
Commercial Loan Department

G-3381 Van Slyke Road

Flint, MI 48507

Email: clending@myfpcu.com

Date:

X

General Information- Borrower/Guarantor

General Information- Co-Borrower/Guarantor

Deductible

No

Carrier

Coverage Amount

Year Audit Completed

% of Salary Covered

No
Monthly Payment Amount $

Aggregate Amount

Coverage Amount

Do you carry disability insurance? Yes No
Carrier % of Salary Covered

Do you carry life insurance? Yes No
Carrier

Aggregate Amount

Amount Per Occurrence Deductible
Do you carry malpractice insurance? Yes

Year Audit Completed

NoDo you pay child support, alimony or separate maintenance? Yes
Monthly Payment Amount $

The attached financial statement is provided for the purpose of either obtaining or guarantying a loan and represents my 

true and complete current personal financial condition. All material assets and debts, direct and contingent are disclosed. 

I authorize Financial Plus Credit Union and/or the lender(s) it services to make inquires as necessary to determine my 

creditworthiness, including but not limited to credit history and background verifications and to share my information with 

prospective lenders and other parties deemed necessary to secure the loan.

Yes

If you answered yes, 

please explain on a 

separate sheet.

Do you have or have you had a judgment, tax levy or garnishment against you?

NoAre you a defendant in any suits or legal actions?

No YesAre you an endorser or co-maker on any Notes?

Credit Reliance and Authorization 

(if using non FPCU personal financial statement)

Name:

If box is checked, please also provide the following information:

No Yes
Have you or any firm in which you were a owner ever filed for bankruptcy or settled any 

debts for less than the amount owed?

Have you ever been audited by the IRS?

Yes

No Yes

Are you currently past due for any debts or obligations? No

Yes No
Tax Year Audited

Applicant Signature: Date of Birth: Date:

Co-Applicant Signature: Date of Birth: Date:

If you answered yes, 

please explain on a 

separate sheet.

Do you have or have you had a judgment, tax levy or garnishment against you? No Yes

Have you or any firm in which you were a owner ever filed for bankruptcy or settled any 

debts for less than the amount owed?
No Yes

Are you an endorser or co-maker on any Notes? No Yes

Are you currently past due for any debts or obligations? No Yes

Do you carry disability insurance? Yes No
Carrier

Are you a defendant in any suits or legal actions? No Yes

Do you pay child support, alimony or separate maintenance? Yes

Have you ever been audited by the IRS? Yes No
Tax Year Audited

Do you carry life insurance? Yes No
Carrier

Do you carry malpractice insurance? Yes No

Carrier

Amount Per Occurrence
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