PERSONAL FINANCIAL QUESTIONNAIRE Reset Form

Name Date of Birth (dd/mmm/yy) Application #
I Earned Income Last year | year prior Anticipated next year
Salary, Draw, Wages, Fees & Commissions $ $ $
Bonus $ $ $
Other (specify) $ $ $
Gross annual earned income $ $ $
(Less) business expenses $ $ $
Net annual earned income $ $ $
2. Unearned Income Last year only
Dividends $
Interest $
Pension $
Net rental income $
Income from business(es) considered $
as investment income
Other (specify) $
$
$
$
Total unearned income $
3. Assets Liabilities
Cash $ Mortgages - residential $
Real estate - residential $ Mortgages - other $
Real estate - other $ Loans $
Business Equity $ Other Liabilities (specify) $
Business(es) considered as investment $ $
Vested stocks & bonds $ $
Personal $ $
Other assets (specify) $ $
$ $
$ $
$ Total Liabilities $
Total Assets $ Net Worth $
4 Have you ever declared bankruptcy? O Yes O No If yes, please provide date(s) of discharge:
| hereby declare that the above answers are complete and true, and agree that they shall form part of my application for the policy requested.
Signature of Applicant Signature of Witness Date (dd/mmm/yy)
™ Trademark of The Empire Life Insurance Company. Policies are issued by The Empire Life Insurance Company. “ Empi re
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