
                  
Personal Financial Statement 
This application must be filled out by each business owner.  
 
Name : 

Address: 
 

Home Phone: 
 
Work Phone: 
 
Cell Phone: 
 
E-mail: 

How long at address: 
 
Years ________Months ________ 
 
Own_________ Rent_________ 
 
Current Employer: 
 
Occupation: 
 
How long with Employer: 
 
Years________ Months_______  

 

Saskatchewan Drivers License # : 
 
 
Saskatchewan Health Card #: 
 
 
Social Insurance Number: 
 

 
Date of Birth:_______________________ 
                         Year             Month      Day 

 
Married_____________ Unmarried __________ Common-Law____________ 
 
 
Number of Dependents___________ 

 
(Under the Laws of Canada or the Province your spouse may have a legal interest or obligation 
arising from your business dealings and may also have an interest in your personal assets) 



Financial Information As at_______________, 20________ 
ASSETS  (List & Describe)     LIABILITIES (List & Describe) 

Total Chequing    
Balance 
Owing 

Monthly 
Payment 

Total Savings 
   

Bank Loans 
   

 Vehicles 
 
   

Mortgages on 
Real Estate 
Owned   

Stocks & Bonds   Monthly Rent   

   

   

Accounts/Notes  
Receivable 
 
   

Credit Cards 
 
 
 
   

   Retirement 
Accounts   

Other Obligations 
   

 Other Assets 
(Specify)   

Total Monthly 
Payments   

Total Liabilities 
(B) $ 

 
 

Total Assets (A) $  

 
Net Worth        
(A – B) $ 

Principle Financial Institution: 
_______________________________________________________________________ 
Contact:_______________________________________________________________ 
Address:_______________________________________________________________ 
Phone:________________ Fax:___________________ E-mail: __________________ 
Existing Loans Details:__________________________________________________ 
 

Income Sources Sundry Personal Obligations 
Your Gross Monthly 
Salary 

 

Spouse Gross Monthly 
Salary 

 

Net Monthly Rental 
Income 

 

 
Other Income 

 
 
Total Income 

 

Are you providing personal Support 
for obligations not listed above (i.e.) 
co-signer, endorser, guarantor)? 
Yes_________ No__________ 
Details: 
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General Information: 
 
Have you ever had as asset repossessed? Yes__________ No_________ 
Have you ever declared bankruptcy? Yes____________ No_________ 
Do you owe any taxes prior to the current year? Yes_______ No ______ 
Is any litigation or proceeding involving you or the applicant now in course of pending 
before any court, government board tribunal or agency? 
Yes__________ No ____________ 
Details:_________________________________________________________________
________________________________________________________________________ 
 
Personal References: (Name and addresses of 2 relatives not living with applicant) 
 
Name: _________________________________________________________________ 
Address: _______________________________________________________________ 
Phone Number: _____________________ Cell: ________________________________ 
Relationship:_______________________Occupation:____________________________ 
 
Name: _________________________________________________________________ 
Address: _______________________________________________________________ 
Phone Number: _____________________ Cell: ________________________________ 
Relationship:_______________________Occupation:____________________________ 
 
Declaration: 
The undersigned declare(s) that the statements made herein are for the purpose of 
obtaining business financing and are to the best of my knowledge true and correct. The 
applicant(s) consent(s) to the Clarence Campeau Development Fund making any 
inquiries it deems necessary to reach a decision on this application, and consents(s) to the 
disclosure at any time of any credit information about me/us to any credit reporting 
agency or to anyone with whom I/we have financial relations. 
 
I hereby declare that I am of Métis ancestry. Yes_______ No_______ 
Attached is a copy of Métis ancestry evidence. Yes_______ No_____ 
 
Date_______________, 20_______      
 
 
________________________________                 ____________________________ 
Signature of Applicant(s)     Witness 
 
 
 
_________________________________               ____________________________ 
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Should you have any questions or concerns regarding this application please do not 
hesitate to contact our office in Saskatoon or Regina. 
 
Clarence Campeau Development Fund 
www.clarencecampeau.com 
 
Saskatoon: 
2158 Airport Drive 
Saskatoon, Saskatchewan 
S7L 6M6 
(306) 657-4870 
1-888-657-4870 
Fax: (306) 657-4890 
 
Regina: 
2380 2nd Ave 
Regina, Saskatchewan 
S4R 1A6 
(306) 790-2233 
1-877-359-2233 
Fax: (306) 790-2220 

 
“Serving Saskatchewan’s Métis” 
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