank & Branch Where Carried                              Balance                  Pledged?     CD Matures On 
___________  _______________________________________  ______________   _______      _____________ 
___________  _______________________________________  ______________   _______      _____________ 
___________  _______________________________________  ______________   _______      _____________ 
___________  _______________________________________  ______________   _______      _____________ 
___________  _______________________________________  ______________   _______      _____________ 
___________  _______________________________________  ______________   _______      _____________ 
___________  _______________________________________  ______________   _______      _____________ 
             Total  ______________   Transfer to Summary 
 
 
Schedule B Stocks, Bonds, & Mutual Funds (Include Interests in Any Closely Held Company) 
 
Shares Description / Name of Company or Fund Registered Owner(s) Price Per Share   Total Value   Pledged / On Margin? 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
_____ _________________________________ _________________ ____________    _________   __________________ 
                       Total    _________   Transfer to Summary 
 
 
Schedule C Life Insurance 
 
Insured                            .  Primary Beneficiary            .   Face Amount   Actual Cash Value   Loans on Policy   Insurance Company 
____________________   _______________________   __________    _______________   _____________   _________________ 
____________________   _______________________   __________    _______________   _____________   _________________ 
____________________   _______________________   __________    _______________   _____________   _________________ 
____________________   _______________________   __________    _______________   _____________   _________________ 
               Totals      _______________   _____________   Transfer to Summary 
 
 
Schedule D Accounts & Notes Receivable 
 
Owner(s)                        .   Due From                             .   Collateral   Maturity Date             How Payable            .   Balance Remaining 
____________________   _______________________   ________   ___________    $___________per________  _______________ 
____________________   _______________________   ________   ___________    $___________per________  _______________ 
____________________   _______________________   ________   ___________    $___________per________  _______________ 
____________________   _______________________   ________   ___________    $___________per________  _______________ 
____________________   _______________________   ________   ___________    $___________per________  _______________ 
____________________   _______________________   ________   ___________    $___________per________  _______________ 
                  Totals       $___________per________  _______________ 
         Transfer to Summary 
Income or Other Tax Refund Due        ! Federal   ! State   ! Other            $___________ Transfer to Summary 
 
 



 
Schedule E Other Assets and Personal Property 
 
Automobiles 
Yr.__________ Make___________________ Model___________________     Value _____________    
Yr.__________ Make___________________ Model___________________     Value _____________    
Yr.__________ Make___________________ Model___________________     Value _____________    
Yr.__________ Make___________________ Model___________________     Value _____________    
       Total   _____________ 
Boats / RV�s / Travel Trailers 
Type of Vehicle____________________ Yr.________ Make ______________ Model ______________ Value ______________ 
Type of Vehicle____________________ Yr.________ Make ______________ Model ______________ Value ______________ 
Type of Vehicle____________________ Yr.________ Make ______________ Model ______________ Value ______________ 
Type of Vehicle____________________ Yr.________ Make ______________ Model ______________ Value ______________ 
              Total   _______________ 
 
Personal Property  Type of Property Estimated Value 
   Furniture  _____________ 
   Equipment  _____________ 
   Jewelry  _____________   Totals for Schedule E 
   Art / Collectibles _____________ Automobiles Total __________________ 
   Other  _____________ Boats / RV�s Total __________________ 
   Total  _____________ Pers. Property Total __________________ 
       Total for Schedule E __________________ 
         Transfer to Summary 
 
 
Schedule F Real Estate (List First Mortgages Only � Second Mortgages Go On Sch. G) 
 
Parcel 1 
 Type of Property_________________________     Address________________________________________________ 
 Owners______________________________________     Date Acquired______________     Cost_________________ 
 Mortgagee/Lienholder______________________________________________________________________________ 
 Monthly Payment________________     Balance Due_________________     Monthly Rents_____________________ 
 Annual Taxes___________________     Estimated Present Value________________________ 
Parcel 2 
 Type of Property_________________________     Address________________________________________________ 
 Owners_____________________________________     Date Acquired_______________     Cost_________________ 
 Mortgagee/Lienholder______________________________________________________________________________ 
 Monthly Payment________________     Balance Due_________________     Monthly Rents_____________________ 
 Annual Taxes___________________     Estimated Present Value________________________ 
 
Parcel 3 
 Type of Property_________________________     Address________________________________________________ 
 Owners_____________________________________     Date Acquired_______________     Cost_________________ 
 Mortgagee/Lienholder______________________________________________________________________________ 
 Monthly Payment________________     Balance Due_________________     Monthly Rents_____________________ 
 Annual Taxes___________________     Estimated Present Value________________________ 
 
Parcel 4 
 Type of Property_________________________     Address________________________________________________ 
 Owners_____________________________________     Date Acquired_______________     Cost_________________ 
 Mortgagee/Lienholder______________________________________________________________________________ 
 Monthly Payment________________     Balance Due_________________     Monthly Rents_____________________ 
 Annual Taxes___________________     Estimated Present Value________________________ 
 
Parcel 5 
 Type of Property_________________________     Address________________________________________________ 
 Owners_____________________________________     Date Acquired_______________     Cost_________________ 
 Mortgagee/Lienholder______________________________________________________________________________ 
 Monthly Payment________________     Balance Due_________________     Monthly Rents_____________________ 
 Annual Taxes___________________     Estimated Present Value________________________ 
 
Totals for Schedule F (Transfer to Summary) 
 
 Monthly Payments________________   Balances Due_________________    Monthly Rents_____________________ 
 Total of Annual Taxes___________________     Total Estimated Present R.E. Value________________________ 
 
 



 
Schedule G Notes & Loans Payable to Banks and Others, Not Including 1st Mortgages 
 
Part 1 � Loans Including 2nd &/or 3rd Mortgages and Secured Lines of Credit 
 
Payable To               .     Collateral              Debtor�s Name                 Balance Due  .                 How Payable            .     Maturity Date 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
_________________     ____________     __________________     ____________     $___________per_________     ____________ 
                   Part 1  Total  ____________     $___________per_________ 
                    Transfer to Summary 
Part 2 � Credit Cards & Charge Accounts 
 
Payable To               .     Account Number                                    .       Balance Due  .                 How Payable            .     Debtor�s Name 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
_________________     ________________________________     _____________    $___________per_________     ____________ 
                  Part 2  Total  _____________    $___________per_________ 
                   Transfer to Summary 
 
Schedule H Contingent Liabilities 
 
 Source of Liability Approximate Dollar Liability Is Debt Paid Current? 
 As Co-Signer _______________________ ! Yes ! No 
 As Guarantor _______________________ ! Yes ! No 
 For Back Taxes _______________________  
 For Disputed Bills _______________________  
 Other  _______________________    Please Describe__________________________________________ 
  Total _______________________    Transfer to Summary 
 
 
Signatures  
 
I (we) hereby affirm that the information contained in this financial statement (both above and on the following Summary page) is 
presented for the purpose of obtaining credit and is true, complete, and correct as of the date indicated.  I (we) understand Valley 
Community Bank is relying on this statement of my (our) financial condition in making loans to me (us).  Valley Community Bank is 
authorized to make any investigation of my credit or employment status either directly or through any agency employed by the Bank 
for that purpose.  Valley Community Bank may disclose to any other interested and authorized parties the Bank�s experience with this 
account.  I (we) agree to inform the Bank immediately of any matter which will cause any significant change in my (our) financial 
condition.  I (we) understand that Valley Community Bank will retain this financial statement whether or not credit is granted.  The 
proceeds of this credit, if granted, will be used for the purpose(s) stated above. 
 
 
___________________________________________________     __________________________________________________ 
Applicant�s Signature       Date      Co-Applicant�s Signature   Date 
 
Consent      (If you are relying on income from a person who is not an applicant above, please have that person complete 

  this section so that Valley Community Bank can verify that person�s credit history.) 
 
 I authorize Valley Community Bank to make any investigation of my credit, either directly or through any agency 
employed by Valley Community Bank for that purpose in connection with this credit application. 
 
______________________________________________     __________________     _________ - ______ - ____________ 
Signature            Date              Social Security Number 
 



 
 
 

Summary 
 
 
  ASSETS     LIABILITIES 
 
Cash in �     Total Balance Due on 
Valley Community Bank     __________  Loans & Notes Payable 
Other Financial Institutions   __________   Schedule G-1 Total $__________ 
Petty Cash on Hand     __________ 
 Schedule A  Total $__________ Total Balance Due on 
      Credit Cards & Chg. Accts. 
Stocks & Bonds      Schedule G-2 Total $__________ 
 Schedule B  Total   $__________ 
      Total Balance Due on Real 
Life Insurance Cash Value    Estate 1st Mortgages 
 Schedule C  Total   $__________        From Schedule F  Totals $__________ 
 
Accounts & Notes Receivable   Contingent Liabilities Total 
 Schedule D  Total    $__________  Schedule H  Totals   $__________ 
      Less Current Co-Signer 
Tax Refunds Due   $__________  & Guaranteed Debt          ( $__________ ) 
 
Other Assets / Personal Property   Other Miscellaneous Liabilities 
 Schedule E  Total   $__________ Not Included in the Schedules  
      Above � Please Describe Liabilities 
Real Estate Owned    __________________________ $__________ 
        From Schedule F  Totals $__________ __________________________ $__________ 
 
Miscellaneous Assets Not Included    TOTAL LIABILITIES $__________ 
in the Schedules Above � Please 
Describe Assets 
__________________________ $__________ 
__________________________ $__________       PERSONAL NET WORTH $__________ 
            Difference Between Total 
 TOTAL ASSETS $__________       Assets & Total Liabilities 
 
 
 
 
 
 
 
 
MEMBER           Equal 
F.D.I.C.         Housing 
           Lender 


