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Your name   ______________________  

Your Best Phone #  ________________  
 

Address:  ______________________________  

City State Zip  __________________________  

1. MAKE APPOINTMENT: To make an appointment to have your Equity Cycling Software set up, contact your agent or 
the home office during normal business hours (MST): info@equitycycling.com, telephone 928.282.1808. Mention your 
time zone! (Fax docs to 928 282-4165.) 
 
2. GATHER INFORMATION: Gather the following financial information. It doesn’t have to be pretty or well-organized! Just 
start with what you have and we’ll adjust it till you’re on track and the sailing is smooth! 
 
Mortgage 

Lender name ________________________  

Starting Principal  $ ___________________  

Loan Start Date  ______________________  

Balance today $ ______________________  

Total loan years  _____________________  

Interest rate  ________________________  

Monthly payment $ ___________________  

 
Equity Cycling Pool 

HELOC limit $ ________________________  

Other LOC (type) $ _________________  

Savings Account $ _________________  

Credit Card $ ______________________  

Current balance  _________________  

Interest Rate  ___________________  
 

Debts (loans including other mortgages) 

(1) Creditor _____________________________  

Balance $ ______________ Pmt Amt _______________

Interest Rate ___________ Due Date ______________ 

  

(2) Creditor _____________________________  

Balance $ ______________ Pmt Amt _______________

Interest Rate ___________ Due Date ______________ 

  

(3) Creditor _____________________________  

Balance $ ______________ Pmt Amt _______________

Interest Rate ___________ Due Date ______________ 

  

(4) Creditor _____________________________  

Balance $ ______________ Pmt Amt _______________

Interest Rate ___________ Due Date ______________ 
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Income 

(1) Earner name  __________________  

Amount $ ________________________  

Frequency

Day(s) of month  __________________  

 

(2) Earner name  __________________  

Amount $ ________________________  

Frequency

Day(s) of month  __________________  

 

(3) Earner name  __________________  

Amount $ ________________________  

Frequency

Day(s) of month  __________________  

 

(4) Business, rental and other income 

name  ___________________________  

Amount $ ________________________  

Frequency

Day(s) of month  __________________  

 

(5) Business, rental and other income 

name  ___________________________  

Amount $ ________________________  

Frequency

Day(s) of month  __________________  
 
Add additional earners or income streams on the back. 
 

 

Expenses (bills) If paid by credit card, enter the due date

 of the card.
Household Amount Day or Date 

 Groceries   

 Home Supplies   

 Electricity   

 Gas   

 Sewer   

 Trash   

 Water   

 Home Repairs   

 Maintenance   

 Cleaning    

 Landscaping    

 Cable/Satellite   

 Internet   

 Telephone   

 Association Fees/Dues   

 Meals On The Run   

        Pocket Money   

 Emergency Fund   

    

    
 
Personal  Amount Day or Date 

 Clothing   

 Hair & Nails   

 Care Products   

 Cell Phone   

 Subscriptions   

 Books   

    

 

Health Amount Day or Date 

 Gym/Club membership   

 Medical insurance   

 Life insurance   

 Prescriptions   

 Medical bills   

 Dental   

 Vision   

 Massage   

 Other practitioners   

 Supplements   
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Transportation Amount Day or Date 

 Vehicle registration   

 Vehicle insurance   

 Gasoline   

 Maintenance    

 Auto club   

    

    

 
Entertainment Amount Day or Date 

 Dining out   

 Tickets   

 Recreation fees   

 Vacation fund   

 Holiday fund   

 Hosting   

 Gifts   

    

    

  

Investments 

401K Balance $____________________  

Monthly addition $ _________________  

 

IRA Balance $ _____________________  

Monthly addition $ _________________  

 

 

Mutual Fund $ ____________________  

Monthly addition $ _________________  
 
Include all investments. 

 
Please acknowledge your acceptance of the terms and conditions below. If you cannot email or fax a 
signed form, you may request an audio recording of your consent when you call in for your 
appointment. You will also be asked to agree to an end-user license agreement (EULA) the first time 
you log in to your account.  
 
I (we) have read and agree to the conditions in the Liability Statement appearing below.  

 

Miscellaneous Amount Day or Date 

 Charitable contributions   

 Tuition   

 Taxes not deducted   

 Emergency fund   

 Alimony   

 Child support   

 Investments   

 Legal Fees/Dues   

 Accounting Fees   

    

    

    \

>> Please scroll forward, read the legal notice, and submit by email using the EMAIL button below.  
      If you cannot email the form, you may fax it to 928 282-4165.

Make sure you have an appointment! 
Time’s a’wastin’!  
 
To make an appointment to have your Equity 
Cycling Software set up, contact your agent 
or call 928.282.1808 during normal business 
hours (MST).  
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Liability Disclaimer  
EquityCycling.com’s (hereafter “the Company”) web sites are provided as is as a public service.  You are responsible for your own due diligence 
and comparing numbers and plans of action with reliable authorities. You make your own decisions. Therefore, anything you read here, 
though intended for educational purposes, may be solely entertaining or prompt you to seek your own professional counsel. 

Disclaimer of Liability 
In preparation of these sites, every effort has been made to offer the most current, correct, and clearly expressed information and calculations possible. 
Nonetheless, errors may occur. In particular but without limitations, Soul Business Ventures, LLC and it’s members and managers disclaim any 
responsibility for errors or inaccuracies in the information that may be contained on or generated by the web pages and accompanying software. The 
companies make no warranties or representations whatsoever regarding the quality, content, completeness, suitability, adequacy, sequence, accuracy, 
or timeliness of such information and data. You are responsible for your own due diligence and comparing numbers with professional advisors. 
You make your own decisions. You choose to rely, or not rely, on the prompts generated by this software and its web affiliates and personal solely and 
completely at your own discretions. 

Disclaimer of Reliability 
The companies make no representations or warranties regarding the condition or functionality of these Web sites, their suitability for use, or that these 
Web Services will be uninterrupted or error-free. 

Disclaimer of Damages 
By using EquityCycling.com web pages, you assume all risks associated with the use of the site, including any risk to your computer, software or data 
being damaged by any virus, software, or any other file which might be transmitted or activated via a web page or your access to it. The company shall 
not in any event be liable for any direct, indirect, punitive, special, incidental, or consequential damages, including, without limitation, lost revenues, or 
lost profits, arising out of or in any way connected with the use or misuse of the information or lack of information on these web sites. 
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