
PERSONAL FINANCIAL EXHIBITS 

EACH PRINCIPAL OF THE BORROWING ENTITY OWNING A 20% OR GREATER 
PORTION OF THE COMPANY SHOULD COMPLETE THIS SEPARATE PERSONAL 

INFORMATION PACKAGE

WWW.QUADRANT-FINANCIAL.COM
1-877-893-QUAD (7823) 

QFI Application rev 1-2012, All previous versions obsolete



 APPLICATION CHECKLIST 

    

Any questions concerning notices or instructions for the SBA Forms enclosed herein may be found at 
www.sba.gov/tools/Forms/smallbusinessforms/fsforms/index.html. 

 

This Personal Financial Exhibits package is a critical part of the Loan Application. It has been provided to 
assist you in gathering the necessary information for the credit evaluation of your loan request. Please note 
that all items must contain an original signature and date.  Complete information will be necessary to process 
your application.  If you have any questions about the forms or require assistance in completing them, please 
contact your Business Development Officer.  

 
Personal Financial Exhibits: 

 1. Personal Financial Statement Complete this form for: (1) each proprietor, or (2) each limited partner who 
owns 20% or more interest & each general partner, or (3) each stockholder owning 20% or more voting 
stock & each corporate officer and director, or (4) each trustor/donor to a borrowing trust, or (5) other person 
or entity providing a guaranty on the loan. (Please include the resources of spouse and any dependent 
children.) 

 2. Statement of Personal History – SBA Form 912 Complete this form for all principals owning 20% or more 
interest in the borrowing entity and key managers, directors, officers, and/or trustors/donors to a borrowing 
trust. 

 3. Management Resume (form enclosed) Provide complete resumes on all individuals owning 20% or more 
interest in the borrowing entity including key managers (copy form as needed). 

 4. Personal Federal Tax Returns for three (3) prior years including all statements and schedules - for: (1) 
each proprietor, or (2) each limited partner who owns 20% or more interest & each general partner, or (3) 
each stockholder owning 20% or more voting stock & each corporate officer and director, or (4) each 
trustor/donor to a borrowing trust, or (5) other person or entity providing a guaranty on the loan. 

 5. Signed Authorization to Release Information (form enclosed) - Signed by all principals having 20% or 
more ownership interest in borrowing entity. 

 6. Written Explanation of any derogatory credit items. – If you know of any derogatory items that may 
appear on your personal credit report, please include a written explanation along with any supporting 
documentation. 

 

PLEASE NOTE:   The Personal Financial Exhibits must be provided for (1) each proprietor, or (2) each 

limited partner who owns 20% or more interest & each general partner, or (3) each stockholder owning 20% 

or more voting stock & each corporate officer and director, or (4) each trustor/donor to a borrowing trust, or 

(5) other person or entity providing a guaranty on the loan.  Please be sure that all items contain an original 

signature and date. 
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PERSONAL FINANCIAL STATEMENT 

 

OMB APPROVAL NO. 3245-0188  
EXPIRATION DATE: 09/30/2014 

U.S. SMALL BUSINESS ADMINISTRATION  As of         ,       
 

Complete this form for: (I) 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: 7(a) loans - to the lender processing the SBA application; 504 loans - to the Certified Development Company processing the SBA 
application; Disaster loans - to the Disaster Processing and Disbursement Center at 14925 Kingsport Road, Fort Worth, TX 76155-2243; and 8(a)/BD 
applicants who are individuals claiming social and economic disadvantaged status and their spouses - electronically at http://www.sba.gov or send hard copy 
with paper application to either of the two following offices: 
 

8(a) BD 
only 
 

 

Mail to the following address, if your firm is 
located in one of the states below: 

Mail to the following address, if your firm is  
located in one of the states below: 

US Small Business Administration  
DPCE Central Office Duty Station  
Parkview Towers  
1150 First Avenue 10th Floor, Suite 100I  
King of Prussia, PA 19406 

 
Small Business Administration  
Division of Program Certification and Eligibility  
455 Market Street, 6th Floor  
San Francisco, CA 94105 

MA, ME, NH, CT, VT, RI, NY, PR (Puerto Rico), VI (US Virgin 
Islands), NJ, PA, MD, VA, WV, DC, DE, GA, AL,NC, SC, MS, 
FL, KY, TN 

 
IL, OH, MI, IN, MN, WI, TX, NM, AR, LA, OK, MO, IA 

 
Name       Business Phone       

Residence Address       Residence Phone       

City, State & Zip Code       

Business Name of Applicant/Borrower       

ASSETS (Omit Cents) LIABILITIES (Omit Cents) 
Cash on hand & in Banks ........................................  $       Accounts Payable ..............................................  $       
Savings Accounts ....................................................  $       Notes Payable to Banks and Others .................  $       
IRA or Other Retirement Account ...........................  $            (Describe in Section 2)  
 (Describe in Section 5)  Installment Account (Auto) ................................  $       
Accounts & Notes Receivable .................................  $            Mo. Payments   $        
 (Describe in Section 5)  Installment Account (Other)  $       
Life Insurance-Cash Surrender Value Only .............  $            Mo. Payments   $        
 (Complete Section 8)   Loan on Life Insurance ......................................  $       
Stocks and Bonds ....................................................  $       Mortgages on Real Estate  $       
 (Describe in Section 3)        (Describe in Section 4)  
Real Estate ..............................................................  $       Unpaid Taxes .....................................................  $       
     (Describe in Section 4)        (Describe in Section 6)  
Automobiles – Total Present Value .........................  $       Other Liabilities ..................................................  $       
 (Describe in Section 5, and include       (Describe in Section 7)  
 Year/Make/Model)    
Other Personal Property ..........................................  $       Total Liabilities ...................................................  $       
     (Describe in Section 5)   Net Worth ...........................................................  $       
Other Assets ............................................................  $         
     (Describe in Section 5)    
 Total  $         Total $       
Section 1.   Source of Income   Contingent Liabilities  
Salary .................................................................  $       As Endorser or Co-Maker ..................................  $       
Net Investment Income.....................................  $       Legal Claims & Judgments................................  $       
Real Estate Income...........................................  $       Provision for Federal Income Tax .....................  $       
Other Income (Describe below)* .......................  $       Other Special Debt.............................................  $       
Description of Other Income in Section 1. 

      

      

      
*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income. 
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Section 2. Notes Payable to Banks and Others.    (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.) 

Name and Address of Noteholder(s) Original 
Balance 

Current 
Balance 

Payment 
Amount 

Frequency 
(monthly, etc.) 

How Secured or Endorsed 
Type of Collateral 

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

Number of Shares Name of Securities Cost Market Value 
Quotation/Exchange 

Date of 
Quotation/Exchange Total Value 

                                    
                                    
                                    
                                    

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

Section 4. Real Estate Owned.  

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 &  
 

                  

Mortgage Account Number                   

Mortgage Balance                   

Amount of Payment per 
Month/Year 

                  

Status of Mortgage                    

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.)  

      

Address of Mortgage Holder



SBA Form 413 (08-11) Previous Editions Obsolete  3 
 

 
Section 8.      Life Insurance Held.      (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)  

      

I authorize SBA/Lender 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 will rely 
on this information when making decisions regarding an application for a loan from SBA or an SBA Participating Lender, or for participation in the SBA 8(a) 
Business Development (BD) program. 
 

Signature:        Date:         

Print Name        Social Security Number:        

 

Signature:        Date:         

Print Name        Social Security Number:         

 
NOTICE TO LOAN APPLICANTS: CRIMINAL PENALTIES 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. 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 30 years and/or a fine of not more than $1,000,000.  
 
NOTICE TO APPLICANTS OR PARTICIPANTS IN THE 8(a) BD PROGRAM: CRIMINAL PENALTIES AND ADMINISTRATIVE REMEDIES FOR 
FALSE STATEMENTS:  
 
Any person who misrepresents a business concern's status as an 8(a) Program participant or SDB concern, or makes any other false statement in order to 
influence the 8(a) certification or other review process in any way (e.g., annual review, eligibility review), shall be: (1) Subject to fines and imprisonment of 
up to 5 years, or both, as stated in Title 18 U.S.C. § 1001; (2) subject to fines of up to $500,000 or imprisonment of up to 10 years, or both, as stated in Title 15 
U.S.C. § 645; (3) Subject to civil and administrative remedies, including suspension and debarment; and (4) Ineligible for participation in programs conducted 
under the authority of the Small Business Act. 
 
 

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.  
  
 



United States of America

SMALL BUSINESS ADMINISTRATION

STATEMENT OF PERSONAL HISTORY

OMB APPROVAL NO.3245-0178
Expiration Date:  2/28/2013

Please Read Carefully: SBA uses Form 912 as one part of its 
assessment of program eligibility.  Please reference SBA Regula�ons and 
Standard Opera�ng Procedures if you have any ques�ons about who must 
submit this form and where to submit it.  For further informa�on, please call 
SBA's Answer Desk at 1-800-U-ASK-SBA (1-800-827-5722), or check SBA's 
website at www.sba.gov.

Name and Address of Applicant (Firm Name)(Street, City, State, and ZIP Code) SBA District/Disaster Area Office

Amount Applied for (when applicable) File No. (if known)

1. Personal Statement of: (State name in full, if no middle name, state (NMN), or if initial
only, indicate initial.)  List all former names used, and dates each name was used. 
Use separate sheet if necessary.

First Middle Last

2. Give the percentage of ownership or stock owned

3.  Date of Birth (Month, day, and year)

4.  Place of Birth:  (City & State or Foreign Country)

U.S. Citizen? YES NO

If non- U.S. citizen provide alien registration number:

Address:

Present residence address:

From:

To:

Home Telephone No. (Include Area Code):
Business Telephone No. (Include Area Code):

Address:

Most recent prior address (omit if over 10 years ago):

From:

To:

 PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

YOU MUST INITIAL YOUR RESPONSES TO QUESTIONS 5,7,8 AND 9.

IF YOU ANSWER "YES" TO 7, 8, OR 9, FURNISH DETAILS ON A SEPARATE SHEET.  INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION. AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU; HOWEVER, 

7.  Are you presently under indictment, on parole or probation?

Yes No (If yes, indicate date parole or probation is to expire.)

8.  Have you ever been charged with, and/or arrested for, any criminal offense other than a minor motor vehicle violation?  Include offenses which have been dismissed, discharged, or
     not prosecuted.  (All arrests and charges must be disclosed and explained on an attached sheet.)

Yes No

9.  Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including adjudication withheld pending probation, for any criminal offense other
than a minor vehicle violation?

Yes No

 10. I authorize the Small Business Administration Office of Inspector General to request criminal record information about  me from criminal justice agencies for  the purpose of
determining my eligibility for programs authorized by the Small Business Act, and the Small Business Investment Act.

CAUTION - PENALTIES 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, surety bond, or other program participation. A false statement is punishable under 18 USC 1001 and 3571 by imprisonment of not 
more than five years and/or a fine of up to $250,000; under 15 USC 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, under 18 USC 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

Signature Title Date

Agency Use Only

Fingerprints Waived
Date Approving Authority

Fingerprints Required

Date Sent to OIG
Date Approving Authority

11.
Cleared for Processing

Request a Character Evaluation
Approving Authority

12.

SBA 912 (1-10) SOP 5010.4 Previous Edition Obsolete

PLEASE NOTE: The estimated burden for completing this form is 15 minutes per response. You are not required to respond to any collection of information unless it displays a currently valid OMB
approval number. Comments on the burden should be sent to U.S. Small Business Administration, Chief, AIB, 409 3rd St., S.W.,Washington D.C. 20416 and Desk Officer for the Small Business
Administration, Office of Management and Budget, New Executive Office Building, Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178.  PLEASE DO NOT SEND FORMS TO OMB.

Social Security No.
or to be owned in the small business or the
development company

Name and Address of participating lender or surety co. (when applicable and known)
If No, are you a Lawful
Permanent resident alien:

YES NO

6.

5.

13.

(Required whenever 7, 8 or 9 are answered "yes" even if cleared for processing.)

Date

Date Approving Authority

INITIALS:

INITIALS:

INITIALS:

INITIALS:

UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED AND SUBJECT YOU TO OTHER PENALTIES AS NOTED BELOW.



                                                              NOTICES REQUIRED BY LAW

The following is a brief summary of the laws applicable to this solicitation of information.

Paperwork Reduction Act (44 U.S.C. Chapter 35)

SBA is collecting the information on this form to make a character and credit eligibility decision to fund or deny you
a loan or other form of assistance.  The information is required in order for SBA to have sufficient information to
determine whether to provide you with the requested assistance.  The information collected may be checked
against criminal history indices of the Federal Bureau of Investigation.

Privacy Act (5 U.S.C. § 552a)

Any person can request to see or get copies of any personal information that SBA has in his or her file, when that
file is retrieved by individual identifiers, such as name or social security numbers.  Requests for information about
another party may be denied unless SBA has the written permission of the individual to release the information to
the requestor or unless the information is subject to disclosure under the Freedom of Information Act.

Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to
provide your social security number may not affect any right, benefit or privilege to which you are entitled. 
Disclosures of name and other personal identifiers are, however, required for a benefit, as SBA requires an
individual seeking assistance from SBA to provide it with sufficient information for it to make a character
determination.  In determining whether an individual is of good character, SBA considers the person's integrity,
candor, and disposition toward criminal actions.  In making loans pursuant to section 7(a)(6) the Small Business
Act (the Act), 15 USC § 636 (a)(6), SBA is required to have reasonable assurance that the loan is of sound value
and will be repaid or that it is in the best interest of the Government to grant the assistance requested. 
Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to section
7(a)(1)(B), 15 USC § 636(a)(1)(B).  Further, for all forms of assistance, SBA is authorized to make all
investigations necessary to ensure that a person has not engaged in acts that violate or will violate the Act or the
Small Business Investment Act,15 USC §§ 634(b)(11) and 687b(a).  For these purposes,  you are asked to
voluntarily provide your social security number to assist SBA in making a character determination and to
distinguish you from other individuals with the same or similar name or other personal identifier.

When the information collected on this form indicates a violation or potential violation of law, whether civil, 
criminal, or administrative in nature, SBA may refer it to the appropriate agency, whether Federal, State, local, or 
foreign, charged with responsibility for or otherwise involved in investigation, prosecution, enforcement or
 prevention of such violations.  See 74 Fed. Reg. 14890 (2009) for other published routine uses. 



Are you or any other owner responsible for alimony or child support payments?             Yes  No  

MANAGEMENT RESUME
                                                                                                                                    

Your Name:                   
 First Middle/Maiden Last

                  
Social Security Number Date of Birth Place of Birth 

U.S. Citizenship Status:  Yes      No If no, Alien Registration #:       

Present Home Address:       

      

From:        TO:       

Immediate Past Address:       

      

From:        TO:       
    
Residence Phone #:       Business Phone #:       
    
Spouse's Name:                   

First Middle/Maiden Last 

                  
Social Security Number Date of Birth Place of Birth 

Employment History  
(last 10 years): 

   

      to      Employer:             
Location

Duties:       

      to      Employer:             
Location

Duties:       

      to      Employer:             
Location

Duties:       

      to      Employer:             
Location

Duties:       

Your Formal Education 
Consists Of: 

High School:       Years:       

College:       Degree:       Years:       

Military History: Veteran: Branch:       Served:        to       

I am aware that this information is used to determine my eligibility for a loan, and that, if my application is approved, you may contact these sources to 
update this information at any time. 

Signature:
Applicant Date

If yes, please include owner’s name, annual amount, and anticipated expiration:



 AUTHORIZATION TO OBTAIN AND RELEASE INFORMATION 

 
 
I/We hereby authorize Quadrant Financial, Inc. to obtain any and all information they may require at any time for 
any purpose related to my/our credit transaction with Quadrant Financial, Inc. or any of its affiliated lenders, 
including obtaining my/our personal credit history from a consumer reporting agency, and I/we authorize the 
release of all such information to Quadrant Financial, Inc. or any of its affiliated lenders.  I/We further authorize 
Quadrant Financial, Inc. to release such information to any entity they deem necessary for any purpose related to 
my/our credit transaction with them. 
 
I/We hereby certify that the enclosed information (plus any attachments or exhibits) is valid and correct to the best 
of my/our knowledge. 
 
I/We hereby acknowledge that all loan approvals will be in writing and subject to the terms and conditions set forth 
in a commitment letter signed by an officer of Quadrant Financial, Inc. or any of its affiliated lenders. 

 

 

Applicant #1  Applicant #2 
   

Signature  Signature 

      

 

      
Print Full Legal Name  Print Full Legal Name 

             
Social Security Number  Social Security Number 

             
Street Address Street Address

             
City, State & Zip Code  City, State & Zip Code 

             
Applicant #1 Date of Birth  Applicant #2 Date of Birth 

 

 

Notice to applicants: If your application for business credit is denied, you have the right to a written statement of 
the specific reason for denial.  To obtain a statement, please contact Quadrant Financial, Inc., P.O. Box 11197, 
Savannah, GA 31412 within 60 days from the date you are notified of our decision.  We will send you a written 
statement of reasons for the denial within 30 days of receiving your request for the statement. 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the 
basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to 
enter into a binding contract); because all or part of the applicant’s income derives from any public assistance 
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  
The federal agency that administers compliance with this law concerning the creditor is: FDIC Consumer Response 
Center, 2345 Grand Boulevard, Suite 100, Kansas City, Missouri 64108 

 

Any further inquiries or questions regarding this Authorization should be directed to: 

Quadrant Financial, Inc. 
P.O. Box 11197 

Savannah, GA 31412 
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