
FINANCING STATEMENT 
 
 
___________________________________________________________________________ 
Debtor (Last Name First/Individual) Social Security Number 
 
___________________________________________________________________________ 
Mailing Address City, State Zip Code 
 
___________________________________________________________________________ 
Additional Debtor - (If Any) Social Security Number 
 
___________________________________________________________________________ 
Mailing Address City, State Zip Code 
 
___________________________________________________________________________ 
Debtor's Trade Names or Styles Federal Tax Number 
 
___________________________________________________________________________ 
Secured Party Social Security No. 
 
___________________________________________________________________________ 
Name Federal Tax No. or 
Address Bank Transit and 
City, State A.B.A. No. 
Zip Code 
 
___________________________________________________________________________ 
Assignee of Secured Party Social Security No. 
Name Federal Tax No. or 
Address Bank Transit and 
City, State A.B.A. No. 
Zip Code 
 
This FINANCING STATEMENT covers the following types or items of property (include 
description of real property on which located and owner of record when required). 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
Products of Collateral are also covered Yes ______No ______ 
 
____________________________________________________________________________ 
 
Debtor is a "Transmitting Utility" Yes ______No ______ 
 
Date: ___________ 
 
Signature(s) of Debtor(s) 
 
_____________________________________________________________ 
Type or Print Name of Debtor 
 



 
 
 
_____________________________________________________________ 
Signature(s) of Secured Party(ies) 
 
_____________________________________________________________ 
Type or Print Name of Secured Party 
 
_____________________________________________________________ 
Return Copy to: 
 
That the undersigned does hereby certify the following: 
 
1.  The undersigned is transacting or proposes to transact business in the State of  
 
_____________ under the fictitious name of ______________________________________. 
 
2. The principal place of said business is located at _________________________________. 
 
3. The full name of the undersigned is ____________________________________________. 
 
4. The place of residence of the undersigned is _____________________________________ 
 
____________________________________________________________________________. 
 
 
Dated: ________________  
 
Witnesses 
 
_____________________________                                __________________________ (Seal)  
 
 
_____________________________                                __________________________ (Seal)  
 
State of __________________ ) 
County of  ________________ )  
 
This day, before me, a Notary Public in said County, personally came ______________, and 
_____________________, and acknowledged the signing of this document to be a voluntary act. 
 
IN WITNESS WHEREOF I have hereunto set my hand and official seal. 
 
My commission expires: __________________                 ___________________________ 
                                                                                                         Notary Public 
 
 
 
 
NOTE. Those who make use of this form must review it to insure that each section is appropriate 
as state law varies. Rental Housing On Line Inc., makes no warranties as to its legality and is not 
responsible for use or misuse of this form, or any damages incurred through its use. 
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