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	PERSONAL OVERVIEW


	
	Name of Company / Business:

     

	
	Name of Principal(s):

     
     

	
	


	PERSONAL INFORMATION

	Last Name:      
	First Name:      
	Second Name:      

	Home Phone:      
	Fax:      
	E – Mail:      

	Present Address:      
	 FORMCHECKBOX 

	Own
	 FORMCHECKBOX 

	Rent

	Mailing Address:      
	Postal Code:      

	How Long at present address:      
	Previous Address (if less than 3 years at present address):      

	Date of Birth: M/D/Y      
	S.I.N.:      
	Driver’s License:      

	Marital Status:
	 FORMCHECKBOX 

	Married
	 FORMCHECKBOX 

	Common Law 
	 FORMCHECKBOX 

	Divorced
	Number of Dependants: (excluding spouse)        

	
	 FORMCHECKBOX 

	Separated
	 FORMCHECKBOX 

	Single
	 FORMCHECKBOX 

	Widowed
	

	Current Employer:      
	Phone Number:      

	Length of employment:      
	Monthly Salary:      


	PERSONAL RESUME

	EDUCATION
	School Attended:      
	Year Completed:      
	Grades Completed:      

	College, University, or other Post Secondary Education:      

	School Attended:      

	Diplomas, degrees, or other Certificates:      

	School Attended:      

	EMPLOYMENT HISTORY (Last Employer First)

	

	Employer:
	     
	Employer:
	     

	Employer Address:
	     
	Employer Address:
	     

	Phone Number:
	     
	Phone Number:
	     

	Supervisor:
	     
	Supervisor:
	     

	Dates:
	From:      
	To:      
	Dates:
	From:      
	To:      

	Job Title:
	     
	Job Title:
	     

	Employer:
	     
	Employer:
	     

	Employer Address:
	     
	Employer Address:
	     

	Phone Number:
	     
	Phone Number:
	     

	Supervisor:
	     
	Supervisor:
	     

	Dates:
	From:      
	To:      
	Dates:
	From:      
	To:      

	Job Title:
	     
	Job Title:
	     


	SPOUSE’S PERSONAL INFORMATION

	Spouse’s Full Name:      
	Date of Birth: M/D/Y      

	S.I.N.:      
	Driver’s License:      

	Spouse’s Current Employer:      
	Phone Number:      

	Length of employment:      
	Monthly Salary:      


	SPOUSE’S EMPLOYMENT HISTORY 

	SPOUSE’S EMPLOYMENT HISTORY (Last Employer First)

	Employer:
	     
	Employer:
	     

	Employer Address:
	     
	Employer Address:
	     

	Phone Number:
	     
	Phone Number:
	     

	Supervisor:
	     
	Supervisor:
	     

	Dates:
	From:      
	To:      
	Dates:
	From:      
	To:      

	Job Title:
	     
	Job Title:
	     

	Employer:
	     
	Employer:
	     

	Employer Address:
	     
	Employer Address:
	     

	Phone Number:
	     
	Phone Number:
	     

	Supervisor:
	     
	Supervisor:
	     

	Dates:
	From:      
	To:      
	Dates:
	From:      
	To:      

	Job Title:
	     
	Job Title:
	     


	FAMILY CONTACT

	NEAREST RELATIVE NOT LIVING WITH YOU:

	Name:      
	Relationship:      

	Address:      
	Phone Number:      


	CHARACTER REFERENCES
(Excluding Family Members or Relatives)

	Name: 
	     
	Name: 
	     

	Address: 
	     
	Address: 
	     

	Phone Number: 
	     
	Phone Number: 
	     

	Number of Years Known:      
	Relationship:      
	Number of Years Known:      
	Relationship:      

	Name: 
	     
	Name: 
	     

	Address: 
	     
	Address: 
	     

	Phone Number: 
	     
	Phone Number: 
	     

	Number of Years Known:      
	Relationship:      
	Number of Years Known:      
	Relationship:      


	MONTHLY PERSONAL STATEMENT OF INCOME & EXPENDITURES

	Current Income
	Amount
	Expenditures
	Amount

	Salaries / Wages and / or Commission
	$      
	Mortgage (Taxes included) or Rent
	$      

	Rental Income
	$      
	Household Insurance
	$      

	Business or Professional Income
	$      
	Vehicle Loan Payments
	$      

	Child Support / Alimony
	$      
	Vehicle Insurance 
	$      

	Child Tax Credit
	$      
	Total Credit Card Payments
	$      

	Spouse’s Salary / Wages
	$      
	Health / Life Insurance
	$      

	Other
	$      
	Child Support / Alimony
	$      

	Other
	$      
	Child Care
	$      

	     
	$      
	Utilities
	$      

	     
	$      
	Food 
	$      


	     
	$      
	Other
	$      

	Total Income
	$      
	Total Expenses
	$      


	PERSONAL EQUITY STATEMENT

*** Please list and describe all assets and liabilities ***

	ASSETS
	(Current Value)
	LIABILITIES
	

	Cash:
	
	Mortgage:
	

	a. Bank of:
	
	$      
	Bank of:
	

	b. Bank of: 
	
	$      
	Maturity Date:
	     
	Int. Rate           %
	(Amount Outstanding)

	Real Estate: (Civic Address or Legal Description)
	Purchased Amount: $      
	$      

	     
	Automobile Loan:
	     

	BC Land Assessment Value
	$      
	Institute:      
	$      

	R.R.S.P.: 
	$      
	Loans:
	

	Stocks, Bonds, Mutual Funds:
	$      
	a. Bank of: 
	

	Automobile:  make / model / year
	
	Purpose: 
	     
	$      

	     
	$      
	b. Bank of: 
	

	Automobile:  make / model / year
	
	Purpose:
	     
	$      

	     
	$      
	Credit Cards:

	Personal & Household Effects:
	$      
	a. 
	     
	$      

	Other:      
	$      
	b. 
	     
	$     

	Other:      
	$      
	Other Loans (friends/family):
	

	Other:      
	$      
	     
	$     

	Other:      
	$      
	Other:      
	$     

	Total Assets (A)
	$      
	Total Liabilities (B)
	$     

	
	
	

	TOTAL PERSONAL EQUITY (A – B)
	$      
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**Important – Please read thoroughly before signing **
DISCLOSURE AND RELEASE STATEMENT

· Have you been a Client of the Community Futures Corporation before?  (Loan or SEB Program)
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Are you under 29 years of age?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Are you or do you consider yourself to be disabled?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Do you have an assignable life insurance policy for the value of your loan request?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· If financial assistance is approved, would you allow CF to make a public announcement regarding your project?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please provide detailed information if you answer Yes to any of the following questions. 

· Are you related to any Director or Employee of CF of Cariboo-Chilcotin?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Are you supporting other obligations as a Co-signer or Guarantor? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Are you or any closely related individual or company involved in ANY legal action 

or litigation either personal or business?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Do you currently owe any taxes either personal, business or otherwise?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Have you ever had an asset repossessed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Have you ever filed and/or declared Bankruptcy? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Have you applied to another financial institute? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· I hereby authorize CF to give or receive any information it deems necessary about me/us, including but not confined to, reports from credit bureaus, retail credit companies, or any other source the corporation deems appropriate. The applicant understands that additional information, if required in support of this application, must be supplied to the Corporation before adequate consideration can be given to this application. Should this application be approved, this consent shall remain in force until all amounts owing to the corporation are fully paid. The corporation is specifically authorized to make new enquiries from time to time, as it deems necessary in its sole discretion.

· I am aware of the risks and uncertainties associated with operating a business and freely accept and fully assume all such risks and uncertainties and the possibility of financial loss resulting there from, notwithstanding, advice or funding that I may receive from CF.

· In consideration of CF providing me with the aforementioned advice/funding, I hereby agree to waive any and all claims that I may have now or in the future against CF, and its directors, officers, employees, representatives, successors to the CF from any and all liability or loss, damage, expense or cost that I may suffer or incur in my proposed business venture, due to any cause whatsoever.

STATEMENT OF AGREEMENT

I hereby agree that if any financing is provided to me for the purpose of the business project as described herein, that:

· I shall Follow the operating plan submitted herewith, and use the funds received from CF for the purpose intended, and that any changes or alterations in loans shall be made only with the written permission of the Corporation; 

· I shall maintain insurance as required by the corporation;

· I shall provide the corporation with such reports and additional information that may be required from time to time;

· I will reimburse to the corporation and/or the law firm involved with all legal fees and disbursements incurred by the processing and preparation of loan security documents, including all searches and investigations, incurred after the LETTER OF OFFER endorsed by the applicant (s) has been received by the corporation and/ or the law firm involved, whether the applicant(s) proceed(s) to accept the funds from the corporation or not.

· I, the undersigned, declare that the statements made herein are for the purposes of obtaining business financing and are to the best of my knowledge complete and correct. 

Please print full name and sign below (a witness is required for each signature).

	Date

     
	
	
	
	     

	Applicant’s Name
     
	
	Applicant’s Signature

	
	Applicant’s Name
     
	
	Applicant’s Signature

	


Witness Signature
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