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2915 2nd Street South, P.O. Box 160 ~ St. Cloud, Minnesota 56302-0160

Telephone: 320-654-9555    Facsimile: 320-654-2759
	PERSONAL FINANCIAL STATEMENT ADDENDUM
	APPLICANT
	CO-APPLICANT

	Have you ever gone through bankruptcy or had a judgment against you?
	( Yes
( No
	( Yes
( No

	Are there any claims or lawsuits pending against you?
	( Yes
( No
	( Yes
( No

	Are any assets pledged or debts secured except as shown?
	( Yes
( No
	( Yes
( No

	Are you a guarantor, co-maker or endorser for any debt of any individual or business entity?
	( Yes
( No
	( Yes
( No

	Have you made a will?
	( Yes
( No
	( Yes
( No

	Number of Dependents:
	
	

	Marital Status: (answer only if this financial statement is provided in connection with a request for secured credit or applicant is seeking a joint account with spouse - unmarried includes single, divorced, widowed).
	Married
	Married

	
	Separated
	Separated

	
	Unmarried
	Unmarried


If you answered “Yes” to any question, please describe each in detail below:

This Addendum and copy of the Personal Financial Statement submitted to American Heritage National Bank for the purpose of obtaining credit is true and correct in every detail and accurately shows my/our financial condition at the time indicated below.  I/we will give you prompt written notice of any material change in such financial condition occurring before full payment of my/our obligations to you.  I/we understand that you will retain this personal financial statement whether or not you approve the credit for which it is submitted.  American Heritage National Bank shall be authorized to check my/our credit and employment history or any other information contained herein.

THE UNDERSIGNED HEREBY CERTIFY TO THE BANK THAT THE INFORMATION CONTAINED ON THIS FORM AND ATTACHED STATEMENT HAVE BEEN CAREFULLY REVIEWED AND IS TRUE AND CORRECT IN ALL RESPECTS.

Date                                                                       
Your Signature

Date                                                                             

Co-Applicant Signature (If requesting accommodations jointly) 
