GUAM HOUSING CORPORATION
RENTAL DIVISION
ASSETS AND LIABILITIES FORM

n £
ORASION NN

Name: DOB:
Mailing Address: SSN:
Contact Numbers: (Home): (Mobile):
(Work): (Other):
Employer: Position:
Gross Annual Salary: $ Years of Employment:
ASSETS AMOUNT/VALUE LIABILITIES (LOANS & CREDIT MONTHLY CURRENT
(WHAT YOU OWN) CARD ACCOUNTS) PAYMENT BALANCE
FINANCED BY:

CASH ON HAND: S S S
SAVINGS: S S
1) $ $ $
2) $ $ $
3) S $ $
CHECKING: S S
1) S s s
2) S s s
3) S s s
STOCKS & BONDS: S S
1) S $ $
LIFE INSURANCE: S S
1) S s s
2) S s s
BUSINESS NET S S S
WORTH
OTHER ASSETS S S
1) $ $ $
2) 5 $ $

TOTAL ASSETS: | S TOTAL LIABILITIES: | S S

| CERTIFY THAT THE STATEMENTS ON THE PREAPPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | FULLY UNDERSTAND THAT ANY FALSE INFORMATION OF ANY MATERIAL MAY BE GROUNDS FOR
DISQUALIFICATION.

SIGNATURE: DATE:




