PERSONAL INFORMATION

W?.'G‘Inder .

ST NAME FIRST NAME MIDDLE INITIAL SOCIAL SECURITY #
BIRTHDATE TELEPHONE NUMBER  [FAX NUMBER EMAIL ADDRESS MARRIED__
SINGLE
CURRENT ADDRESS CITY STATE ZIP CODE
OUR OCCUPATION

SPOUSE'S NAME

SPOUSE'S OCCUPATION

ANY PARTNERS? IF SO, PLEASE EXPLAIN

YOUR APPROXIMATE NET WORTH CASH AVAILABLE FOR INVESTMENT [WITH PARTNERS, TOTAL APPROXIMATE WORTH
$ $ $

TERRITORY IN WHICH YOU ARE INTERESTED IN DEVELOPING

CONFIDENTIAL FINANCIAL INFORMATION AND STATEMENT

CURRENT ANNUAL INCOME ASSETS TIABILITIES
SALARY $ Cash on Hand $ Notes Payable (Unsecurred) $
INTEREST & DIVIDENDS $ Government Securites  $ Notes Payable (Securred) $
RENTAL INCOME $ Loans Receivable $ Home Mortgage $
OTHER INCOME $ Life Insurance Value $ Other Mortgages $
$ Stocks & Bonds $ Accounts Payable $
$ Home Real Estate $ Automobile Note $
TOTAL GROSS INCOME § Other Real Estate $ Other Liabilities $
BUSINESS EXPERIENCE $ $
CURRENT EMPLOYER Automobiles $ $
Other Assets $ $
POSITION? $ ‘ $
HOW LONG? TOTAL ASSETS . $ TOTAL LIABILITIES $
EVER IN BUSINESS FOR YOURSELF?
TOTAL NET WORTH $
[BANKING RELATIONS All bank accounts, savings & loans
Name of the Bank Cash Balance Amount of Loan Secured By

[STOCKS, BONDS & SECURITIES

Description of Securities Registered in Whose Name? Present Market Value Dividends?
$ $
$ $
$ $
$ $

[REALC ESTATE ASSETS
Description of Real Estate Mortgage Present Market Value
$ $
$ $
$ $
LIFE INSURANCE
Name of Insurance Company Face Amount Cash Value
$ $
$ $
Signed Date:




Please mail completed application to:
Mike Bellisari, W.g. Grinders, 525 Lazelle Road, Columbus, OH 43081





