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teriories Justce  [NerSoNal [ianclal Stakement

A. Debtor Information

Given Name(s) Surname Telephone No.

Street Address Mailing Address (If Different) City Postal Code

Birthdate Social Insurance No. Driver’s License No. Mother’'s Maiden Name
Day Month Year

B. Present Dependents

Present O single [ other (specify)
Marital ‘

Status ] married

Name of Present Spouse

Address of Present Spouse (if different than yours)

Do you have any children living with you or other

dependents who are legally dependent on you for |:| No |:| Yes If yes, provide the following information in the space provided below.
financial support?
Full Name of Dependent Age Relationship to You Reason for Dependency

C. Employment

Name of Current Employer Telephone No.

Street Address Mailing Address (If Different) City Postal Code
Nature of Business Position Occupied

Place of Emplovment Gross monthlv waaes or salarv Net monthlv waaes or salarv
[] same as above

[ other (specify) ...

If yes, state nature of all qualifications or special training:

Are you qualified as a tradesman,
professional or otherwise? I:l No I:l Yes




C. Employment (continued)

If yes, please explain:
Do you receive bonuses
from your employer? D No I:l Yes

If yes, state type of work, amount of income received, and the most recent commission received:

Do you receive money form
any commission work? D No I:l Yes

Do you receive money from If yes, please list employer’s name(s) and amount of income:

other part-time D No | [dves

employment?

If yes, please state type of hobby and amount of income received per year:

Do you have any income
producing hobbies? D No EI Yes

List all other income not noted:

TOTAL $

MONTHLY

INCOME
D. Income From Self Employment
If business is a proprietorship, partnership or joint venture, list the names, addresses and telephone numbers of any partners, principles or participants:
Name Address Telephone No.
Type of Business Name of Business Telephone No.
Business Address City Province | Postal Code
Is this business a... What percentage of the What is the net book What is the estimated market
| Proprietorship |:| Joint Venture business do you own? value of the business? value of the business?
L partnership O Corporation % | $ $

Itemize your yearly income below: Itemize other benefits (company car, house,

loans, savings plans, share options etc.)

$

A R | B R BB B
| B BB P

o
o
S

TOTAL INCOME



D. Income From Self Employment (continued)

Specify Type of Corporation...

n
c
% > O public Clprivate ] Professional  [] Other (describe):
E.’_S Are you an Officer or Director?
o
© ONo [Oves...Title:
Total number of shares issued and outstanding Total number of shares of each class held by you
Class Number Outstanding Net Book Value Class Number Owned Net Book Value
s $ $
J<
8 $ $
8
Q $ $
E
- $ $
= R
% Total amount of all loans payable to you by the corporation: Terms of repayment
=L AMOUN . oe e $
Interest earned (if any)............ccccevvennnnn. $
E. Monthly Expenses
1. Rent or Mortgage (name of landlord/mortgagee): $
2. Property Taxes $
3. Utilities $
4. Groceries (Food, toiletries etc) $
5. Clothing $
6. Transportation (fuel, parking, repairs etc) $
7. Personal Expenses (prescription drugs, medical/dental not covered etc) $
8. Home Insurance $
9. Vehicle Insurance $
10. Life Insurance $
11. Disability $
12. Other (specify): $
List your monthly payments (loans, credit cards, personal debts etc) below:
Type of Debt Creditor Full Amount Monthly
(Credit Card, Loan etc) (Name and Address) Owing Payment

B | B | B | B

$
$
$
$




Real Estate (include all homes, rental properties, cottages, condominiums etc)

- — Purchase Balance Current
Municipal Address Legal Description Mortgagee Price owing Market Value
1.
2.
3.

Motor Vehicles (include all cars, trucks, machinery, constr

uction equipment, recreational vehicles, aircraft etc.)

Type Make Model Year Serial No.
L Bal Current
. alance urren .
Name of Lender Purchase Price owing Market Value Equity
Type Make Model Year Serial No.
> Bal Current
. alance urren .
Name of Lender Purchase Price owing Market Value Equity
Type Make Model Year Serial No.
> Bal Current
. alance urren .
Name of Lender Purchase Price owing Market Value Equity

Bank Accounts (Include all chequing accounts, savings accounts, term deposits, registered savings plans, annuities etc)

Type Institution Name Account No. Branch Address Amount
1. $
2. $
3. $




F. Assets (continued)

If you have holdings in a Public Corporation, complete the following:

Shares, Options, Warrants etc.

Type Number Dividends (if any) Current Market Value
1 $
2 $
3 $
Bonds and Debentures
Type Number Current Market Value
1. $
2. $
3. $

Corporate Holdings Certificates (public and private)

Location of Certificates Name of Broker Address

1.

2.

3.

Properties Or Interests Held By A Trustee On Your Behalf

Description of Asset Location of Asset Name of Trustee Address

1.

2.

3.

Other Assets

Type Description Sole Owner? Location Value
Business Interests O No O ves $
Promissory Notes LINo dYes $
oo One | Oves :
e, One | Dves :
Jewelry, Cameras [INo O ves $
Other LI No [ ves $




G. Declaration

| understand that | am required to attach proof of my income to this form.

@) | attach to this statement proof of my current income, including my three most recent
[ Paycheque Stubs  [] Employment Insurance Benefits ] Pension Payment
COWCB Payments [ Other:

Note: If you do not receive pay stubs or payments statements from an income source, attach
a letter from the income source stating the amount of money received for the three consecutive
payments made to you immediately before the date of the financial statement, AND

() O | attach to this form a copy of my income tax returns that were filed with the Canada
Customs and Revenue Agency for the past three taxation years, together with a copy of
the material filed with the returns and a copy of any notices of assessment or re-
assessment that | have received from the Agency for these years.

O] | attach to this form a statement from the Canada Customs and Revenue Agency
verifying that | have not filed any income tax returns for the past three years.
L] | attach to this form a direction signed by me to the Taxation Branch of the Canada

Customs and Revenue Agency for disclosure of my tax returns for the past three years.

l, do solemnly declare that the details of my financial
situation as set out above are accurate.

™~
SWORN BEFORE ME at the of
in the Northwest Territories, this
day of 20

>

Signature

A Commissioner of Oaths/Notary Public in and for the
Northwest Territories.

My Commission expires: /

FOLLOWING REVIEW OF THIS STATEMENT, THE ADMINISTRATOR MAY REQUIRE OTHER
EVIDENCE VERIFYING YOUR INCOME FOR A PERIOD OF TIME BEFORE THE DATE OF THE
FINANCIAL STATEMENT.




	Text1: 
	Text15: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text17: 
	Text31: 
	Text18: 
	Text16: 
	Text23: 
	Text20: 
	Text21: 
	Text22: 
	Text27: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text43: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text44: 
	Text49: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text50: 
	Text68: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text69: 
	Text81: 
	Text70: 
	Text87: 
	Text76: 
	Text71: 
	Text88: 
	Text77: 
	Text72: 
	Text89: 
	Text78: 
	Text73: 
	Text90: 
	Text79: 
	Text74: 
	Text91: 
	Text80: 
	Text75: 
	Text92: 
	Text85: 
	Text82: 
	Text83: 
	Text84: 
	Text86: 0
	Text93: 
	Text121: 
	Text94: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text120: 
	Text96: 
	Text97: 
	Text99: 
	Text100: 
	Text102: 
	Text103: 
	Text105: 
	Text106: 
	Text119: 
	Text104: 
	Text95: 
	Text98: 
	Text101: 
	Text122: 
	Text135: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text123: 
	Text136: 
	Text151: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text152: 
	Text170: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text160: 
	Text199: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text200: 
	Text214: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text215: 
	Text226: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text227: 
	Text244: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text247: 
	Text276: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text245: 
	Text246: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box50: Off
	Check Box51: Off


