
 
 

 
Unified Certification Program – Disadvantaged Business Enterprise  

 
 
 
 
 
  

  
Dear Business Owner:  
   
Thank you for your interest in participating in the Unified Certification Program (UCP) of Mississippi for 
Disadvantaged Business Enterprises (DBEs).  As mandated by the United States Department of 
Transportation (U.S. DOT) in the DBE Program, Final Rule 49 Code of Federal Regulations (CFR), 
Part 26, all U.S. DOT recipients of federal financial assistance must participate in a statewide UCP by 
March 2002.  The UCP is a “One-Stop Shopping” certification procedure that will eliminate the need 
for DBE firms to obtain certifications from multiple agencies within the State.  
  
The UCP of Mississippi is charged with the responsibility of certifying firms and compiling and 
maintaining the Database of certified DBEs for U.S. DOT grantees in Mississippi, pursuant to 49 CFR 
Part 26.  The Database is intended to expand the use of DBE firms by maintaining complete and 
current information on those business and the products and services they can provide to all grantees 
of Mississippi.  
  
Please complete the attached application and supplemental questionnaire if you wish to be 
considered for DBE certification and your business meets the following general guidelines:   
  

a)  The firm must be at least 51% owned by one or more socially and economically 
disadvantaged individuals.  

  
b)  The firm must be an independent business, and one or more of the socially and 
economically disadvantaged owners must control its management and daily operations.  

  
c)  Only existing for-profit “Small Business Concerns,” as defined by the Small Business 
Act and Small Business Administration (SBA) regulations may be certified.  DBE 
applicants are first subject to the applicable small business size standards of the SBA.  
Second, the average annual gross receipts for the firm (including its affiliates) over the 
previous three fiscal years must not exceed U.S. DOT’s cap of $20,410,000 Million.  

  
For firm applying for airport concession DBE certification:  The average annual gross receipts for 
the firm (including its affiliates) over the previous three fiscal years must not exceed $47,780,000 
million.  
  

d)  The Personal Net worth (PNW) of each socially and economically disadvantaged 
owner must not exceed $750,000. The PNW excludes the individual’s ownership 
interest in the applicant firm and the equity in his/her primary residence.    
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Socially and economically disadvantaged individual means any individual who is a citizen of the 
United States (or lawfully admitted permanent resident) and who is a member of the following groups: 
Black American, Hispanic American, Native American, Asian-Pacific American, and Subcontinent 
Asian American, or Women, or any individual found to be socially and economically disadvantaged on 
a case-by-case basis by a certifying agency pursuant to the standards of the U.S. DOT 49 CFR Part 
26.  
  
In order to avoid unnecessary delays, please complete all portions of the application and 
supplemental questionnaire, placing "N/A" next to items that are not applicable. Include all copies of 
documents requested on the application, and have the Affidavit of Certification, Affidavit of Social and 
Economic Disadvantage and Personal Net worth Statement notarized. Additional documentation may 
be requested if it is considered necessary to make a certification determination. Incomplete 
applications/supplemental questionnaires or applications/supplemental questionnaires without all the 
required documents will not be evaluated until such documents are submitted.  We recommend 
keeping a copy of all submitted documents for your records. 
  
REMEMBER: It is no longer necessary to apply at more than one agency.  If your firm meets 
the criteria for certification, it will be entered into the Database of DBEs for all U.S. DOT 
grantees in Mississippi.  Only firms currently certified as eligible DBEs may participate in the 
DBE programs of U.S. DOT grantees of Mississippi.  
  
The Mississippi UCP has established three DBE Certification Committees throughout the State to 
effectively facilitate statewide DBE certification activities.  Please forward your completed certification 
packet to MS UCP DBE Liaison to begin processing.  
  
For Out-of-State Firms:  The Mississippi UCP will not process a new application for DBE certification 
from a firm having its principal place of business in another state unless the firm has already been 
certified in that state.  If your firm is located outside of Mississippi and is currently certified as a DBE at 
its home state, please forward your completed certification packet, along with copies of your 
certification letter and DBE certificate, to the Mississippi UCP DBE Liaison, DBE Coordinator.  
   
       Sincerely, 
 
       Mississippi Unified  

Certification Program 
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MISSISSIPPI UNIFIED 
CERTIFICATION PROGRAM  
  

  
Definitions of Terms Used in  
Uniform Certification Application  
  
  
Alaska Native Corporation (ANC) - Any Regional Corporation, Village Corporation, Urban 
Corporation, or Group Corporation organized under the laws of the State of Alaska in accordance with 
the Alaska Native Claims Settlement Act, as amended.  
  
Concession - A grant of property made by a government or other controlling authority in return for 
stipulated services or a promise that the property will be used for a specific purpose.   
  
Corporate Tax Returns - Federal Tax Return Form 1120 or 1120S, including Schedules E or C.   
  
Indian Tribe - Any Indian tribe, band, nation, or other organized group or community of Indians, 
including any ANC, which is recognized as eligible for the special programs and services provided by 
the United States to Indians because of their status as Indians, or is recognized as such by the State 
in which the tribe, band, nation, group, or community resides. See definition of Tribally-Owned 
Concern.  
  
Key Person Insurance - Life insurance and long-term disability income insurance on major 
employees, with benefits payable to the business.  
  
Native Hawaiian - Any individual whose ancestors were natives, prior to 1778, of the area which now 
comprises the State of Hawaii.   
  
Native Hawaiian Organization - Any community service organization serving Native Hawaiians in the 
State of Hawaii which is a not-for-profit organization chartered by the State of Hawaii, is controlled by 
Native Hawaiians and whose business activities will principally benefit such Native Hawaiians.  
  
Partnership Tax Returns - Federal Tax Return Form 1065, including Schedules K and K-1.  
   
Personal Net Worth - The net value of the assets of an individual remaining after total liabilities are 
deducted.  An individual’s personal net worth does not include:  The individual’s ownership interest in 
an applicant or participating DBE firm; or the individual’s equity in his or her primary place of 
residence.  An individual’s personal net worth includes only his or her own share of assets held jointly 
or as community property with the individual’s spouse.  
  
Personal Tax Returns - Federal Tax Return Form 1040, including Schedules B and C.  
    
Regular Dealer - A firm that owns, operates, or maintains a store, warehouse, or other establishment 
in which the materials, supplies, articles or equipment are bought, kept in stock, and regularly sold or 
leased to the public in the usual course of business.  Packagers, brokers, manufacturers. 
representatives, or other persons who arrange or expedite transactions are not regular dealers.    
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Socially and Economically Disadvantaged Individual - Any individual who is a citizen (or lawfully 
admitted permanent resident) of the United States and who is.    
1.  Any individual who a recipient finds to be a socially and economically disadvantaged individual on 
a case-by-case basis.    
2.  Any individual in the following groups, members of which are rebuttably presumed to be socially 
and economically disadvantaged:  

• African Americans or Black Americans, which includes persons having origins in any of 
the Black racial groups of Africa. 

• “Hispanic Americans” which includes persons of Mexican, Puerto Rican, Cuban, 
Dominican, Central or South American, or other Spanish or Portuguese culture or origin, 
regardless of race.  

• ”Native Americans,” which includes persons who are American Indians, Eskimos, Aleuts, 
or Native Hawaiians.  

• ”Asian-Pacific Americans,” which includes persons whose origins are from Japan, China, 
Taiwan, Korea, Burma (Myanmar), Vietnam, Laos, Cambodia (Kampuchea), Thailand, 
Malaysia, Indonesia, the Philippines, Brunei, Samoa, Guam, the U.S. Trust Territories of 
the Pacific Islands (Republic of Palau), the Commonwealth of the Northern Marianas 
Islands, Macao, Fiji, Tonga, Kiribati, Juvalu, Nauru, Federated States of Micronesia, or 
Hong Kong.  

• ”Asian Indian Americans” or “Subcontinent Asian Americans,” which includes persons 
whose origins are from India, Pakistan, Bangladesh, Bhutan, the Maldives Islands, 
Nepal or Sri Lanka.  

• Women.  
• Any additional groups whose members are designated as socially and economically 

disadvantaged by the SBA, at such time as the SBA designation becomes effective.  
  
Tribally-Owned Concerns - Any concern at least 51 percent owned by an Indian tribe.                 
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INSTRUCTIONS FOR COMPLETING THE DISADVANTAGED BUSINESS ENTERPRISE (DBE) 
PROGRAM UNIFORM CERTIFICATION APPLICATION 

NOTE:  If you require additional space for any question in this application, please attach additional sheets or copies as needed, 
taking care to indicate on each attached sheet/copy the section and number of this application to which it refers. 

 
Section 1: CERTIFICATION INFORMAITON 
A. Prior/Other Certifications 

Check the appropriate box indicating for which program your firm is currently certified.  If you are already certified as a DBE, indicate in the 
appropriate box the name of the certifying agency that has previously certified your firm, and also indicate whether your firm has undergone an 
onsite visit.  If your firm has already undergone an onsite visit/review, indicate the most recent date of that review and the state UCP that 
conducted the review. 
NOTE: If your firm is currently certified under the SBA's 8(a) and/or SDB programs, you may not have to complete this application.  You 
should contact your state UCP to find out about a streamlined application process for firms that are already certified under the 8(a) and SDB 
programs. 

B. Prior/Other Applications and Privileges 
Indicate whether your firm or any of the persons listed has ever withdrawn an application for a DBE program or an SBA 8(a) or SDB program, 
or whether any have ever been denied certification, decertified, debarred, suspended, or had bidding privileges denied or restricted by any state 
or local agency or Federal entity.  If your answer is yes, indicate the date of such action, identify the name of the agency, and explain fully the 
nature of the action in the space provided. 

 
Section 2: GENERAL INFORMATION 
A. Contact Information 

(1) State the name and title of the person who will serve as your firm's primary contact under this application. 
(2) State the legal name of your firm, as indicated in your firm's Articles of Incorporation. 
(3) Indicate the primary phone number of your firm. 
(4) Indicate a secondary phone number, if any. 
(5) Indicate your firm's fax number, if any. 
(6) Indicate your firm's or your contact person's email address. 
(7) Indicate your firm's website address, if any. 
(8) State the street address of your firm (i.e. the physical location of its offices -- not a post office box address). 
(9) State the mailing address of your firm, if it is different from your firm’s street address. 

B. Business Profile 
(1) In the box provided, briefly describe the primary business and professional activities in which your firm engages. 
(2) Give the Federal Tax ID number of your firm as provided on your firm’s filed tax returns, if you have one.  This could also be the Social 

Security number of the owner  of your firm. 
(3) Give the date on which your firm was officially established, as stated in your firm’s Articles of Incorporation. 
(4) Give the date on which you and/or each other owner took ownership of the firm. 
(5) Check the appropriate box that describes the manner in which you and each other owner acquired ownership of your firm.  If you checked 

“Other,” explain in the space provided. 
(6) Check the appropriate box that indicates whether your firm is “for profit.” 

NOTE: If you checked “No,” then you do NOT qualify for the DBE program and therefore do not need to complete the rest of this 
application.  The DBE program requires all participating firms be for-profit enterprises. 

(7) Check the appropriate box that describes the legal form of ownership of your firm, as indicated in your firm’s Articles of Incorporation.  If 
you checked “Other,” briefly explain in the space provided. 

(8) Check the appropriate box that indicates whether your firm has ever existed under different ownership, a different type of ownership, or a 
different name.  If you checked “Yes,” specify which and briefly explain the circumstances in the space provided. 

(9) Indicate in the spaces provided how many employees your firm has, specifying the number of employees who work on a full-time and part-
time basis. 

(10) Specify the total gross receipts of your firm for each of the past three years, as declared in your firm’s filed tax returns. 
C. Relationships with Other Businesses 

(1) Check the appropriate box that indicates whether your firm is co-located at any of its business locations, or whether your firm shares a 
telephone number(s), a post office box, any office space, a yard, warehouse, other facilities, any equipment, or any office staff with any 
other business, organization, or entity of any kind.  If you answered “Yes,” then specify the name of the other firm(s) and briefly explain the 
nature of the shared facilities or other items in the space provided. 

(2) Check the appropriate box that indicates whether at present, or at any time in the past: 
(a) your firm has been a subsidiary of any other firm; 
(b) your firm consisted of a partnership in which one or more of the partners are other firms; 
(c) your firm has owned any percentage of any other firm; and 
(d) your firm has had any subsidiaries of its own. 

(3) Check the appropriate box that indicates whether any other firm has ever had an ownership interest in your firm. 
(4) If you answered “Yes” to any of the questions in (2)(a)-(d) or (3), identify the name, address and type of business for each. 

D. Immediate Family Member Businesses 
Check the appropriate box that indicates whether any of your immediate family members own or manage another company.  An “immediate 
family member” is any person who is your father, mother, husband, wife, son, daughter, brother, sister, grandmother, grandfather, grandson, 
granddaughter, mother-in-law, or father-in-law.  If you answered “Yes,” provide the name of each relative, your relationship to them, the name 
of the company they own or manage, the type of business, and whether they own or manage the company. 
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Section 3: OWNERSHIP 
Identify all individuals or holding companies with any ownership interest in your firm, providing the information requested below (if your 
firm has more than one owner, provide completed copies of this section for each additional owner): 
A.     Background Information 

(1) Give the name of the owner. 
(2) State his/her title or position within your firm. 
(3) Give his/her home phone number. 
(4) State his/her home (street) address. 
(5) Check the appropriate box that indicates this owner’s gender. 
(6) Check the appropriate box that indicates this owner’s ethnicity (check all that apply).  If you checked “Other,” specify this owner’s ethnic 

group/identity not otherwise listed. 
(7) Check the appropriate box to indicate whether this owner is a U.S. citizen. 
(8) If this owner is not a U.S. citizen, check the appropriate box that indicates whether this owner is a lawfully admitted permanent resident.  If 

this owner is neither a U.S. citizen nor a lawfully admitted permanent resident of the U.S., then this owner is NOT eligible for certification 
as a DBE owner.  This, however, does not necessarily disqualify your firm altogether from the DBE program if another owner is a U.S. 
citizen or lawfully admitted permanent resident and meets the program’s other qualifying requirements. 

B.     Ownership Interest 
(1) State the number of years during which this owner has been an owner of your firm. 
(2) Indicate the dollar value of this owner’s initial investment to acquire an ownership interest in your firm, broken down by cash, real estate, 

equipment, and/or other investment. 
(3) State the percentage of total ownership control of your firm that this owner possesses. 
(4) State the familial relationship of this owner to each other owner of your firm. 
(5) Indicate the number, percentage of the total, class, date acquired, and method by which this owner acquired his/her shares of stock in your 

firm. 
(6) Check the appropriate box that indicates whether this owner performs a management or supervisory function for any other business.  If you 

checked “Yes,” state the name of the other business and this owner’s title or function held in that business. 
(7) Check the appropriate box that indicates whether this owner owns or works for any other firm(s) that has any relationship with your firm.  If 

you checked “Yes,” identify the name of the other business and this owner’s title or function held in that business.  Briefly describe the 
nature of the business relationship in the space provided. 

C. Disadvantaged Status 
NOTE:  You only need to complete this section for each owner that is applying for DBE qualification (i.e. for each owner who is claiming 
to be “socially and economically disadvantaged” and whose ownership interest is to be counted toward the control and 51% ownership 
requirements of the DBE program) 
(1) Indicate in the space provided the total Personal Net Worth (PNW) of each owner who is applying for DBE qualification.  Use the PNW 

calculator form at the end of this application to compute each owner’s PNW. 
(2) Check the appropriate box that indicates whether any trust has ever been created for the benefit of this disadvantaged owner.  If you 

answered “Yes,” briefly explain the nature, history, purpose, and current value of the trust(s). 
 
Section 4: CONTROL 
A. Identify your firm's Officers and Board of Directors: 

(1) In the space provided, state the name, title, date of appointment, ethnicity, and gender of each officer of your firm. 
(2) In the space provided, state the name, title, date of appointment, ethnicity, and gender of each individual serving on your firm’s Board of 

Directors. 
(3) Check the appropriate box that indicates whether any of your firm’s officers and/or directors listed above perform a management or 

supervisory function for any other business.  If you answered “Yes,” identify each person by name, his/her title, the name of the other 
business in which s/he is involved, and his/her function performed in that other business. 

(4) Check the appropriate box that indicates whether any of your firm’s officers and/or directors listed above own or work for any other firm(s) 
that has a relationship with your firm.  If you answered “Yes,” identify the name of the firm, the officer or director, and the nature of his/her 
business relationship with that other firm. 

B. Identify your firm's management personnel (by name, title, ethnicity, and gender) who control your firm in the following areas: 
(1) Making of financial decisions on your firm’s behalf, including the acquisition of lines of credit, surety bonds, supplies, etc.; 
(2) Estimating and bidding, including calculation of cost estimates, bid preparation and submission; 
(3) Negotiating and contract execution, including participation in any of your firm’s negotiations and executing contracts on your firm’s behalf; 
(4) Hiring and/or firing of management personnel, including interviewing and conducting performance evaluations; 
(5) Field/Production operations supervision, including site supervision, scheduling, project management services, etc.; 
(6) Office management; 
(7) Marketing and sales; 
(8) Purchasing of major equipment; 
(9) Signing company checks (for any purpose); and 
(10) Conducting any other financial transactions on your firm’s behalf not otherwise listed. 
(11) Check the appropriate box that indicates whether any of the persons listed in (1) through (10) above perform a management or supervisory 

function for any other business.  If you answered “Yes,” identify each person by name, his/her title, the name of the other business in which 
s/he is involved, and his/her function performed in that other business. 

(12) Check the appropriate box that indicates whether any of the persons listed in (1) through (10) above own or work for any other firm(s) that 
has a relationship with your firm.  If you answered “Yes,” identify the name of the firm, the name of the person, and the nature of his/her 
business relationship with that other firm. 
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C. Indicate your firm's inventory in the following categories: 
(1) Equipment 

State the type, make and model, and current dollar value of each piece of equipment held and/or used by your firm.  Indicate whether each 
piece is either owned or leased by your firm. 

(2) Vehicles 
State the type, make and model, and current dollar value of each motor vehicle held and/or used by your firm.  Indicate whether each 
vehicle is either owned or leased by your firm. 

(3) Office Space 
State the street address of each office space held and/or used by your firm.  Indicate whether your firm owns or leases the office space and 
the current dollar value of that property or its lease. 

(4) Storage Space 
State the street address of each storage space held and/or used by your firm.  Indicate whether your firm owns or leases the storage space 
and the current dollar value of that property or its lease. 

D. Does your firm rely on any other firm for management functions or employee payroll? 
Check the appropriate box that indicates whether your firm relies on any other firm for management functions or for employee payroll.  If you 
answered “Yes,” briefly explain the nature of that reliance and the extent to which the other firm carries out such functions. 

E. Financial Information 
(1) Banking Information 

(a) State the name of your firm’s bank. 
(b) Give the main phone number of your firm’s bank branch. 
(c) Give the address of your firm’s bank branch. 

(2) Bonding Information 
(a) State your firm’s Binder Number. 
(b) State the name of your firm’s bond agent and/or broker. 
(c) Give your agent’s/broker’s phone number. 
(d) Give your agent’s/broker’s address. 
(e) State your firm’s bonding limits (in dollars), specifying both the Aggregate and Project Limits. 

F. Identify all sources, amounts, and purposes of money loaned to your firm, including the names of persons or firms securing the loan, if 
other than the listed owner: 
State the name and address of each source, the original dollar amount and the current balance of each loan, and the purpose for which each loan 
was made to your firm. 

G. List all contributions or transfers of assets to/from your firm and to/from any of its owners over the past two years: 
Indicate in the spaces provided, the type of contribution or asset that was transferred, its current dollar value, the person or firm from whom it 
was transferred, the person or firm to whom it was transferred, the relationship between the two persons and/or firms, and the date of the transfer. 

H. List current licenses/permits held by any owner or employee of your firm. 
List the name of each person in your firm who holds a professional license or permit, the type of permit or license, the expiration date of the 
permit or license, and the license/permit number and issuing State of the license or permit. 

I. List the three largest contracts completed by your firm in the past three years, if any. 
List the name of each owner or contractor for each contract, the name and location of the projects under each contract, the type of work 
performed on each contract, and the dollar value of each contract. 

J. List the three largest active jobs on which your firm is currently working. 
For each active job listed, state the name of the prime contractor and the project number, the location, the type of work performed, the project 
start date, the anticipated com te, and the dollar value of the contract. pletion da

    AFFIDAVIT & SIGNATURE  
Carefully read the attached affidavit in its entirety.  Fill in the required information for each blank space, and sign and date the affidavit in the 
presence of a Notary Public, who must then notarize the form. 
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HELP WITH FILLING OUT THE Personal Financial Statement 
 
This form must be completed by the following individuals: 
 

Each socially and economically disadvantaged owner who individually owns or 
contributes to an ownership interest of 51 or more percent in the firm; and whose ownership and 
control is relied upon for DBE certification. 

 
If an individual is married, please note the following: 
 

If you reside in a community property state, all assets and liabilities, except the 
ownership interest in the firm, should be halved accordingly on the form, unless there is a 
separate property agreement that stipulates sole ownership by one individual. 

 
FOR EXAMPLE: John and Mary Smith jointly own their primary residence valued 
at $100,000. They each claim 50% ownership on the property.John Smith would 
only report his 50% interest, $50,000, on his Personal Net Worth Statement. 

 
If you do not reside in a community property state, assets and liabilities may be halved if 
jointly owned. If assets and liabilities are separately owned, these items should only be 
reported on the respective owner's form. 

 
The preceding does not address each item on the form; however, we have identified certain items 
on the form that you should pay special attention to since these items are commonly reported 
inaccurately or misrepresented. 
 
 
 
Note: Please be advised that federal recipients, such as MDOT, must exclude an individual's 

ownership interest in his or her firm and the individual's equity in his or her primary 
residence. However, you must provide MDOT with the dollar amount being excluded as 
your ownership interest in the firm and documentation sufficient to support that exclusion. 
MDOT will assume, unless advised otherwise, that the equity in your primary residence is 
the difference between its present market value and current mortgage balance as 
reported by you in Section 4, Property A (Primary Residence) on the form. 
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Page 2 of 5 
 
 

ASSETS 
 
 
Cash on-hand & in banks: 
Enter the total amount of cash on-hand and in your checking accounts. 
 
Savings Account: 
Enter the total amount of cash in all savings accounts. 
 
IRA or other Retirement Accounts: 
Enter the total value of all IRAs and other retirement accounts, including any Deferred 
Compensation and Pension Plans. You may be requested by MDOT to provide copies of the 
most recent statements to substantiate the amount listed. 
 
Accounts & Notes Receivable: 
Enter the total value of all monies owed to you personally, if any. This should include shareholder 
loans to the applicant firm. 
 
Life Insurance: 
Enter only the cash surrender value of any life insurance policies. **A complete description is 
required in Section 3. 
 
Real Estate: 
Enter the current fair market value of all real estate owned. **A complete listing and description of 
all real estate owned is required in Section 4. 
 
Automobile: 
Enter the current fair market value of all automobiles owned. 
 
Other Personal Property: 
Enter the current fair market value of all other personal property owned but not included in any of 
the previous sections (i.e. furniture, jewelry, etc.). **A complete description of these assets is 
required in Section 5. 
 
Ownership Interest in Firm: 
Enter the current fair market value of your portion of the ownership interest/equity in the 
business on this line (e.g., if your sole proprietorship is worth $40,000, this entire amount 
should be indicated). 
 
Other Assets: 
Enter the current fair market value of all other assets owned, but not included in the previous 
sections. **A complete description of these assets is required in Section 5. 
 
Total: 
Calculate the total value of all listed assets. 
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Page 3 of 5 
LIABILITIES 

 
Accounts Payable: 
Enter the total value of all unpaid accounts payable that is your responsibility (i.e. gas, electric, 
telephone bills, etc.). 
 
Notes Payable to Bank & Others: 
Enter the total amount due on all Notes Payable to Banks and others paid on an installment 
basis. Please be sure to include the total monthly payment amount in the space provided. This 
should include the amount of any loans from the applicant firm. This should not, however, include 
any mortgage balances. **A complete description of all installment accounts is required in Section 
2. 
 
Loans on Life Insurance: 
Enter the total value of all loans due on Life Insurance Policies. **A complete description is 
required in Section 8. 
 
Mortgages on Real Estate: 
Enter the total value due on all mortgage(s) payable on Real Estate. **A complete breakdown of 
all mortgage(s) on Real Estate is required in Section 4. 
 
Unpaid Taxes: 
Enter the total amount of all taxes which are currently due but are unpaid. Contingent tax 
liabilities or anticipated taxes for the current year should not be included. **A complete description 
is required in Section 6. 
 
Other Liabilities: 
Enter the total value due on all other liabilities not classified in the previous sections. **A 
complete description is required in Section 7. 
 
Ownership Interest in Firm: 
Enter the current fair market value of your portion of the ownership interest/equity in the 
business on this line (e.g., if your sole proprietorship is worth $40,000, this entire amount 
should be indicated). 
 
Equity in Primary Residence: 
Enter the difference between the present market value of your primary residence and your 
current mortgage balance. 
 
Total Liabilities: 
Calculate the total of all listed liabilities. 
 
Net Worth: 
Calculate your net worth and enter the amount on the "Affidavit of Personal Net Worth." This is 
calculated by subtracting your "Total Liabilities" from your "Total Assets." 

 
    + Total Assets 

-  Total Liabilities 
    = Net Worth* 

 
*Indicate negative net worth with parenthesis ( ). 

 
Total: 
Add the values entered for "Total Liabilities" and "Net Worth." This amount must equal the total 
value of all assets. 

+ Total Liabilities 
+ Net Worth 
= Total Assets 
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Page 4 of 5 
 
SECTION 1. SOURCE OF INCOME 
 
Salary: 
Enter the amount of your total annual salary. This should include any salary from the applicant 
firm and if applicable, any salary from outside employment. 
 
Net Investment Income: 
Enter the total amount of all investment income (i.e. dividends, interest, etc.). 
 
Real Estate Income: 
Enter the total amount of all real estate income received from the sale, rental, lease, etc. of real 
estate held. 
 
Other Income: 
Enter the total amount of all other income received (i.e. alimony, Social Security, Pension, etc.) 
Please be sure to describe the source of the other income in the space provided below this 
section. 
CONTINGENT LIABILITIES 
 
As Endorser or Co-Maker: 
Enter the total potential liabilities due as a result of being a co-signer for a loan or other 
commitments. 
 
Legal Claims & Judgements: 
Enter the total potential liabilities due as a result of legal claims from judgements, lawsuits, etc. 
 
Provisions for Federal Income Tax: 
Enter the total amount of all Federal taxes for which you are potentially liable due to an 
anticipated gain on the pending sale of an asset or other circumstances, such as pending 
disputes or litigation which could possibly result in a personal tax liability. 
 
Other Special Debt: 
Enter the total amount due on all remaining potential debts not accounted for. 
 
SECTION 2. NOTES PAYABLE TO BANKS AND OTHERS 
 
Enter the name and address of noteholder(s), original balance, current balance, payment amount, 
frequency, and how secured for each note payable as entered in the "LIABILITIES" column. 
 
SECTION 3. STOCKS AND BONDS 
 
Enter the number of public shares, name of securities, cost, fair market value, and the date of fair 
market value for all public shares of stock and bonds held. 
 
NOTE: Do not include your membership interest in the firm/business in this 
section. 
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Page 5 of 5 
 
 

SECTION 4. REAL ESTATE OWNED 
 
Starting with your primary residence, enter the type of property, address, date purchased, original 
cost, present fair market value, name and address of mortgage holder, mortgage account 
number, mortgage balance, amount of payment, and status of mortgage for all real estate held. 
Second mortgages also should be included in this section. Please ensure that this section 
contains all real estate owned, including rental properties, commercial properties, etc. 
 
These values should correspond with the "Real Estate" amount listed in the "ASSETS" column 
 
 
 

SECTION 5. OTHER PERSONAL PROPERTY 
 
 
Describe the "Other Personal Property" and "Other Assets" owned as listed in the "ASSETS" 
column. 

 
 

SECTION 6. UNPAID TAXES 
 
 
Describe in detail, as to the type, to whom payable, when due, amount, and to what property, if 
any, the tax lien attaches. Please refer to the unpaid taxes listed in the "LIABILITIES" column. If 
none, state NONE. This section should not include contingent tax liabilities or anticipated taxes 
owed for the current year. 
 
 

 
SECTION 7. OTHER LIABILITIES 

 
 
Describe in detail all other liabilities as referenced by the value listed in the "LIABILITIES" 
column. If none, state NONE. 
 
 
 
 

SECTION 8. LIFE INSURANCE HELD 
 
 
Describe all life insurance policies held. Please be sure to include the face amount of the policies, 
name of insurance company, beneficiaries and the cash surrender values of the policies. 

 
 

________________________________________________________________ 
 
 
FINALLY, PLEASE BE SURE TO SIGN AND DATE THE PERSONAL 
FINANCIAL STATEMENT, AND INDICATE YOUR SOCIAL SECURITY 
NUMBER IN THE SPACE PROVIDED. 
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