








T his for m is avai lab le el ectr oni cally.                                                                                                                                  F or m Appr oved –OMB N o. 0560- 0238
(See Page 3 for Privacy Act and Public Burden Statements.)

FSA-2037 U.S. DE PART M ENT OF AGRIC ULT URE P osit ion 3
(11-04-10) Farm Service Agency

FARM BUSINESS PLAN WORKSHEET
Balance Sheet

1.  NAME 2.  Date of Balance Sheet

A –CURRENT ASSETS B –CURRENT LIABILITIES
1A.  Cash and Equivalents $ Value 2A.  Accounts Payable $ Amount

1B.  Marketable Bonds and Securities

1C.  Accounts Receivable 2B.  Income Taxes Payable

2C.  Real Estate Taxes Payable

1D.  Crop Inventory 1E.
Measure

1F.
# Units

1G.
$/Unit $ Value

Notes Payable Due Within 12 Months

2D. Creditor 2E. Purpose

2F.
Interest 

Rate

2G. Accrued
Interest

2H. Payment 
Amount

2I.  Next Payment 
Date

2J.  Principal 
Balance

(1)

1H.  Growing Crops 1I.
# Acres

1J.
Cost/Acre $ Value

(2)

(3)

1K.  Market Livestock-Poultry 1L.
# Head

1M.
Weight

1N.
$/Unit $ Value (4)

2K.  Accrued Interest On: $ Amount

(1) Current Liabilities

(2) Intermediate Liabilities

(3) Long Term Liabilities

1O.  Livestock Products 1P.
Measure

1Q.
# Units

1R.
$/Unit $ Value 2L.  Current Portion of Principal Due On: 

(1) Intermediate Liabilities

(2) Long Term Liabilities

1S. Prepaid Expenses and Supplies 2M.  Other Current Liabilities

1T.  Other Current Assets

1U.  TOTAL CURRENT ASSETS (Items 1A through 1T) 2N.  TOTAL CURRENT LIABILITIES (Items 2A through 2M)

Liz.Ashton




FSA-2037 (11-04-10) P age 2 of 4

C –INTERMEDIATE ASSETS E –INTERMEDIATE LIABILITIES
3A.  Machinery & Equipment/Farm Vehicles (Entered on Page 4) 5A.  Creditor 5B.  Purpose

3B.
Breeding Stock

3C. 
Raised/Purch

3D.
# Head

3E.
$/Head $ Value

5C. 
Interest 

Rate

5D. Accrued
Interest

5E. Payment 
Amount

5F. Next Payment 
Date

5G. Principal 
Balance

(1)

(2)

(3)

3F.  Notes Receivable (4)

(5)

3G.  Not Readily Marketable Bonds and Securities

(6)

3H.  Other Intermediate Assets (7)

3I.  TOTAL INTERMEDIATE ASSETS (Items 3A through 3H) 5H.  TOTAL INTERMEDIATE LIABILITIES (Item 5G (1 through 7))

D –LONG TERM ASSETS F –LONG TERM LIABILITIES

4A.  Building and Improvements $ Value 6A. Creditor 6B. Purpose

6C. 
Interest 

Rate

6D. Accrued 
Interest

6E. Payment 
Amount

6F. Next Payment 
Date

6G. Principal 
Balance

(1)

(2)

4B. Real 
Estate-Land

4C. Total 
Acres

4D. Crop 
Acres

4E. 
%Owned 4F. $/Acre

(3)

(4)

(5)

(6)

4G.  Other Long Term Assets $ Value (7)

4H.  TOTAL LONG TERM ASSETS (Items 4A through 4G) 6H.  TOTAL LONG TERM LIABILITIES (Item 6GA (1 through 7))

4I.  TOTAL FARM ASSETS (From Items 1U, 3I and 4H) 6I.  TOTAL FARM LIABILITIES (From Items 2N, 5H, and 6H)

6J.  TOTAL FARM EQUITY (Item 4I minus Item 6I)

Liz.Ashton
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G –PERSONAL ASSETS H –PERSONAL LIABILITIES
$ Value 8A.  Creditor 8B.  Purpose

7A. Cash and Equivalents
8C.

Interest 
Rate

8D. Accrued
Interest

8E. Payment 
Amount

8F. Next Payment 
Date

8G. Principal 
Balance

7B.  Stocks, Bonds (1)

7C.  Cash Value Life Insurance

7D.  Other Current Assets (2)

7E.  Household Goods

7F.  Car, Recreational Vehicle, Etc. (3)

7G.  Other Intermediate Assets

7H.  Retirement Accounts (4)

7I.  Non-Farm Business

7J.  Non -Farm Real Estate 8H.  Other Liabilities

7K.  Other Long Term Assets

7L.  TOTAL PERSONAL ASSETS (Items 7A through 7K) 8I. TOTAL PERSONAL LIABILITIES

7M.  TOTAL ASSETS (Item 4I and Item 7L) 8J. TOTAL LIABILITIES (Item 6I and Item 8I)

8K. TOTAL EQUITY (Item 7M minus Item 8J)

I - WARNING
I certify that the information provided is true, complete, and correct to the best of my knowledge and is provided in good faith.  (Warning: Section 1001 of 
Title 18, United States Code, provides for criminal penalties to those who provide false statements.  If any information is found to be false or incomplete, such 
finding may be grounds for denial of the requested action.)

9A.  SIGNATURE 9B.  DATE

10.  COMMENTS

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended).  The authority for requesting the information 
identified on this form is the Consolidated Farm and Rural Development Act, as amended (7 U.S.C. 1921 et. seq.).  The information will be used to 
determine eligibility and feasibility for loans and loan guarantees, and servicing of loans and loan guarantees.  The information collected on this form 
may be disclosed to other Federal, State, and local government agencies, Tribal agencies, and nongovernmental entities that have been authorized 
access to the information by statute or regulation and/or as described in the applicable Routine Uses identified in the System of Records Notice for 
USDA/FSA-14, Applicant/Borrower.  Providing the requested information is voluntary.  However, failure to furnish the requested information may result 
in a denial for loans and loan guarantees, and servicing of loans and loan guarantees.  The provisions of criminal and civil fraud, privacy, and other 
statutes may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of 
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0560-0238. The time 
required to complete this information collection is estimated to average 1.25 hours per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. RETURN 
THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color, national origin, age, disability, 
and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because all 
or part of an individual’s income is derived from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who 
require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-
2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 
1400 Independence Avenue, S.W., Stop 9410, Washington, DC 20250-9410, or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-
8642 (English Federal-relay) or (800) 845-6136 (Spanish Federal-relay). USDA is an equal opportunity provider and employer. 

Liz.Ashton
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J –MACHINERY AND EQUIPM ENT
11A.
Qty.

11B.
Description

11C.
Manufacturer

11D.
Size/Type

11E. 
Condition

11F.
Year

11G.
Serial Number

11H.
$ Value

11I TOTAL $ VALUE OF (ITEM 1H)

K –FARM VEHICLES
12A.
Qty.

12B.
Description

12C.
Manufacturer

12D.
Size/Type

12E. 
Condition

12F.
Year

12G.
Serial Number/VIN

12H.
$ Value

12I.  TOTAL $ VALUE OF (12H)

12J.  TOTAL $ VALUE OF (ITEMS 11I AND 12I) TRANSFER TO ITEM 3A)



Form Approved –OMB No. 0560-0237
This form is available electronically. (See Page 2 for Privacy Act and Public Burden Statements)
FSA-2005                    U.S. DEPARTMENT OF AGRICULTURE Position 3
(03-22-10)                                                           Farm Service Agency

CREDITOR LIST

A.  INSTRUCTIONS:  List all creditors to whom you are presently indebted, or provide alternate docum ents that provide the sam e 
inform ation.  In the case of an entity, the entity and each individual m em ber must complete this form or provide alternate docum ents.

1.  Name:

B.  CREDITORS (Complete a separate entry for each creditor)
1A.  Name and Address 1B.  Telephone Number

1C.  Account Number

1D.  Contact Person

2A.  Name and Address 2B.  Telephone Number

2C.  Account Number

2D.  Contact Person

3A.  Name and Address 3B.  Telephone Number

3C.  Account Number

3D.  Contact Person

4A.  Name and Address 4B.  Telephone Number

4C.  Account Number

4D.  Contact Person

5A.  Name and Address 5B.  Telephone Number

5C.  Account Number

5D.  Contact Person

The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color, national origin, age, disability, 
and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because 
all or part of an individual’s income is derived from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities 
who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 
720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil 
Rights, 1400 Independence Avenue, S.W., Stop 9410, Washington, DC 20250-9410, or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or 
(866) 377-8642 (English Federal-relay) or (800) 845-6136 (Spanish Federal-relay). USDA is an equal opportunity provider and employer. 
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6A.  Name and Address 6B.  Telephone Number

6C.  Account Number

6D.  Contact Person

7A.  Name and Address 7B.  Telephone Number

7C.  Account Number

7D.  Contact Person

8A.  Name and Address 8B.  Telephone Number

8C.  Account Number

8D.  Contact Person

9A.  Name and Address 9B.  Telephone Number

9C.  Account Number

9D.  Contact Person

C.  SIGNATURE
I certify that the information is true, complete, and correct to the best of my knowledge and is provided in good faith.  (Warning:  Section 
1001 of Title 18, United States Code, provides for criminal penalties to those who provide false statements.  If any information is found to be 
false or incomplete, such finding may be grounds for denial of the requested action.)
1.  Signature 2. Date

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. 552a - as amended).  The authority for requesting the 
information identified on this form is the Consolidated Farm and Rural Development Act, as amended (7 U.S.C. 1921 et. seq.).  The information will 
be used to determine eligibility and feasibility for loans and loan guarantees, and servicing of loans and loan guarantees.  The information collected 
on this form may be disclosed to other Federal, State, and local government agencies, Tribal agencies, and nongovernmental entities that have 
been authorized access to the information by statute or regulation and/or as described in the applicable Routine Uses identified in the System of 
Records Notice for USDA/FSA-14, Applicant/Borrower.  Providing the requested information is voluntary.  However, failure to furnish the requested 
information may result in a denial for loans and loan guarantees, and servicing of loans and loan guarantees.  The provisions of criminal and civil 
fraud, privacy, and other statutes may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection 
of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0560-0237. The time 
required to complete this information collection is estimated to average 20 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. RETURN 
THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.



   Form Approved – OMB No. 0560-0237 
This form is available electronically.                                                                              (See Page 2 for Privacy Act and Paperwork Reduction Act Statements) 
FSA-2002                                                                    U.S. DEPARTMENT OF AGRICULTURE                                                                            Position 3 
(08-20-14)                                                                                             Farm Service Agency 
 

THREE-YEAR FINANCIAL HISTORY 
1.  Name 

FORM IS NOT REQUIRED.  Applicant may submit alternate documents 
that provide the information collected on this form.       

A.  OPERATING INCOME 
 20    20    20    

1.  Crop Sales                   

2.  Livestock & Poultry Sales                   
3.  Dairy Livestock Sales                   
4.  Milk Sales                   
5.  Livestock Product Sales                   
6.  Ag. Program Payments                   
7.  Crop Insurance Proceeds                   
8.  Custom Hire Income                    
9.  Other Income                   
10.  TOTAL OPERATING INCOME                   
B.  OPERATING EXPENSES  
1.    Car and Truck                   
2.    Chemicals                   
3.    Conservation                   
4.    Custom Hire                    
5.    Depreciation                   
6.    Feed Supplement                   
7.    Feed, Grain and Roughage                   
8.    Fertilizers and Lime                   
9.    Freight and Trucking                   
10.  Gas/Fuel/Oil                   
11.  Insurance                    
12.  Labor Hired                   
13.  Rent - Machinery/Equipment/Vehicle                   
14.  Rent - Land/Animals                   
15.  Repairs and Maintenance                   
16.  Seeds and Plants                   
17.  Supplies                   
18.  Taxes - Real Estate                   
19.  Utilities                   
20.  Veterinary/Breeding/Medicine                   
21.  Purchases for Resale                   
22.  Other Expenses                   
23.  Other - Irrigation                   
24.   Interest                   
25.  TOTAL OPERATING EXPENSES                    
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age, disability, sex, gender identity, 
religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or 
protected genetic infor mation in employment or in any program or activity conducted or funded by the Department.  (Not all prohibited bases will apply to all programs and/or employment activities.)  Persons with 
disabilities, who wish to file a program complaint, write to the address below or if you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact 
USDA’s TARGET Center at (202) 720-2600 (voice and TDD).  Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA 
through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).  
 
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any 
USDA office, or call (866) 632-9992 to request the form.  You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department 
of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690- 7442 or email at program.intake@usda.gov.  USDA is an equal opportunity 
provider and employer.
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C. NON-OPERATING

20 20 20
1.  Owner Withdrawal (Total Family Living Expenses

and Non-Farm Debt Payments)
2.  Income Taxes

3.  Non-Farm Income

4.  Non-Farm Expense

D. FINANCING
1.  Term Principal Payment

2.  Operating Loan Advance

3.  Term Loan Advance

4.  Operating Loan Payment

E. CAPITAL
1.  Capital Sales

2.  Capital Contributions 

3.  Capital  Expenditures

4.  Capital Withdrawals

F. SIGNATURE
I certify that the information is true, complete, and correct to the best of my knowledge and is provided in good faith.  

Warning:  Section 1001 of Title 18, United States Code, provides for criminal penalties to those who provide false statements.  
If any information is found to be false or incomplete, such finding may be grounds for denial of the requested action.)
1.  Signature 2. Date

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. 552a - as amended).  The authority for requesting the 
information identified on this form is the Consolidated Farm and Rural Development Act, as amended (7 U.S.C. 1921 et. seq.).  The information will 
be used to determine eligibility and feasibility for loans and loan guarantees, and servicing of loans and loan guarantees.  The information collected 
on this form may be disclosed to other Federal, State, and local government agencies, Tribal agencies, and nongovernmental entities that have been 
authorized access to the information by statute or regulation and/or as described in the applicable Routine Uses identified in the System of Records 
Notice for USDA/FSA-14, Applicant/Borrower.  Providing the requested information is voluntary.  However, failure to furnish the requested information 
may result in a denial for loans and loan guarantees, and servicing of loans and loan guarantees.  The provisions of criminal and civil fraud, privacy, 
and other statutes may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of 
information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0560-0327.  The time 
required to complete this information collection is estimated to average 45 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.



This form is available electronically.                                                                                       Form Approved –OMB No. 0560-0238
(See Page 2 for Privacy Act and Public Burden Statements.)

FSA-2038                                U.S. DEPARTMENT OF AGRICULTURE                                                        Position 3
(08-19- 14) F arm S er vic e A genc y

FARM BUSINESS PLAN WORKSHEET
Projected/Actual Income and Expense

1.  NAME 2.  For Production Cycle Beginning: Projected

20 Thru: 20 Actual

A - INCOME
1.  Cr op Production and Sal es:

1A.  Description
Production 1F.

Farm Use
Purchases Sales

1B.
Acres

1C.
Yield

1D.
% Share

1E.
# Units

1G.
# Units

1H.
$/Unit

1I.
Total $

1J.
# Units

1K.
$/Unit

1L.
Total $

2.  Livesto ck an d Po ultry Production and S ales:

2A.  Description

2B.
Purch/Raised

2C.
# Units

Purchases 2G.
Death Loss

Sales

P R 2D.
Weight

2E.
$/Unit

2F.
Total $

2H.
# Units

2I.
Weight

2J.
$/Unit

2K.
Total $

3.  Dairy L ivest ock Production and S al es:

3A.  Description 3B.
Purch/Raised

3C.
# Head

Purchases 3G.
Death Loss

Sales

P R 3D.
Weight

3E.
$/Unit

3F.
Total $

3H.
# Units

3I.
Weight

3J.
$/Unit

3K.
Total $

4.  Milk Sales:

4A.  Description 4B.
# Head

4C.
Production/Head/Year

4D.
Total Production

4E.
Price

4F.
Sales $

5.  Livestock Product Sales:

5A.  Description
5B.

Production
5C.

Measure
Sales

5D.
Units

5E.
$/Unit

5F.
Total $

Liz.Ashton
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A - INCOME (Continued) 

6. Ag Program Payments $ Amount 8. Custom Hire Income  $ Amount 

                        

                        

                        

7. Crop Insurance Proceeds $ Amount 9.  Other Income $ Amount 

                        

                        

 10.  Total Income (Items 1 through 9)       

B - EXPENSES  

11. Car and Truck 
$ Amount 

23. Rent – Land/Animals 
$ Amount 

            
12.  Chemicals       24.  Repairs and Maintenance       
13.  Conservation       25.  Seeds and Plants       
14.  Custom Hire       26. Supplies       
15.  Feed Supplement       27.  Taxes – Real Estate       
16.  Feed, Grain and Roughage       28.  Utilities       
17.  Fertilizers and Lime       29.  Veterinary/Breeding/Medicine       
18.  Freight and Trucking       30.  Other Expenses       
19.  Gas/Fuel/Oil       31. Other - Irrigation       
20.  Insurance                    
21.  Labor Hired                   
22.  Rent – Machinery/Equipment/Vehicles       32.  Interest       

 33.  Total Expenses (Items 11 through 32)       
C – NON-OPERATING 
34.  Owner Withdrawal (Total Family Living Expenses  
       and Non-Farm Debt Payments)       36.  Non-Farm Income        
35.  Income Taxes       37.  Non-Farm Expense       
D - CAPITAL 

38.  Capital Sales        40.  Capital Expenditures       
39.  Capital Contributions       41.  Capital Withdrawals       
E - WARNING 

I certify that the information provided is true, complete, and correct to the best of my knowledge and is provided in good faith.  (Warning:  
Section 1001 of Title 18, United States Code, provides for criminal penalties to those who provide false statements.  If any information is 
found to be false or incomplete, such finding may be grounds for denial of the requested action.) 
42A.  SIGNATURE 42B.  DATE 

      
NOTE:  The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended).  The authority for requesting the information 

identified on this form is the Consolidated Farm and Rural Development Act, as amended (7 U.S.C. 1921 et. seq.).  The informa tion will be used to determine 
eligibility and feasibility for loans and loan guarantees, and servicing of loans and loan guarantees.  The information collected on this form may be disclosed to 
other Federal, State, and local government agencies, Tribal agencies, and nongovernmental entities that have been authorized access to the information by 
statute or regulation and/or as described in the applicable Routine Uses identified in the System of Records Notice for USDA/FSA-14, Applicant/Borrower.  
Providing the requested information is voluntary.  However, failure to furnish the requested information may result in a denial for loans and loan guarantees, 
and servicing of loans and loan guarantees.  The provisions of criminal and civil fraud, privacy, and other statutes may be applicable to the information 
provided. 

 

 
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of 
information unless it displays a valid OMB control number.   The valid OMB control number for this information collection is 0560-0238. The time required to 
complete this information collection is estimated to average 1.25 hours per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO 
YOUR COUNTY FSA OFFICE. 

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, 
political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or 
funded by the Department.  (Not all prohibited bases will apply to all programs and/or employment activities.)  Persons with disabilities, who wish to file a program complaint, write to the address below or if you require alternative means of communication for 
program information (e.g., Braille, large print, audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD).  Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program 
complaint, please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).  
 
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to 
request the form.  You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., 
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  USDA is an equal opportunity provider and employer. 

 

Anita.Crowell



OMB APPROVAL NO. 3245-0188 
EXPIRATION DATE: 8/31/2011 

PERSONAL FINANCIAL STATEMENT 

U.S. SMALL BUSINESS ADMINISTRATION As of , 

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning

20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.


Name 
 Business Phone 

Residence Address Residence Phone 

City, State, & Zip Code 

Business Name of Applicant/Borrower


ASSETS 

Cash on hand & in Banks 

Savings Accounts 

IRA or Other Retirement Account 

Accounts & Notes Receivable 

Life Insurance-Cash Surrender Value Only 
(Complete Section 8) 

Stocks and Bonds 
(Describe in Section 3) 

Real Estate 
(Describe in Section 4) 

Automobile-Present Value 

Other Personal Property 
(Describe in Section 5) 

Other Assets 
(Describe in Section 5) 

Total 

Section 1. Source of Income 

Salary


Net Investment Income


Real Estate Income


Other Income (Describe below)*


Description of Other Income in Section 1.


(Omit Cents) LIABILITIES (Omit Cents) 

$ Accounts Payable $ 

$ Notes Payable to Banks and Others $ 

$ (Describe in Section 2) 

$ Installment Account (Auto) $ 

$ Mo. Payments $ 

Installment Account (Other) $ 
$ Mo. Payments $ 

Loan on Life Insurance $ 

$ Mortgages on Real Estate $ 

(Describe in Section 4) 
$ Unpaid Taxes $ 

$ (Describe in Section 6) 

Other Liabilities $ 

$ (Describe in Section 7) 

Total Liabilities $ 

Net Worth $ 

$ Total $ 

Contingent Liabilities 

$ As Endorser or Co-Maker $ 

$ Legal Claims & Judgments $ 

$ Provision for Federal Income Tax $ 

$ Other Special Debt $ 

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income. 

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)Section 2. Notes Payable to Banks and Others. 

Original Current Payment Frequency How Secured or EndorsedName and Address of Noteholder(s) Balance Balance Amount (monthly,etc.) Type of Collateral 

SBA Form 413 (10-08) Previous Editions Obsolete (tumble) 
This form was electronically produced by Elite Federal Forms, Inc. 



Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed). 

Number of Shares Name of Securities Cost Market Value Date of Total Value
Quotation/Exchange Quotation/Exchange 

Section 4. Real Estate Owned.	 (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part 
of this statement and signed.) 

Property A Property B Property C 

Type of Property 

Address 

Date Purchased 

Original Cost 

Present Market Value 

Name &

Address of Mortgage Holder


Mortgage Account Number


Mortgage Balance


Amount of Payment per Month/Year


Status of Mortgage 

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

 

Section 5. Other Personal Property and Other Assets. 
of payment and if delinquent, describe delinquency) 

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 

Section 7. Other Liabilities. (Describe in detail.) 

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries) 

I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. I certify the above 
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining 
a loan or guaranteeing a loan. I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General 
(Reference 18 U.S.C. 1001). 

Signature: Date: Social Security Number: 

Signature: Date: Social Security Number: 

PLEASE NOTE:	 The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments 
concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business 
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget, 
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB. 
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