




Description of Other Income in SECTION 1.

*Alimony or child support payments should not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income.

SECTION 1.   Source of Income
Salary                                                                   $____________________
 
Net Investment Income                                        $____________________

Real Estate Income                                              $____________________

Other Income (Describe below)*                          $____________________

Contingent Liabilities
As Endorser or Co-Maker                                     $____________________
 
Legal Claims & Judgments                                   $____________________

Provision for Federal Income Tax                         $____________________

Other Special Debt                                               $____________________

ASSETS                                        (Omit Cents)

Cash on Hand & in banks                                     $____________________
 
Savings Accounts                                                 $____________________

IRA or Other Retirement Account                         $____________________
(Describe in Section 5)

Accounts & Notes Receivable                              $____________________
(Describe in Section 5)

Life Insurance – Cash Surrender Value Only       $____________________
(Describe in Section 8)

Stocks and Bonds                                                $____________________
(Describe in Section 3)

Real Estate                                                           $____________________
(Describe in Section 4)

Automobiles 
(Describe in Section 5,and include                       $____________________
Year/Make/Model)

Other Personal Property                                       $____________________
(Describe in Section 5)

Other Assets                                                         $____________________
(Describe in Section 5)

Total Assets                                                         $____________________

LIABILITIES                                  (Omit Cents)

Accounts Payable                                                 $____________________
 
Notes Payable to
Banks and Others                                                 $____________________ 
(Describe in Section 2)                                               

Installment Account (Auto)                                   $____________________
Mo. Payments                                                      $____________________

Installment Account (Other)                                  $____________________
Mo. Payments

Loan(s) Against Life Insurance                             $____________________

Mortgages on Real Estate                                    $____________________
(Describe in Section 4)

Unpaid Taxes                                                        $____________________
(Describe in Section 6)

Other Liabilities                                                     $____________________
(Describe in Section 7)

Total Liabilities                                                      $____________________

Net Worth                                                              $____________________

*Total Liabilities 
& Net Worth                                                        $____________________
                                                                                      *Must equal total in assets column.

OMB APPROVAL NO.: 3245-0188
EXPIRATION DATE: 01/31/2018PERSONAL FINANCIAL STATEMENT

7(a) / 504 LOANS AND SURETY BONDS

SBA uses the information required by this Form 413 as one of a number of data sources in analyzing the repayment ability and creditworthiness of an application 
for an SBA guaranteed 7(a) or 504 loan or a guaranteed surety.

Complete this form for: (1) each proprietor; (2) general partner; (3) managing member of a limited liability company (LLC); (4) each owner of 20% or more of the 
equity of the Applicant (including the assets of the owner’s spouse and any minor children); and (5) any person providing a guaranty on the loan

Return completed form to:
For 7(a) loans: the lender processing the application for SBA guaranty
For 504 loans: the Certified Development Company (CDC) processing the application for SBA guaranty
For Surety Bonds: the Surety Company or Agent processing the application for surety bond guaranty

As of __________________, ___________

Name  Business Phone

Home Address  Home Phone

 Business Name of Applicant

City, State, & Zip Code
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Names and Addresses  
of Noteholder(s)

Original  
Balance

Current 
Balance

Payment 
Amount

Frequency 
(monthly, etc.)

How Secured or Endorsed  
Type of Collateral
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SECTION 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as part of this statement and signed.)

Number of  
Shares

Name of 
Securities

Cost Market Value 
Quotation/Exchange

Date of  
Quotation/Exchange

Total  
Value

SECTION 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as part of this statement and signed.)

Property A
 

Property B Property C
Type of Real Estate (e.g. Primary 
Residence, Other Residence, Rental 
Property, Land, etc.)

Address

Date Purchased

Original Cost

Present Market Value

Name & Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

SECTION 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part of this statement and signed.)

 SECTION 5. Other Personal Property and Other Assets. 
(Describe, and, if any is pledged as security, state name and address of lien holder, amount of lien, terms of payment and, if delinquent, describe delinquency.)

SECTION 6. Unpaid Taxes. (Describe in detail as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

SECTION 7. Other Liabilities. (Describe in detail.)
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SECTION 8. Life Insurance Held. (Give face amount and cash surrender value of policies – name of insurance company and Beneficiaries.)

I authorize the SBA/Lender/Surety Company to make inquiries as necessary to verify the accuracy of the statements made 
and to determine my creditworthiness.

CERTIFICATION: (to be completed by each person submitting the information requested on this form)

By signing this form, I certify under penalty of criminal prosecution that all information on this form and any additional  
supporting information submitted with this form is true and complete to the best of my knowledge. I understand that SBA  
or its participating Lenders or Certified Development Companies or Surety Companies will rely on this information when  
making decisions regarding an application for a loan or a surety bond. I further certify that I have read the attached  
statements required by law and executive order.

Signature ________________________________________

Print Name _______________________________________

Signature ________________________________________

Print Name _______________________________________

Date __________________________________________

Social Security No. ______________________________

Date __________________________________________

Social Security No. ______________________________

NOTICE TO LOAN AND SURETY BOND APPLICANTS: CRIMINAL PENALITIES AND ADMINISTRATIVE REMEDIES FOR 
FALSE STATEMENTS:

Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, 
significant civil penalties, and a denial of your loan or surety bond application. A false statement is punishable under 18  
U.S.C. §§ 1001 and 3571 by imprisonment of not more than five years and/or a fine of up to $250,000; under 15 U.S.C.  
§ 645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally- 
insured institution, a false statement is punishable under 18 U.S.C. § 1014 by imprisonment of not more than thirty years  
and/or a fine of not more than $1,000,000. Additionally, false statements can lead to treble damages and civil penalties 
under the False Claims Act, 31 U.S.C. § 3729, and other administrative remedies including suspension and debarment.

PLEASE NOTE:	 The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments 
		  concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business 
		  Administration, Washington, D.C. 20416, and Clearance officer, paper Reduction Project (3245-0188), Office of Management and 
		  Budget, Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.





Company Name

CAPABILITY STATEMENT

 
P:

F: 

We are proud to be an Equal 
Employment Opportunity and  
Affirmative Action employer, 
including females, minorities,  
protected Veterans, and those  
with a disability.

Short Company Overview – One Paragraph

List Specialties – See Sample
Accountant, Accounting Clerk, Accounts Payable/Receivable,Billing Clerk, 
Bookkeeper, Compensation Analyst, CPA, Payroll Professionals, Senior Accountant, 
Tax Accountant

List Specialties – See Sample
Administrative Assistant, Claims Examiner/ Processor, Clerk, Data Entry, 
File Clerk, Human Resources Assistant, Management Assistant, Receptionist,  
Typist, Underwriter

Customer Service – See Sample
Account Representative, Call Center Operations, Customer Service Representative, 
Customer Service Specialist, Enrollment Representative, Provider Claims  
Representative

Executive Placement
Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Director, 
Vice President

Information Technology
Business Analyst, CISSP Professionals, Database Support, EHR Implementation 
Specialist, Engineers, Help Desk Support, HRIS Analyst, Network Engineers &  
Technicians, System Analyst

Management
Human Resources Manager, Lean Six Sigma Consultants, Office Manager, 
Product Manager, Recruitment Manager, Tax Manager

For additional information about                                                                   capabilities,

please contact our office at:                                        

or email us at EMAIL ADDRESS:

Visit our website at:                                                                                   to learn more.

TIN:

DUNS:

CAGE Code:

GSA Contract NO.:

GSA Certification:

Contract Expiration:

NAICS Codes:

561320 Temporary Help Services (Primary)

561110 Office Administrative Services

561311 Employment Placement Agencies

561312 Executive Search Services

561499 All Other Business Support Services

List Certifications:

Business References
List companies you’ve performed
services here:

Company Information

SAMPLE CAPABILITY STATEMENT
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