Equitable

Bank Declaration of Income Form
BORROWER NAME NUMBER OF YEARS SELF-EMPLOYED
BUSINESS NAME NATURE OF BUSINESS
BUSINESS TELEPHONE NUMBER NUMBER OF EMPLOYEES (IF ANY)

BUSINESS ADDRESS

BUSINESS WEBSITE (IF APPLICABLE)

IF THE BUSINESS IS A CORPORATION, PLEASE ALSO COMPLETE THE FOLLOWING:

Corporation Number:
| certify to Equitable Bank that | own % share in the above-noted business.
Below are the names of all individuals/parties and their share of ownership of the above-noted business:
%
%
%
%
%
Total 100%

Please provide income and expenses for the following periods below:

Most recent 12 months Prior 12 months

GROSS REVENUE OR COMMISSION

EXPENSES

Cost of Sales / Cost of Goods Sold

Subcontractors (if applicable)

Salaries and Wages (do not include your own salary)
Insurance

Automotive Expenses

Lease Expense or Rent

Telecommunication / Utilities

Other (if applicable, provide description)

TOTAL EXPENSES

NET INCOME Used for Qualifying
(Gross Revenue/Commission minus Total Expenses)

| certify that the information above is true and accurate in all respects and will be relied upon by Equitable Bank. | further
expect that my future income will not materially differ from the information captured above. Otherwise, please comment on
any expected variations:

Personal Income Tax Attestation:

As of my most recent tax filing, | have personal income tax arrears outstanding: |:| Yes |:| No

If yes, the amount of personal income tax arrears outstanding is:

BORROWER SIGNATURE DATE
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