




Name of Address or Creditor Original Loao/Line Amount Amount Owed Monthly Payment 
or Lease Payment 

Unsecured or Secured 
(List Collateral) 

List Name and Address of any 
Business Venture in Which You 

Are a Princi or Partner 

Your%of 
Ownership 

Your Positionflitle 
in Business 

Total As.sets 
of Business 

Total Liabilities Total Net Worth 
of Business of Business 

Line of Business Years in 
Business 

T he information rontained in this statement is provided to induce you to extend or to rontinue the extension of credit to the undersigned or to others upon the guaranty of the 
undersigned. T he undersigned acknowledge and understand that you are relying on the information provided herein in deciding to grant or rontinue credit or to accept a guaranty 
thereo£ Each of the undersigned represents, warrants and certifies that the information provided herein is true, rorrect and romplete. Each of the undersigned agrees to notify you 
immediarely and in writing of any change in name, address, or employment and of any material adverse change (1) in any of the information rontained in this statement or (2) in the 
financial rondition of any of the undersigned or (3) in the ability of any of the undersigned to perform its (or their) obligations to you. In the absence of such notice or a new and full 
written statement, this should be ronsidered as a rontinuing statement and substantially rorrect. You are authoriz.ed to make all inquiries you deem necessary to verify the accuracy of 
the information rontained herein, and to determine the credit-worthiness of the undersigned. Each of the undersigned authorizes you to answer questions about your credit experience 
with the undersigned. 

By signing below, I/we authorize Isabella Bank to obtain a ronsumer credit report on me/us which will be used in evaluating the loan application. I/we understand that Isabella Bank 
may retain this financial statement whether or not credit is granted. 

Date signed __________ _ Signature (individual) ______________________ _ 

Date ofBirtb ____ Social Security Number ________________ _ 

Driver's Llcense# _________________ State __ Exp. _____ _ 

Date signed __________ _ Signature (other party) ________________________ _ 

Date ofBirtb ____ Social Security Number ________________ _ 

Driver's Llcense# _________________ State __ Exp. _____ _ 
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