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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 

FINANCIAL INFORMATION FORM 

STATEMENT OF ASSETS AS OF _____________________________, 20______ 
 

List all assets, both tangible and intangible, on the appropriate line below.  Enter the amount as of the 
date of the statement. Each listed asset must be described fully on the appropriate schedule. Provide 
supporting documentation to substantiate each item described herein. 

 ORIGINAL COST/ CURRENT 
 INVESTMENT MARKET VALUE 

Cash on hand .......................................... $_______________ $_______________ 

ASSETS: 

Cash in Banks/Money Market 
 Funds (Schedule “A”) ....................... $_______________ $_______________ 

Vehicles (Schedule “B”) .......................... $_______________ $_______________ 

Accounts & Notes Receivable 
 (Schedule “C”) .................................. $_______________ $_______________ 

Stocks/Bonds/Mutual Funds 
 (Schedule “D”) .................................. $_______________ $_______________ 

Life Insurance Cash Value 
 (Schedule “E”)................................... $_______________ $_______________ 

Business Investments 
 (Schedule “F”) ................................... $_______________ $_______________ 

Real Estate Holdings 
 (Schedule “G”) .................................. $_______________ $_______________ 

(Schedule “H”) ......................................... $_______________ $_______________ 

OTHER ASSETS: 

 

TOTAL ASSETS ..................................... $_______________ $_______________ 

 

Applicant’s Signature ______________________________________ Date ___________________ 

 

Applicant’s Name (Please print) _______________________________________________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

STATEMENT OF LIABILITIES AS OF ____________________________, 20_____ 
 

List all liabilities, including current, non-current, contingent, and non-contingent, on the appropriate line 
below.  Enter the amount as of the date of this statement.  Each listed liability must be described fully on 
the appropriate schedule.  The items described herein will be verified by reviewing your credit history.  
Additional documentation may be requested. 

 ORIGINAL BALANCE CURRENT BALANCE 

Notes Payable (Schedule “I”) .................. $_______________ $_______________ 

LIABILITIES: 

Credit Cards (Schedule “J”) .................... $_______________ $_______________ 

Taxes Payable (Schedule “K”) ................ $_______________ $_______________ 

Vehicle Loans/Leases 
 (Schedule “L”) ................................... $_______________ $_______________ 

Mortgages Payable 
 (Schedule “M”) .................................. $_______________ $_______________ 

Other Liabilities 
 (Schedule “N”) .................................. $_______________ $_______________ 

(Schedule “O”) ......................................... $_______________ $_______________ 

CONTINGENT LIABILITIES: 

 

TOTAL ASSETS .....................................  $_______________ 

 

TOTAL LIABILITIES ................................  $_______________ 

 

NET WORTH (Subtract “Total Liabilities” from “Total Assets”) $_______________ 

 

 

Applicant’s Signature ______________________________________ Date ___________________ 

 

Applicant’s Name (Please print) _______________________________________________ 
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Arizona Boxing and MMA Commission 

1110 W. Washington Street, Suite 260 
Phoenix, AZ 85007 

 

FINANCIAL INFORMATION FORM 

SCHEDULE “A” – Cash in Banks 
 

List below all accounts, foreign and domestic, maintained by you, your spouse, or dependent children.  
Indicate, by means of an asterisk (*) in the first column, accounts foreign and domestic maintained by 
your spouse and/or dependent children.  Provide bank statements for all accounts listed for the last six 
months. 

Name & Address of 
Bank 

Names of Persons 
Appearing on Account Account No. Date 

Opened 
Interest 

Rate 
Type of 
Account 

Balance 
to Date 

       

       

       

 

SCHEDULE “B” – Vehicles 
 

List below all vehicles owned by you, your spouse, or dependent children.  Indicate, by means of an 
asterisk (*) in the first column, vehicles held by your spouse and/or dependent children.  Provide proof of 
ownership of each vehicle listed.  Market value may be verified. 

Make Model Year Market Value 
    

    

    

 

SCHEDULE “C” – Accounts and Notes Receivable 
 

List below all accounts and notes receivable held by you, your spouse, or dependent children.  Indicate, 
by means of an asterisk (*) in the first column, accounts and notes receivable held by your spouse and/or 
dependent children.  Provide supporting documentation to substantiate each item listed. 

Name & Address 
of Debtor 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance 

Payment 
Period 

Interest 
Rate 

Maturity 
Date Purpose Collateral 

         

         

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

SCHEDULE “D” – Stocks, Bonds, and Mutual Funds 
 

List below the information requested for all stocks, bonds, and mutual funds held or controlled by you, 
your spouse, or dependent children.  Whenever interest exists through a mutual funds or holding 
company, the stocks held by such mutual fund or holding company need not be listed; whenever such 
interest exists through a beneficial interest in a trust, the stocks and bonds held in such trust shall be 
listed if you, your spouse, or dependent children have knowledge of what stocks and bonds are so held.  
INDICATE PUBLICLY TRADED STOCKS AND BONDS BY AN ASTERISK (*).  Indicate, by means of a 
double asterisk (**) next to the first column, all stocks and bonds held by your spouse and/or dependent 
children.  Provide supporting documentation to substantiate each item listed. 

Issuer Type 
No. of 

Shares or 
Units 

Purchase 
Price 

Date of 
Purchase 

Name in Which 
Held 

Market 
Value 

       

       

 

       

 

SCHEDULE “E” – Life Insurance Cash Value 
 

List below all Life Insurance Policies with Cash Value owned by you, your spouse, or dependent children.  
Indicate, by means of an asterisk (*) in the first column, life insurance policies with cash value held by 
your spouse and/or dependent children.  Provide supporting documentation to substantiate each policy 
listed. 

Name & Address of Life 
Insurance Company Policy No. Owner Death Benefit Cash Surrender 

Value 
     

     

     

 

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

SCHEDULE “F” – Business Investments 
 

List below the information requested regarding any business investments in which any direct, vested, or 
contingent interest is held by you, your spouse, or dependent children, along with the names of all 
individuals or entities who share a direct, indirect, vested, or contingent interest therein.  This should 
include, but not be limited to, joint ventures, partnerships, sole proprietorships, and corporations.   
Indicate, by means of an asterisk (*) in the first column, business investments held by your spouse and/or 
dependent children.  Provide supporting documentation to substantiate each item listed. 

Entity Name 
Type 

of 
Entity 

No. of 
Shares 
or Units 

Percent of 
Ownership 

Purchase 
Price 

Date of 
Purchase 

Name in 
Which 
Held 

Individuals or 
Entities 
Sharing 

Interest & 
Percentage 
Ownership 

Market 
Value 

         

         

         

 

SCHEDULE “G” – Real Estate 
 

List below the information requested regarding any real property in which any direct, indirect, vested, or 
contingent interest is held by you, your spouse, or dependent children, along with the names of all 
individuals or entities who share a direct, indirect, vested, or contingent interest therein.  Indicate, by 
means of an asterisk (*) in the first column, real estate held by your spouse and/or dependent children.  
Provide supporting documentation to substantiate ownership as listed. 

Address/Location Type Square 
Footage 

Purchase 
Price or 

Improvements 
at Cost 

Date of 
Purchase 

Other 
Owners 

Ownership 
% Income Market 

Value 

         

         

         

 

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

SCHEDULE “H” – Other Assets 
 

List below the information requested for all other assets held by you, your spouse, or dependent children.  
Indicate, by means of an asterisk (*) in the first column, those assets held by your spouse and/or 
dependent children (i.e., personal property, pension plans, IRA’s, etc.).  Provide supporting 
documentation to substantiate each item listed. 

Type of Asset Purchase 
Price 

Date of 
Purchase 

Market 
Value Description and Other Information 

     

     

     

 

SCHEDULE “I” – Notes Payable 
 

List below the information requested for all notes payable for which you, your spouse, or dependent 
children are obligated.  Indicate, by means of an asterisk (*) in the first column, those notes payable for 
which your spouse and/or dependent children are obligated.  Additional information may be requested. 

Name & Address 
of Creditor 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance 

Payments/ 
Period 

Interest 
Rate 

Maturity 
Date Purpose Collateral 

         

         

         

 

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

SCHEDULE “J” – Credit Cards 
 

List below the information requested for all credit cards with outstanding balances for which you, your 
spouse, or dependent children are obligated.  Indicate, by means of an asterisk (*) in the first column, 
those credit cards with outstanding balances for which your spouse and/or dependent children are 
obligated.  Additional documentation may be requested. 

Name & Address of 
Credit Card Issuer Card # Unpaid 

Balance 
Payments 

Period 
Interest 

Rate 
Description and Other 

Information 

      

      

      

      

 

SCHEDULE “K” – Taxes Payable 
 

List below the information requested for all taxes payable for which you, your spouse, or dependent 
children are obligated.  Indicate, by means of an asterisk (*) in the first column, those taxes payable for 
which your spouse and/or dependent children are obligated.  Additional documentation may be 
requested. 

Name & Address of 
Governmental  

Body 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance 

Payments 
Period 

Interest 
Rate 

Payoff 
Date 

       

       

       

 

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

SCHEDULE “L” – Vehicle Loans/Leases 
 

List below the information requested for all vehicle loans or leases for which you, your spouse, or 
dependent children are obligated.  Indicate, by means of an asterisk (*) in the first column, those 
loans/leases for which your spouse and/or dependent children are obligated.  Additional documentation 
may be requested. 

Name & 
Address of 

Creditor 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance Payments Period Interest 

Rate 
Vehicle 
Make Model/Year 

        

        

        

 

SCHEDULE “M” – Mortgages Payable 
 

List below the information requested for all mortgages or liens payable on real estate for which you, your 
spouse, or dependent children are obligated.  Indicate, by means of an asterisk (*) in the first column, 
those mortgages/liens for which your spouse and/or dependent children are obligated.  Additional 
documentation may be requested. 

Name & 
Address of 

Creditor 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance 

Payments/ 
Period 

Interest 
Rate 

Position 
of 

Mortgage 
or Lien 

Maturity 
Date 

Description/Address 
of Real Estate 

         

         

         

 

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

SCHEDULE “N” – Other Liabilities 
 

List below the information requested for any other indebtedness for which you, your spouse, or 
dependent children are obligated.  Indicate, by means of an asterisk (*) in the first column, any other 
liabilities for which your spouse and/or dependent children are obligated.  

Name & 
Address of 

Creditor 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance 

Payment/ 
Period 

Interest 
Rate 

Maturity 
Date Purpose Description 

of Liability Collateral 

          

          

          

 

SCHEDULE “O” – Contingent Liabilities 
 

List below the information requested for all contingent liabilities for which you and your spouse are 
obligated.  Indicate, by means of an asterisk (*) in the first column, those contingent liabilities for which 
only your spouse is obligated.  Additional documentation may be requested. 

Name & 
Address 

of 
Creditor 

Date 
Incurred 

Original 
Amount 

Unpaid 
Balance 

Payment 
Period 

Interest 
Rate 

Maturity 
Date Purpose Collateral 

Other 
Persons 
Liable 

          

          

          

 

 

Applicant’s Initials __________ 
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Arizona Boxing and MMA Commission 
1110 W. Washington Street, Suite 260 

Phoenix, AZ 85007 
 

FINANCIAL INFORMATION FORM 

 
• Listing and Explanation of Pending Litigation  

 


