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Personal Information Statement
Improving Communities.  Growing Businesses.

	Instructions:  This statement needs to be completed by each proprietor, partner or stockholder or any person or entity providing a guaranty for the loan.  The Atlanta Micro Fund collects geographic information for general reporting.  NO specific information about you will ever be reported without your prior consent.  If you need assistance with completing this statement, please call our office at 678-539-6900.  Please do not alter this document in any way and please do not use whiteout on it.  If you make a mistake, please “x” through the mistake and proceed to write the correct response above or next to the question.  Print out your statement ONLY on white 8 ½ by 11 paper.  Thank you.


	Business Owner’s Contact Information

	Business Name:       

	Business Owner’s Name:  

     
	Social Security Number:  

     -     -     

	Street Address:  

     
	City, State & Zip Code:  

     

	Home Number:  

(     )      -     
	Mobile Number:  

(     )      -     

	Fax Number:  

(     )      -     
	Email Address:  

     

	If you have been at the above address less than two years, please provide us with your previous address below:

	Street Address:  

     
	City, State & Zip Code:  

     

	Ethnicity:   FORMDROPDOWN 

	Gender:   FORMDROPDOWN 



	Educational Information:

	Educational Level
	Last Grade Completed
	Date of

Last Grade Completed

(MM/YY)
	Type of Degree

	Elementary School
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Middle School
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	High School
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Undergraduate
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Post Graduate
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Certification / Vocation
	
	     
	 FORMDROPDOWN 



	Work History:  Please provide us with information on your last four paid job positions.  If you have owned your business for five or more years, you do not have to provide this information.

	Company

Name
	Start & End Pay

(per hour)
	Start & End Date of Employment

(MM/YY)
	Supervisor

Name
	Supervisor Telephone Number
	May we call?

(Y/N)

	     
	$      

to

$     
	     
to

     
	     
	     
	 FORMDROPDOWN 


	     
	$      

to

$     
	     
to

     
	     
	     
	 FORMDROPDOWN 


	     
	$      

to

$     
	     
to

     
	     
	     
	 FORMDROPDOWN 


	     
	$      

to

$     
	     
to

     
	     
	     
	 FORMDROPDOWN 



	Assets - (omit cents)
	Liabilities - (omit cents)

	Cash on Hand / Banks
	$     
	Automobile Loans

(complete section 3)
	$     

	Savings Acct / CDs
	$     
	Installment Loans

(complete section 5)
	$     

	Stocks / Bonds

(complete section 1)
	$     
	Credit Cards Payable

(complete section 6)
	$     

	Accounts & Notes Receivable
	$     
	Loans on Life Insurance
	$     

	Cash Surrender Value – 

Life Insurance
	$     
	Mortgages on Real Estate

(complete section 2)
	$     

	Real Estate

(complete section 2)
	$     
	Other Liability:   FORMDROPDOWN 

	$     

	Automobiles

(complete section 3)
	$     
	Other Liability:   FORMDROPDOWN 

	$     

	Retirement Acct
	$     
	
	

	Other Asset:   FORMDROPDOWN 

	$     
	
	

	Other Asset:   FORMDROPDOWN 

	$     
	Total Liabilities
	$     

	
	
	Net Worth

(Total Asset minus Total Liabilities)
	$     

	Total Assets
	$     
	Total Liabilities & Net Worth
	$     


	Monthly Household Budget:

	Income

(omit cents)
	Expenses

(omit cents)

	 FORMDROPDOWN 

	$     
	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     
	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     
	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	 FORMDROPDOWN 

	$     

	
	
	
	

	Total Household Income
	$     
	Total Household Expenses
	$     


	Personal Account Information:

	
	Name of Financial Institution
	Account Type
	Date Opened

(MM/YY)
	Present Balance

	Account A
	     
	 FORMDROPDOWN 

	     
	$     

	Account B
	     
	 FORMDROPDOWN 

	     
	$     

	Account C
	     
	 FORMDROPDOWN 

	     
	$     


	Personal Credit Information:  Please complete the chart below based on your personal credit history.  If you need to provide information on other accounts, please attach an additional sheet of paper.

	Name of Financial Institution
	Account type
	Date Opened

(MM/YY)
	Present Balance
	Credit Status

	     
	 FORMDROPDOWN 

	     
	$     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	$     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	$     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	$     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	$     
	 FORMDROPDOWN 


	Have you ever filed for bankruptcy protection within the last ten years?  If so, please explain the details surrounding the bankruptcy (150 words max).  Additionally, please provide a copy of your dismissal papers including the Statement of Financial Affairs.

	     


	Section 1:  Stocks and Bonds

	Name of Securities
	Number of Shares
	Listed or Unlisted?
	Market Value Quote
	Total

	     
	     
	 FORMDROPDOWN 

	     
	$     

	     
	     
	 FORMDROPDOWN 

	     
	$     

	     
	     
	 FORMDROPDOWN 

	     
	$     

	Section 2:  Real Estate

	
	Property A
	Property B

	Type of Property
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Address, City, State and Zip Code
	     
	     

	Present Market Value
	     
	     

	Mortgage Balance
	     
	     

	Section 3:  Automobiles

	
	Automobile A
	Automobile B
	Automobile C
	Automobile D

	Year
	     
	     
	     
	     

	Make & Model
	     
	     
	     
	     

	Mileage
	     
	     
	     
	     

	Present Mkt Value
	     
	     
	     
	     

	Loan Balance
	     
	     
	     
	     

	Section 4:  Other Assets – If any are pledged as security, state name of lien holder, amount of lien, terms of repayment, and if delinquent, describe the delinquency (50 word max).

	     

	Section 5:  Installment Loans

	
	Installment A
	Installment B
	Installment C
	Installment D

	Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Principal Balance
	     
	     
	     
	     

	Scheduled Payoff

(mm/yy)
	     
	     
	     
	     

	Monthly Payment
	     
	     
	     
	     

	Section 6:  Credit Cards

	
	Credit Card A
	Credit Card B
	Credit Card C
	Credit Card D

	Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Balance
	     
	     
	     
	     

	Monthly Payment
	     
	     
	     
	     


	Statement of Understanding

	I certify that all information provided by me on this application is true and complete to the best of my knowledge and that I have withheld no information which, if disclosed, would alter the integrity of this application.  I also understand that making false statements on this document shall be considered sufficient cause to be declined for a loan.  I understand that all documents submitted to the Atlanta Micro Fund (AMF) including this application shall become property of the AMF and will NOT be returned for any reason.

Creditor:  I have applied for a business loan with the AMF.  You are hereby authorized to release any information or consumer report required by the AMF to complete the processing of the loan request.  Necessary credit information may include savings deposits, checking accounts, consumer credit balances, business credit balances, payments and history, including mortgage payment records and balances, and lease payments.

I authorize the credit reporting agency chosen by the AMF to verify my past and present employment earnings records, bank accounts, stock holdings and any other asset balances that are needed to process my loan application.

A photographic or carbon copy of this signed authorization may be used as a duplicate original.


Signature:  -----------------------------------
Name / Date       
Updated: 10-01-2009
- 1 -


