
DATE

• FILL ALL BLANKS WRITING "NO" OR "NONE" WHERE NECESSARY TO COMPLETE INFORMATION.
• PLEASE ATTACH A SEPARATE SHEET IF YOU NEED MORE SPACE TO COMPLETE A DETAILED SCHEDULE.
• LIST ALL AMOUNTS IN DOLLARS.  OMIT CENTS.

APPLICANT INFORMATION
Applicant Name Social Security Number Date of Birth Home Phone Number

Home Address

Employer Name Occupation/Title No. of Yrs. Work Phone Number

Employer's Address

Marital Status

SPOUSE INFORMATION
Spouse Name Social Security Number Date of Birth Home Phone Number

Home Address

Employer Name Occupation/Title No. of Yrs. Work Phone Number

Employer's Address

 Cash on Hand  Notes Payable - Pacific International Bank

C h i P ifi I t ti l B k (Ch ki ) N t & A t P bl Oth

Number of dependents under 18 yrs old

 Month             Day            Year
             /              /

AMOUNTLIABILITIESASSETS

INDIVIDUAL FORM

AMOUNT

FINANCIAL STATEMENT

             /              /

           Unmarried                      Married                   Separated                    Divorced

            /            /
    Month         Day             Year

 Month             Day            Year

 Cash in Pacific International Bank (Checking) Notes & Accounts Payable - Others 

 Cash in Pacific International Bank (Saving)  Revolving Credit Cards & Charge Account

 Cash in Other Banks (Detail)

 Personal Use Real Estate Mortgages & Loans

 Income & Investment Real Estate Mortgages & Loans

 Stock, Bonds & Mutual Funds (Schedule 1)  Income Tax Payable

 Investment in Closely Held Business/Company  Loan Payable

 Personal Use Real Estate Owned (Schedule 2)  Auto Loan Payable (Detail)

 Income & Investment Real Estate Owned (Schedule 2)

 Notes, Accounts Receivable or Mortgages Receivable

 Auto      Year Make  Loans Against Cash Value Life Insurance

 Auto      Year Make  Loans Against Pension Plans, 401K's, etc

 Auto      Year Make  Other Liabilities (Detail)

 Cash Value Life Insurance

 IRA's Vested Pension Plans, 401K's, etc

 Other Assets (Detail)

-                                  
-                                   TOTAL TOTAL 

TOTAL LIABILITIES 

-                                  
NET WORTH 

-                                  

 Personal Property

 Loans Against Closely Held Business/Company
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SCHEDULE 1 - Stocks, Bonds & Mutual Funds

$ $
$ $
$ $
$ $
$ $
$ $
$ $

$

SCHEDULE 2- Real Estate Owned

SCHEDULE 3- Closely Held Business, Companies, and Affiliated Corporations (Exclude Business Value)

 Name of Investment

TOTAL 

Total Market ValueValue per ShareNumber of Share

Date

$

Current Balance

$

Address and Description of Business

Property 1

$

 Monthly Payment/
Creditor's Name 

$

Address and Description of Property Vesting Name  Purchase Price/
Date Monthly Income

$Primary Residence

Date

Date

Property 2 $

Date

Date

% of Share  Purchase Price / Business Value

Property 4

$

Current  Loan 

$

 TOTAL 

 Monthly Payment /

Present Market 
Value

Property 3 $$

SCHEDULE 4 - Notes, Accounts Receivable, Contract or Mortgages Receivable

Date

 Original Balance 

Date

 Debtor's Name /
Due Date Description

 TOTAL 

$$

Date

$

Date

Address and Description of Business

$

Date

$

$

Date

Date

$

% of Share Purchase Date Business Value Balance
y y

Creditor's Name 

$

Current  Balance Payment Schedule 

 TOTAL 
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SCHEDULE 5 - List Credit Card, Notes or Other Debt You Owe

SCHEDULE 6 - Life Insurance Policies

 Interest or Dividends

GENERAL INFORMATION
 If yes, Please explain

 Are you a U.S. Citizen?  If No, then what is your residence status?

Applicant Spouse

      Yes        No
      Yes        No
      Yes        No
      Yes        No
      Yes        No

 Are you without a testamentary will?       Yes        No
      Yes        No

 Are you a defendant in any lawsuit or legal action?       Yes        No
 Have you ever declared or filed for bankruptcy?       Yes        No

      Yes        No Are you a guarantor or co-signer for others' debts?

  TOTAL  

Current  Balance

TOTAL

 Bonus or Commission  Other Income (Identify Source)

Creditors Name  Original Balance  Payment Schedule  Payment Amount 

 Rental Income

 Other Income (Identify Source)

 Employment Income  Spouse's Income

Loans OutstandingName of insurance Company  Beneficiary's Name  Face Amount of Policy  Cash Value of Policy 

Annual Income

Agreement

Applicant's Signature  x Date:                            /                           /

Spouse's Signature  x Date:                            /                           /
                      day                 month                  year

I hereby affirm that the information contained in this financial statement is presented for the purpose of obtaining credit and is true, complete and accurate as of the date indicated. I
understand that Pacific International Bank is relying upon this statement of my financial condition in deciding to grant or deny my credit request. I am aware that any knowing or willful false
statements regarding the value of the above property for purposes of influencing the actions employment history either directly or by using an agency employed by them for that purpose.
Pacific International Bank may disclose to any other interested parties their experience with my account, if it is established. I agree to immediately inform Pacific International Bank of any
matter that might cause a significant change in my financial condition. I understand that Pacific International Bank will retain this financial statement whether or not credit in granted to me.
ORAL AGREEMENTS OR ORAL COMMITMENTS TO LOAN MONEY, EXTEND CREDIT OR TO FOREBEAR FROM ENFORCING REPAYMENT OF DEBT ARE NOR ENFORCEABLE
UNDER WASHINGTON STATE LAW.

                      day                 month                  year
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