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PERSONAL BALANCE SHEET
AUTHORITY: 2008 PA 551

PENALTY: FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DISCIPLINARY ACTION

Name CRD Number
Address City State Zip Code
E-mail Address Telephone Number

Attach supporting documentation for Cash, Checking/Savings, Stocks, Bonds, Mutual Funds, IRA, 401K, Keogh, and Life Insurance. Dates of the supporting
documents must match the date of the balance sheet. Amounts must match supporting documentation or attach a sheet that shows how the amounts were
calculated. Include an explanation for item number 6 and any amounts over $5,000 in items 12-17.

Date of Balance Sheet / / Method of Valuation Used:(use the same method for all assets)
mm ad W [J Mmarket value [ cost
CURRENT ASSETS CURRENT LIABILITIES
1. Cash 19. Automobile Loan(s)
2. Checking/Savings 20. Credit Card Debt(s)
3. Stocks, Bonds, Mutual Funds 21. Personal Loans
4. IRA, 401K, Keogh (vested interest) 22. Student Loans
5. Life Insurance (cash surrender value only) 23. Personal Estimated Taxes Payable:
6. Accounts Receivable 24. Real Estate Estimated Taxes Payable:
7. Primary Residence 25. Other Estimated Taxes Payable:
8. Other Residence 26. Contingent Liabilities
9. Real Estate - Rental Property Mortgages Payable:
10. Automobiles 27.
11. Furniture 28.
12. Collectibles Liens/Judgments: (list separately)
13. Antiques 29.
14. Jewelry 30.
15. 31. Compromise with creditor balance:
16. 32. All other liabilities including but not limited
to Insurance Payable, Accounts Payable,
17 Chapter 13 balance (itemize and explain)

33. TOTAL LIABILITIES

18. TOTAL ASSETS

34. NET WORTH

(subtract line 33 from line 18)

CERTIFICATION

| certify that the statements in this document are true and complete. | understand that any omitted statement, misrepresentation, or fraud may be cause for
denial of my application, disciplinary action, or may be punishable by law.

Signature Date

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with
disabilities.
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