Contractor Financial Statement

Date: From:
To: Name:
Address:
Phone: Type of Business:
OWNER, PARTNER, OR OFFICER ADDRESS TITLE

For the purpose of procuring credit, we furnish the following as a true and correct
statement of our financial condition on date named above, and hereby agree to notify you
of any materially unfavorable change in our financial condition.

ASSETS LIABILITIES

Cash In Accounts Payable

Cash on Hand Notes Payable

Accounts Receivable Accruals

Notes Receivable Other

Inventories, Materials, and Supplies

Other
TOTAL CURRENT LIABILITIES
MORTGAGES

TOTAL CURRENT ASSETS OTHER

MACHINERY AND EQUIPMENT

REAL ESTATE TOTAL LIABILITIES

PREPAID AND DEFERRED CHARGES NET WORTH (If Not Incorporated)

OTHER CAPITAL STOCK (If Incorporated)

TOTAL FIXED ASSETS TOTAL LIABILITIES AND CAPITAL

REMARKS
Dated at this

(NAME OF CORPORATION, PARTNERSHIP OR INDIVIDUAL)

day of 20 By

(SIGNATURE OF OFFICER, PARTNER, OR INDIVIDUAL)



