
 
TRIUMPHE LEASING NETWORK, INC. 

CONFIDENTIAL PERSONAL FINANCIAL STATEMENT 
Name  Business/Employer  
Address  Position or Occupation  
City  State  ZIP  Business Phone  
Social Security Number  Home Phone  
    

SPOUSE’S INFORMATION (IF JOINT APPLICATION) 
Name  Social Security Number  
    

To obtain credit from you, I submit the following statement of my financial condition as of  ________________, 20____ 
 

ASSETS 
 

LIABILITIES AND NET WORTH 
 

Cash on hand $ Notes Payable to Banks-Schedule F $ 
Cash in banks, See Schedule A  Notes Payable to Others–Schedule F  
Stocks and Bonds not held in Retirement 
Accounts-See Schedule B 

 Real Estate Mortgages Payable- See 
Schedule D 

 

Non marketable Securities See Schedule C  Accounts Payable  
Real Estate-Schedule D  Unpaid Income Taxes (Federal)  
Notes and Accounts Receivable  Unpaid Income Taxes (State)  
Automobiles  Loans on Life Insurance Policies  
Other Personal Property  Other Liabilities  
Cash Value Life Insurance- Schedule E    
IRA or Other Retirement Accounts    
Other Assets  TOTAL LIABILITIES $ 
   

NET WORTH $   
TOTAL ASSETS  $ TOTAL LIABILITIES & NET WORTH $ 

  
SOURCES OF INCOME MONTHLY EXPENDITURES 

Salary $ Mortgage/Rent                                             $ 
Bonuses and Commissions $ Insurance 
Dividends $ Car Payments 
Rental Income $ Installment Notes 
Alimony, Child Support (Optional) $ Alimony, Child Support 
Other Income   
 

CONTINGENT LIABILITIES GENERAL INFORMATION 
As endorser, co-maker or guarantor $ Are any Assets Pledged? See Schedules 
On leases or contracts $ Have you executed a will? 
Legal Claims $ If so, Name of executor 
Contested Income Tax Leins $ Are you a partner in any firm? 
Other Special Debts $ Are you the defendant in any Suits/Legal Actions 
  Have you ever taken Bankruptcy 

 
 

Triumphe Leasing Network, Inc.
900 West Valley Road, Suite 501, Wayne PA 19087 

Phone: 800-863-4822  ♦ Fax: 888-848-4822 
e-mail: triumphe@triumphe.net 

 website: www.triumphe.net 



SCHEDULE A – BANK ACCOUNTS 
Name and Address of Institution Type of Account Name on Account Current Balance 

    
    
    
    

 
SCHEDULE B – STOCKS AND BONDS NOT HELD IN RETIREMENT ACCOUNTS 

Number of Shares or  
Face Value of Bonds Description In Name 

Of 
Are these Registered, Pledged or Held 

by Others Market Value 

     
     
     

 
SCHEDULE C - NON-MARKETABLE SECURITIES 

Number of Shares Description In Name 
Of 

Are these Pledged or Held by Others ? 
Name of Business etc.  Value Source 

of Value 
      
      
      

      
 

SCHEDULE D – RESIDENCES & OTHER REAL ESTATE ( PARTIALLY OR WHOLLY OWNED) 
Address & Type of Property Title in Name 

of 
% of 

Ownership 
Date 

Acquired Cost Market 
Value 

Monthly 
Payment 

Mortgage 
Amount 

Mortgage 
Maturity 

         
         
         
         

 
SCHEDULE E - LIFE INSURANCE CARRIED, INCLUDING GROUP INSURANCE 

Name of Insurance Carrier Owner of Policy Beneficiary and 
Relationship Face Amount Policy 

Leans 
Cash Surrender 

Value 
      
      
      
      

 
SCHEDULE F – BANK & OTHER INSTITUTIONAL RELATIONSHIPS 

Name Original Loan Date Collateral Amount Amount Owed 
      
      
      

 
SCHEDULE G – BUSINESS VENTURES 

Name of Business Value % Ownership Line of Business Cost Yrs in Business
      
      
      

 
 

By signing below, each undersigned individual(s), who is either a principal of the credit applicant listed 
below or a personal guarantor of its obligations, provides written instruction to Triumphe Leasing Network, 
Inc., or its designee (and any assignee or potential assignee thereof) authorizing review of his or her 
personal credit profile from a national credit bureau, and further authorizes my/our financial institutions and 
creditors to release credit information required by Lessor or its designee (and any assignee or potential 
assignee thereof. .  Such authorization shall extend to obtaining a credit profile in considering the 
application of the credit applicant and subsequently for the purpose of update, renewal or extension of 
such credit and for reviewing or collecting the resulting account.  A photostatic or facsimile copy of this 
authorization shall be valid as the original. 

X____________________________________ 
SIGNATURE/TITLE 

X_______________________________________ 
SIGNATURE/TITLE 



 


