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	 FORMCHECKBOX 
TORONTO

4950 Yonge St.

Suite 1400, Madison Cntr

Toronto, ON

M2N 6K1

Tel: (416)223-9580

Fax: (416)223-6577
	 FORMCHECKBOX 
MONTREAL

Place du Canada,

Suite 1560

Montreal, QC
H3B 2R4

Tel : (514)866-6351

Fax: (514)866-0157
	 FORMCHECKBOX 
VANCOUVER

400 Burrard St.

Suite 810

Vancouver, BC
V6C 3A6

Tel : (604)687-7688

Fax : (604) 687-8861
	 FORMCHECKBOX 
EDMONTON

10025-102a  Avenue

Suite 1402

Edmonton, AB

T5J 2Z2

Tel : (780)424-2266

Fax : (780)424-3310
	 FORMCHECKBOX 
HALIFAX

1595 Bedford Hghwy

Suite 306

Bedford, NS

B4A 3Y4

Tel: (902)425-4700

Fax: (902)424-4702
	 FORMCHECKBOX 
WOODSTOCK

954 Dundas St

Woodstock, ON

N4S 7Z9

Tel: (519)539-9868

Fax: (519)539-5524



	NET WORTH STATEMENT

	Name
	Date of Birth
	Social Insurance No.

	     
	     
	     

	Street Address
	City
	Province
	Postal Code

	     
	     
	     
	     

	Home Phone No. 
	Residence
	
	How long at present address? 

	(     )     
	 FORMCHECKBOX 
 Own
	 FORMCHECKBOX 
 Rent
	      Years

	Occupation
	Currently employed by
	How long with employer? 

	     
	     
	      Years 
	     Months

	Employer’s Phone No.:
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
Unmarried
	Number of Dependents

	(     )      
	
	(Divorced, Widowed)
	     

	Spouse’s Name
	Date of Birth
	Social Insurance No.

	     
	     
	     
	     


	FINANCIAL INFORMATION
	
	As at 
	     
	,
	20
	     
	

	ASSETS
	
	LIABILITIES

	
	VALUE
	
	
	BALANCE

	CASH ON HAND
	$     
	
	BANK LOANS
	$     

	Bank of      
	     
	
	Bank of      
	     

	Address:      
	     
	
	Address:      
	     

	     
	
	
	     
	

	AUTOMOBILE MODEL      
	Year      
	     
	
	MORTGAGES ON REAL ESTATE OWNED
	     

	STOCKS & BONDS (See Schedule A on Reverse)
	     
	
	
	     

	ACCOUNTS, NOTES RECEIVABLE
	     
	
	CREDIT CARDS
	     

	
	     
	
	
	     

	REAL ESTATE OWNED (See Schedule B on Reverse)
	     
	
	
	     

	RETIREMENT ACCOUNTS
	     
	
	OTHER OBLIGATIONS
	     

	
	
	
	
	

	OTHER ASSETS (Household Goods, etc.)
	     
	
	
	     

	LIFE INSURANCE FACE VALUE $     
	
	
	TOTAL LIABILITIES
	     

	CASH SURRENDER VALUE
	     
	
	NET WORTH
	     

	TOTAL ASSETS
	$     
	
	TOTAL LIABILITES AND NET WORTH
	$     


	INCOME SOURCES
	
	SUNDRY PERSONAL OBLIGATIONS

	YOUR GROSS MONTHLY SALARY
	$     
	
	Are you providing your personal support for obligations not listed

	YOUR SPOUSE’S GROSS MONTHLY SALARY
	     
	
	above (i.e. cosigner, endorser, guarantor)?

	NET MONTHLY RENTAL
	     
	
	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	OTHER INCOME (Please itemize)
	     
	
	Details:

	
	     
	
	     


	SCHEDULE A – STOCKS AND BONDS

	QUANTITY
	DESCRIPTION
	MARKET VALUE
	PLEDGED AS COLLATERAL

	
	
	
	YES
	NO

	     
	     
	     
	$
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	Total
	     
	$
	     
	     

	
	
	
	

	SCHEDULE B – REAL ESTATE OWNED

	
	TYPE OF PROPERTY
	PRESENT MARKET
	AMOUNT OF

	
	
	VALUE
	MORTGAGE LIENS

	PROPERTY ADDRESS
	
	
	     
	$
	1st
	     
	$

	     
	 FORMCHECKBOX 

	Residential
	
	
	
	
	

	STREET
	 FORMCHECKBOX 

	Multi-Unit
	
	
	
	
	

	     
	 FORMCHECKBOX 

	Commercial
	
	
	2nd
	     
	$

	CITY
	PROVINCE
	 FORMCHECKBOX 

	Industrial
	     
	
	
	
	

	     
	     
	
	
	
	
	
	
	

	NAME OF MORTGAGE HOLDERS
	FIRST MORTGAGE
	     
	SECOND MORTGAGE
	     

	PERCENTAGE OWNERSHIP
	     %
	DATE ACQUIRED
	     
	PURCHASE PRICE
	$     

	PROPERTY ADDRESS
	
	
	     
	$
	1st
	     
	$

	     
	 FORMCHECKBOX 

	Residential
	
	
	
	
	

	STREET
	 FORMCHECKBOX 

	Multi-Unit
	
	
	
	
	

	     
	 FORMCHECKBOX 

	Commercial
	
	
	2nd
	     
	$

	CITY
	PROVINCE
	 FORMCHECKBOX 

	Industrial
	     
	
	
	
	

	     
	     
	
	
	
	
	
	
	

	NAME OF MORTGAGE HOLDERS
	FIRST MORTGAGE
	     
	SECOND MORTGAGE
	     

	PERCENTAGE OWNERSHIP
	     %
	DATE ACQUIRED
	     
	PURCHASE PRICE
	     $


	GENERAL INFORMATION

	Have you ever had an asset repossessed?
	
	Have you ever declared bankruptcy?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Date:
	     

	Are you party to any claims or lawsuits?
	Do you owe any taxes prior to the current year?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Details:     

	
	
	
	
	
	
	
	

	Date
	     
	,
	20
	     
	
	
	

	
	
	
	
	
	
	Signature
	


	PLEASE DO NOT FORGET TO ATTACH, IF APPLICABLE, THE FOLLOWING DOCUMENTS:

	· Copy of the property tax billing

	· Copy of banking statements confirming the balances


