
Financial Statement

_______________________________________________________________________ residing at

__________________________________________________________________, has lived at this 

address for __________ years.  Her monthly payment is $_____________________.  

She _________________ her home.

As _______________________________________________________, her home study agency, we attest and 
certify that the following constitutes a list of assets the family owns, and is true to the best of our knowl-
edge.

ASSETS:          VALUE:
1. _______________________________________________  $_________________
2. _______________________________________________  $_________________
3. _______________________________________________  $_________________
4. _______________________________________________  $_________________
5. _______________________________________________  $_________________
6. _______________________________________________  $_________________
7. _______________________________________________  $_________________
8. _______________________________________________  $_________________
9. _______________________________________________  $_________________
10. _______________________________________________  $_________________
11. _______________________________________________  $_________________
12. _______________________________________________  $_________________
13. _______________________________________________  $_________________
14. _______________________________________________  $_________________
15. _______________________________________________  $_________________
16. _______________________________________________  $_________________
17. _______________________________________________  $_________________
18. _______________________________________________  $_________________
19. _______________________________________________  $_________________
20. _______________________________________________  $_________________
        TOTAL:  $_________________

_______________________________________________________________________
Social Worker/Executive Director Name
Title

Signed and sworn to before me in _____________________________ County, __________________________,
          State
on ______________________, 2____________.

Notary Seal    Notary signature ______________________________________

01.17.08
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