Personal Net Worth Statement

WESK

WOMEN ENTREPRENEURS SASKATCHEWAN

STATEMENT OF DISCLOSURE AND CERTIFICATION OF OWNERSHIP

| (we) understand that the information contained herein will be used by Women Entrepreneurs of Saskatchewan Inc. (WESK) to determine
credit worthiness. | (we) declare that all information provided herein is true, complete and correct, to the best of my knowledge. | (we)
further consent to WESK making any credit and general inquiries necessary in relation to a loan application and to the disclosure of any
credit information about me, to any credit reporting agency, organization or persons with whom | (we) have a financial relationship. | (we)
agree that consent will not be withdrawn for the term of any financial dealings with WESK.

| (we) authorize WESK to disclose at any time in response to directinquiries from any other lender, or credit bureau, any information
concerning me (us) that WESK considers appropriate, and agree to indemnify WESK and save it harmless from any and all claimsiin
damages or otherwise arising from any such disclosure made by WESK.

APPLICANT'S INFORMATION

Full Legal Name (include maiden name):

Address: |Postal Code:
Primary Phone: Email:

Birthdate: SIN:

Saskatchewan Health Card #: Canadian Citizen or Permanent Resident:
Marital Status: Number of Dependents:

How long you have been at your address (years): Current Employer:

MONTHLY INCOME

Net Salary from Employment $ Rental Income $
Child Tax Credit $ Alimony/Support Payments $
Dividends $ Other Income $
Total Income $

SPOUSE'S PERSONAL INFORMATION

Under the laws of Canada of the province, your spouse may have a legal interest or obligation arising from your business dealings and may
also have an interest in your personal assets.

Full Legal Name:

Birthdate: SIN:

Current Employer: Annual Salary:

CREDIT HISTORY

Have you personally guaranteed any liabilities other than disclosed above? [_] No [_] Yes

Do you have any outstanding liabilities to the Receiver General, Workers Compensation, Saskatchewan Finance, or Canada
Revenue Agency? [_JNo[__]Yes If Yes, Amount:

Have you ever declared bankruptcy? [_JNo [__]Yes If Yes, When?

Are you involved in any lawsuits, separation, divorce of claims that could affect your financial situation? Explain.




Personal Net Worth Statement

PERSONAL FINANCIAL INFORMATION
Assets Value Liabilities Balance |Monthly Payments
Residence $ Mortgage/Rent
Address: 1) $ $
Chequing Balances 2) $ $
1) $ Credit Cards
2) $ 1) MasterCard $ $
3) $ 2) Visa $ $
Automobile - Make/Model/Year 3) American Express $ $
1) $ 4) $ $
2) $ 5) $ $
3) $ Line of Credit $ $
RRSPs Student Loans
1) $ 1) $ $
2) $ 2) $ $
3) $ Personal Loans
Real Estate Owned 1) $ $
1) $ 2) $ $
2) $ 3) $ $
Other Assets Other Obligations
1) $ 1) $ $
2) $ 2) $ $
3) $ 3) $ $
Total Assets: $ Total Liabilities: $
Total Net Worth (total assets - total liabilities): $

By signing and submitting this form, | (we) hereby acknowledge that:
WESK will not and cannot provide any of its members with any legal, financial, accounting, investment, or any other
professional advice or services.
| (we) am (are) providing consent for WESK to use this information to provide me (us) with programs and services.
| (we) also understand that any information | (we) have provided may require supporting documentation, in which |
(we) will provide to WESK in a timely manner.

Date Authorized Signature

This Personal Net Worth Statement is the property of WESK and is soley intended for our Financing Program. This document is strictly confidential and shall
not be reproduced for any reason.
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