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Fire Department Financing Request and Income Statement Work Sheet

This income statement is for fire department, specifically for
the acquisition of the fire truck, equipment, or the fire station construction/remodeling project described below. This is not a
loan application and by no means guarantees financing, but may be used and considered by VFD-Funding Group, all banks and
finance companies, as part of the information provided by aforesaid fire department to obtain a low interest loan or IRS §103
Tax-Exempt Lease. It is not an audited financial statement. It is expressly understood that banks and lending institutions may
require additional forms and information in their decision making processes.

Fire Department Contact Information:

Company Name:

Fire Department Type Is: ___ Municipal ___ County __ Combined Paid/Volunteer __501(c)(3) Tax-Exempt
Address:

City: State: Zip:

Authorized Officer’s Name: Phone:

Description of Apparatus, Equipment, Fire Station Construction or Project_to be Financed:

Apparatus Type: Manufacturer: Year Manufactured:

VIN #: Currently Certified? ___ Yes ___ No

Year Refurbished; (If applicable): Description of Refurb/Major Repairs and All Included Equipment: __
Seller(s) Name: Seller(s) City/State:

Firefighting Equipment Financing Request: $ (Please Attach a Complete List and Descriptions)
Fire Station Construction or Remodeling Amount: $ (Please Attach Descriptions and Drawings)

Please supply the information below as may be contained in your last annual report and statement.

Income Expenditures

Municipal Contracts and Contributions $ Salaries/Wages (Combined Departments) $
Grants (Sources & Amounts) $ Fund Raising $
$ Dues $
Membership Dues $ Insurance $
Insurance Proceeds $ Utilities $
Fund Raisers $ Gas, QOil, Maintenance $
Donations (Synonymous with Fundraising) $ Rent $
Sale of Assets $ Loan Payments :(Specify & Amount) $
Other Sources:(Specify & Amount) $ $
$ $
$ Major Purchases :(Specify & Amount) $
$
$
Subtotal Other Income 3 Others: :(Specify & Amount) $
$

Total Income B Total Expenses E




Additional Information

Please provide us with the following further information we can use as we submit your request for funding
through our banking and other financial institution resources. You can use additional pages, addendum, or exhibits
in support of your answers below.

1. Please provide a complete description of where the funds to make the lease payments will
come from. Examples: Increase in Municipal Funds, insurance payments from ambulance services, or
recently paid off a loan making more disposable funds available.

2. Please describe your various sources of annual fundraising, other than grants, and list the
average annual revenue generated during the past three (3) years.

3. Please provide further information regarding any loan or lease which may currently exist,
including, but not limited to: the amount of payments, term (monthly, quarterly, annual) of payments,
number of payments remaining and the purpose of the loan or lease.

4, Please attach a copy of bank statements for fiscal year ending

5. This Income Statement Has Been Submitted for the Fiscal Year Ending:

The above financing request and income statement worksheet was assembled, compiled, and submitted duly
authorized officer(s) and agent(s) of the Fire Department and is complete, true and
accurate to the best of my/our information, knowledge, and belief. I/We also acknowledge this is not a loan application and
that the completion of this information by no means assures or guarantees financing. I/We further authorize, by our signature
below, for VFD-Funding Group its employees, principals and agents, to submit the foregoing information to any and all of
their banks and financing sources to assist us in obtaining the necessary financing for the apparatus, equipment, fire station,
improvement, or financial needs we have, for which we have sought their assistance.

Title: Date:

Authorized Officer

Fire Department

If fire department’s policies, rules, and by-laws require a second signature on all submitted forms:

Title: Date:

Second Authorized Officer
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