
To:  __________________________________________________

-$                 -$                   

-$                 

-$                 

Schedules on reverse side

MSI CAPITAL GROUP, INC.

2700 Old Rosebud Way, Suite 310

Lexington, KY  40509

PERSONAL STATEMENT

CONTINGENT LIABILITIES GENERAL INFORMATION

Are any assets pledged?

Dividends

Real Estate Income

Other Income - Itemize

TOTAL:

As Endorser or comaker

On Leases or Contracts

Are you a defendant in any suits or legal actions?

Personal bank accounts carried at:

Have you ever taken bankruptcy?  Explain.

Partner or office in Any Other Venture?

ASSETS LIABILITIES

SOURCE OF INCOME PERSONAL INFORMATION

Cash on hand and in Banks

U.S. Gov. Securities - see schedule

Listed Securities - see schedule

Unlisted Securities - see schedule

Cash Values - Life Insurance

Accounts and Notes Receivable

     Due from relatives and friends

Accounts and Notes Receivable

     Due from others - good

Accounts and Notes Receivable

     Doubtful

Real Estate owned - see schedule

Real Estate Mortgages owned

Automobiles

Personal property

Other Assets - itemize

TOTAL ASSETS

Notes payable to banks

    Secured

    Unsecured

Notes payable to relatives

Notes payable to others

Accounts and bills due

Accrued taxes on Real Estate

Other unpaid taxes

Mortgages payable on Real Estate per schedule

Chattel Mortgage and other Liens payable

Other debts - itemize

TOTAL LIABILITIES

NET WORTH

TOTAL LIABILITIES & NET WORTH

Salary

Bonus & Commissions

Business or Occupation:

Legal Claims

Provision for Federal Income Taxes

Other Special Debt

TOTAL:

For purposes of procuring and maintaining credit from time to time in any form whatsoever, for claims and demands against the undersigned, the undersigned 

submits the following as being a true complete and accurate statement of my financial condition on the following date, and agree that if any change occurs that 

materially reduced the means of ability of the undersigned to pay all claims or demands against me, the undersigned will immediately and without delay notify the said 

creditor, and unless the creditor is so notified it may continue to rely upon the statement herein given as true and accurate statement of the financial condition of the 

undersigned as of the close of business on ______________



In the Name of Maturity Amount

-$                   

Description of property 

& improvements

Date of 

Acquisition

Market

Value
Cost Title in the Name of

Mortgage

Maturity

Mortgage

Amount

-$                 -$                 -$                   

Amount Beneficiary

Cash

Surrender

Value

Loans

 $               -    $                     -   

______________________________________ _______________________

Signature Date

In the Name of

SCHEDULE OF U.S. GOVERNMENTS, STOCKS AND BONDS OWNED

Market ValueDescription

SCHEDULE OF MORTGAGES OWNED

Date of AcquisitionDescription of property covered

GIVE NAMES OF BANKS OR FINANCE COMPANIES WHERE CREDIT HAS BEEN OBTAINED

SCHEDULE OF REAL ESTATE OWNED

SCHEDULE OF LIFE INSURANCE CARRIED

Name of Company

Name High Credit Basis

The undersigned certified that both sides/pages hereof and the information inserted therein have been carefully read and are true and correct as of this date.  If date 

on balance sheet is prior to date signed, I certify there is no material change in my financial condition.

-$                                           


