	TO:        HOME STATE LEASING
              40 Grant Street,  P.O. Box 1738

              Crystal Lake, IL  60039-1738
Phone:  815-459-2000 / Fax:  815-356-5413
	PERSONAL FINANCIAL

INFORMATION AND STATEMENT


	(   INDIVIDUAL ACCOUNT (Complete all sections except B)                         (   JOINT ACCOUNT (Complete all sections)


Section A     INFORMATION REGARDING APPLICANT

	APPLICANT NAME
	SOCIAL SECURITY NO.
	DATE OF BIRTH
	HOME TELEPHONE NO.

	PRESENT STREET ADDRESS                                                                      CITY                                                      STATE                        ZIP CODE                             
	YRS THERE

	EMPLOYER                                                                                                               
	POSITION
	BUSINESS TELEPHONE NO.
	YRS THERE

	BUSINESS STREET ADDRESS                                                                      CITY                                                    STATE                        ZIP CODE            

	INCOME
	SALARY
	DIVIDENDS
	INTEREST
	COMMISSION/BONUS
	REAL ESTATE INCOME

	
	OTHER: (Income from alimony, child support or separate maintenance payments need not be revealed if you do not choose to rely upon it as a basis for undertaking any obligation.)

	EXPENSES
	MONTHLY Rental or Mortgage Payments
	MONTHLY Installment Credit Payments
	MONTHLY Alimony, Child Support or Separate Maintenance Payments

	CONTINGENT LIABILITIES
	As Endorser, Co-Maker or Guarantor
	On Leases or Contracts
	Legal Claims

	
	OTHERS (Please explain)

	GENERAL


	DEFANDANT IN SUITS OR LEGAL ACTIONS OR JUGEMENTS OUTSTANDNG? (If yes, please explain below)                                                                   (  YES             (   NO

	
	NO OF DEPENDENTS
	DATE OF MY WILL
	EXECUTOR


SECTION B     INFORMATION REGARDING CO-APPLICANT (To be filled out only if applying for joint account)

	CO-APPLICANT NAME                     Relationship to applicant, if any.
	SOCIAL SECURITY NO.
	DATE OF BIRTH
	HOME TELEPHONE NO.

	PRESENT STREET ADDRESS                                                                      CITY                                                      STATE                        ZIP CODE                             
	YRS THERE

	EMPLOYER                                                                                                               
	POSITION
	BUSINESS TELEPHONE NO.
	YRS THERE

	BUSINESS STREET ADDRESS                                                                      CITY                                                    STATE                        ZIP CODE            

	INCOME
	SALARY
	DIVIDENDS
	INTEREST
	COMMISSION/BONUS
	REAL ESTATE INCOME

	
	OTHER: (Income from alimony, child support or separate maintenance payments need not be revealed if you do not choose to rely upon it as a basis for undertaking any obligation.)

	EXPENSES
	MONTHLY Rental or Mortgage Payments
	MONTHLY Installment Credit Payments
	MONTHLY Alimony, Child Support or Separate Maintenance Payments

	CONTINGENT LIABILITIES
	As Endorser Co-Maker or Guarantor
	On Leases or Contracts
	Legal Claims

	
	OTHERS (Please explain)

	GENERAL


	DEFANDANT IN SUITS OR LEGAL ACTIONS OR JUGEMENTS OUTSTANDNG? (If yes, please explain below)                                                                   (  YES             (   NO

	
	NO OF DEPENDENTS
	DATE OF MY WILL
	EXECUTOR


SECTION C     STATEMENT OF FINANCIAL CONDITION

	The following statement of condition as of _________________________________, 20 ________ is submitted for the purpose of procuring, establishing an maintaining credit with you in behalf of the undersigned or persons, firms or corporations in whose behalf the undersigned may either severally or jointly with others execute a guaranty in your favor.  The undersigned warrant(s) that this financial statement is true and correct and that you may consider this statement as continuing to be true and correct until a written notice of a change is given to you by the undersigned.

     FILL ALL BLANKS TO THE NEAREST HUNDRED, WRITE “NO” OR “NONE” WHERE NESSARY TO COMPLETE INFORMATION

	ASSETS (1)
	LIABILITIES

	CASH AND CASH ACCOUNTS                        (Schedule A)             
	
	
	
	NOTES PAYABLE – BANKS SECURED        (Schedule G)
	
	
	

	GOV’T AND LISTED SECURITIES                (Schedule B)
	
	
	
	NOTES PAYABLE – BANKS UNSECURED  (Schedule G)
	
	
	

	UNLISTED SECURITIES                                             (Schedule B)
	
	
	
	NOTES PAYABLE – OTHERS                                                     (Schedule G)
	
	
	

	ACCOUNTS AND NOTES RECEIVABLE
	
	
	
	LIFE INSURANCE LOANS                              (Schedule G)
	
	
	

	CASH VALUE LIFE INSURANCE                       (Schedule C)
	
	
	
	MARGIN ACCOUNTS
	
	
	

	REAL ESTATE OWNED                                               (Schedule D)
	
	
	
	ACCOUNTS PAYABLE (3)
	
	
	

	VESTED INTEREST IN DEFERRED              COMPENSATION PLANS (Schedule E)
	
	
	
	REAL ESTATE MORTGAGES PAYABLE        (Schedule D)
	
	
	

	AUTOMOBLES (S)
	
	
	
	REAL ESTATE TAX
	
	
	

	OTHER PERSONAL PROPERTY
	
	
	
	UNPAID INCOME TAXES
	
	
	

	EQUITY IN PARTNERSHIP OR            PROPRIETORSHIP (2)
	
	
	
	CREDIT CARDS
	
	
	

	OTHER ASSETS (Itemize)
	
	
	
	MERCHANTS
	
	
	

	
	
	
	
	OTHER DEBTS (Itemize)
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	TOTAL LIABILITIES
	
	
	

	TOTAL ASSETS
	
	
	
	NET WORTH                                                                                (Total assets minus total liabilities)
	
	
	

	1.  If any asset is owned other than by the undersigned, individually, such as in trust, joint tenancy or nominee name, indicate this in the                                                                                                              .    appropriate schedule or on page 4.

2.  If significant, attach a current balance sheet and profit and loss statement of the business.

3.  If significant, describe on page 4.


SCHEDULE A    CASH, CHECKING ACCOUNTS, SAVINGS ACCOUNTS, CERTIFICATES OF DEPOSIT

	TYPE
	NAME OF FINANCIAL INSTITUTION
	AMOUNT
	IN NAME OF
	PLEDGED

	
	
	
	
	YES
	NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 SCHEDULE B     LISTED, UNLISTED, AND U.S. GOVERNMENT SECURITIES                                            (Do not include deferred compensation – See Schedule E)

	NO. OF SHARES OR 

PAR VALUE OF BONDS
	DESCRIPTION                             Indicate if Securities are restricted by contract or SEC regulation
	IN NAME OF
	MARKET VALUE
	PLEDGED

	
	
	
	
	YES
	NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHEDULE C     LIFE INSURANCE OWNED, INCLUDING GROUP INSURANCE
	NAME OF COMPANY
	OWNER
	AMOUNT
	CASH VALUE
	LOANS
	BENEFICIARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHEDULE D     REAL ESTATE OWNED
	DESCRIPTION

AND LOCATION
	TITLE 

IN NAME OF
	DATE

ACQUIRED
	PURCHASE 

PRICE
	CURRENT 

MKT. VAL
	MORTGAGE


	AMOUNT OF INSURANCE

	
	
	
	
	
	Amount
	Maturity
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHEDULE E     VESTED INTEREST IN DEFERRED COMPENSATION PLANS
	NAME OF COMPANY
	AMOUNT
	DATE

AVAILABLE
	PAYOUT BASIS
	BENEFICIARY

	
	
	
	
	

	
	
	
	
	


SCHEDULE F     UNEXERCISED STOCK OPTIONS  HOLDER OF OPTION:  ______________________________________________

	NAME OF COMPANY
	NO.  OF SHARES
	PRICE
	CURRENT MARKET
	EXPIRATION

DATE

	
	
	Per Share
	Total
	Per Share
	Total
	

	Qualified
	
	
	
	
	
	
	

	Non-Qualified
	
	
	
	
	
	
	


SCHEDULE G     BANKS, FINANCE COMPANIES & OTHER SOURCES OF OUTSTANDING LOANS

	LENDER
	BORROWER
	DATE
	AMOUNT

OUTSTANDING
	SECURED

	
	
	MADE
	DUE
	
	YES
	NO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





    FOR REFERENCE PURPOSES:  NAMES OF OTHER BANKS, FINANCE COMPANIES 

 SCHEDULE H     OR OTHER SOURCES WHERE CREDIT HAS BEEN OBTAINED PREVIOUSLY

	LENDER
	BORROWER
	DATE

OBTAINED
	HIGH CREDIT
	SECURED

	
	
	
	
	YES
	NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ADDITIONAL INFORMATION

	The Undersigned certify(ies) that the four pages herein and any schedules attached hereto have been carefully read by the undersigned and the information contained herein and attached hereto is true and correct.  The undersigned gives the above information for the purpose of obtaining credit and authorizes the bank to investigate his or her creditworthiness through any credit bureau or by any other reasonable means, including contacting creditors listed above.

_____________________________________                                             __________________________________________________

 Date Signed                                                                                                   Applicant Signature

_____________________________________                                             __________________________________________________

 Date Signed                                                                                                   Co-Applicant Signature




