PERSONAL

/M\

Statement of Assets and Liabilities masthaven

1. YOUR DETAILS

Applicant 1 Applicant 2
Title: Surname: Title: Surname:
Forenames: Forenames:
Address: Address:
Postcode: Postcode:

2. EMPLOYMENT

Applicant 1

Applicant 2

Occupation/nature of business:

Occupation/nature of business:

Business/employer’s name:

Business/employer’s name:

Business/employer’s address:

Postcode:

Business/employer’s address:

Postcode:

3. ASSETS AND LIABILITIES

Applicant Applicant

Assets Value Liabilities Amount

1 2 Joint 1 2 Joint
Private residence £ Private residence £
as above: as above:
Other property - £ Mortgage/charge on £
provide full address this other property:
and type:
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3. ASSETS AND LIABILITIES (CONTINUED)

Personal Chattels Kzl Credit and Hire Purchase Applicant
(including vehicles) Value 1 2 Joint Commitments Amount 1 > | Joint
£ £
£ £
£ £
gzziket&;/ Bs:'\l:r:rg“‘: Value 1 2 | Joint | Bank Overdrafts Amount 1 2 | Joint
£ £
£ £
£ £
Other Investments, Other Secured/
Insurance Policies, Pensions Value 1 2 | Joint Unsecured Loans Amount 1 2 Joint
£ £
£ £
£ £
Equity Investments Value 1 2 | Joint | Credit and Store Cards Amount 1 2 Joint
£ £
£ £
£ £
Other Assets Value 1 2 | Joint Qutstanding P.ers.o .n.a l Amount 1 2 | Joint
Tax or Other Liabilities
£ £
£ £
£ £
Total Assets | £ Total Liabilities | £

4. DECLARATION

| declare that the above information is true and correct and may be relied upon by Masthaven Bank Ltd/its Agents/assignees
(if any) /or any associated company.

Applicant 1 Applicant 2

Signature: Signature:

Print name: Print name:

Date: Date:

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and Prudential Regulation Authority (Firm reference number 719354).
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