KRISTA 
RESOURCE FAMILY FINANCIAL STATEMENT
(Single)

*Employer: _______________________________________________________
Address: _________________________________________________________
Phone Number: ___________________________________________________
Date of Employment: _______________________________________________
Position: _________________________________________________________
Salary: __________________________________________________________
*Home:  Rent? _______ Own? _______   Monthly rent/mortgage:  ___________
*Documentation of proof must be provided
Auto:   Make and year:  1. ____________________   2. ____________________
Payments:  _______________________________________________________
Assets:  Average savings balance: ______________Other Assets: ___________
Average Monthly expenses:
   	Utilities: ________________   Consumer Loans:  ___________________
   	Clothing: _______________    Credit Card Payment:_________________   	Food: __________________   Other Loans:  _______________________
   	Insurance: ______________    Misc. Expenses:  ____________________

Other Income:    (Source and Average Monthly Amounts)
Child Support Payments:  _______________________________________          Welfare Payments: ____________________________________________
          Other Income (explain): ________________________________________
[bookmark: _GoBack]
Insurance Information:
                             	 Type                     Carrier and Policy #            Coverage

Home Owners: _____________     _______________________   ____________
Auto: _____________________    _______________________    ____________
Disability: _________________     _______________________    ____________
Health: ___________________     _______________________    ____________
Have you ever filed bankruptcy?  ______________________________________

Do you anticipate a change in the above information in the near future? If so, please explain: ___________________________________________________
________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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