
Name

Residence Address

City, State & Zip

Social Security #                Date of Birth

Position or Occupation

Business Name

Business Address

City, State & Zip

Res. Phone Bus. Phone

APPLICATION FOR AIRCRAFT FINANCING
TO: NorthAmerican Aviation FinanceTM

1-877-359-6663  •  A Division of Crystal Lake Bank & Trust Company, N.A.

SECTION 1 - INDIVIDUAL INFORMATION (type or print) SECTION 2 - OTHER PARTY INFORMATION (type or print)

Name

Residence Address

City, State & Zip

Social Security #                Date of Birth

Position or Occupation

Business Name

Business Address

City, State & Zip

Res. Phone Bus. Phone

SECTION 3 - STATEMENT OF FINANCIAL CONDITION AS OF

ASSETS

(Do not include Assets of doubtful value)

In Dollars

(Omit cents)
LIABILITIES

In Dollars

(Omit cents)

Cash on Hand and in Banks - see Schedule A

Marketable Securities - see Schedule B

Non-marketable Securities - see Schedule C

Part Interest in Real Estate - see Schedule D

Real Estate Owned - see Schedule E

Life Insurance Values (net) - see Schedule G

Loans and Contracts Receivable

Vehicle

Other Personal Property

Other assets - itemize - see Schedule F if applicable

Total Assets

Real Estate Loans - see Schedule D

Real Estate Loan - see Schedule E

Loans from Crystal Lake Bank & Trust

Loan from Others - see Schedule F

Other Accounts Payable

Taxes and Interest Due

Other Debt (car payments, credit cards, etc.) - itemize

Total Liabilities

Net Worth

Total Liabilities and Net Worth

SECTION 4 - Annual Income
For Year Ended____________________________________

(COMPLETE AND SIGN ON OTHER SIDE)

Make

Model

Year

TT Airframe  _______________   SMOH Engine ________________

SMOH Prop  _______________

SECTION 5- PILOT INFORMATION (type or print) SECTION 6 - AIRCRAFT INFORMATION (type or print)

Type of License

Ratings

Total Time

Accidents/Incidents

Aircraft Home Base

Annual Expenditures Contingent Liabilities Estimated
Amounts

Salary, bonuses & commissions $  _____________

Dividend & interest     _____________

Real Estate income     _____________

Other income     _____________

    _____________

Total Income     _____________

(alimony, child support, or separate
maintenance income need not be
revealed if you do not wish to have it
considered as a basis for repaying this
obligation)

Mortgage/rental payments $  ______________

Real Estate taxes & assessments     ______________

Taxes - federal, state & local     ______________

Insurance payment     ______________

Other contract payments     ______________

Alimony, child support, maintenance     ______________

Other expenses     ______________

Total Expenditures     ______________

(car payments, charge
cards, etc.)

Do you have any... Yes No

Contingent  liabilities ❏ ❏

Involvement in pending legal actions? ❏ ❏
Other special debt or circumstances? ❏ ❏
Contested income tax liens? ❏ ❏
Have you or any related

entities filed for bankruptcy? ❏ ❏
If “yes” to any question(s) describe:

________________________________________________

________________________________________________

Total Contingent Liabilities     ______________

(as endorser, co-maker or
guarantor? ...on leases?
on contracts?)

______________________

______________________

______________________

______________________

______________________

______________________

______________________

When completed, mail to: 70 North Williams Street, Crystal Lake, IL 60014, Attn: Aircraft Lending or fax to (815) 479-5718.



Mortgage

SCHEDULE A - CHECKING AND SAVINGS ACCOUNTS

Name and Address of Bank Type of Account Account in Name of Balance

SCHEDULE B - U.S. GOVERNMENT AND MARKETABLE SECURITIES

Description In Name Of Are These Pledged? Market Value
Number of Shares or
Face Value (Bonds)

SCHEDULE C - NON-MARKETABLE SECURITIES

Description Are These Pledged? Source of Value ValueNumber of Shares In Name Of

SCHEDULE D - PARTIAL INTERESTS IN REAL ESTATE

Location of Property % of
Ownership Cost

Date
 Acquired

Type of
Property

Market
Value Amount Holder

Mortgage

SCHEDULE E - REAL ESTATE OWNED

Location of Property Cost
Date

 Acquired
Market
Value Amount HolderTitle in Name of

SCHEDULE F - LIST ALL OTHER DEBT

Name
Owe

Currently
Secured or
UnsecuredHigh Credit

Date
Opened

SCHEDULE G - LIFE INSURANCE

Name of Company
Cash

Surrender LoansBeneficiaryFace Amount
Type of
Policy

The information contained in this statement is provided for the purpose of obtaining or maintaining credit with you on behalf of the undersigned, or persons, firms or corporations in whose behalf
the undersigned may either severally or jointly with others, execute a guaranty in your favor.  Each undersigned understands that you are relying on the information provided herein (including the designation
made as to ownership of property) in deciding to grant or continue credit.  Each undersigned represents and warrants that the information provided is true and complete and that you may consider this
statement as continuing to be true and correct until a written notice of a change is given to you by the undersigned.  You are authorized to make all inquiries you deem necessary  to verify the accuracy of
the statements made herein, and to determine my/our creditworthiness.  You are authorized to answer questions about your credit experience with me/us.

Date Signed _______________________________________________________________ Date Signed _______________________________________________________________

Signature (individual) ________________________________________________________ Signature (individual) ________________________________________________________


