Quick Look at Small
Loans for Vehicles

THE SERVION GROUP




Guidelines/Steps

> Application
> Borrower is to fill out Servion’s UW Request Form:

> Provide Lender/Servion with necessary documents:

o 2 most recent years of tax returns
> Personal Financial Statements

o Credit score of 680+

o Fill out excel formula for risk rating

&servion

i iti COMMERCIAL
Servion Underwriting Request Form P

Please uplead this form to the SETP serser along with relevant documentation. Please email CUEproduction iy sereion.com e
notily the team of your new request.

- —

Berrowar Nama: Cellateral Description:

(Address, VIN, Serial #, etc.)
Principals/Owners: Collateral Value:
Guarantors: Term:
Member/Customer Amaortization:
Sinca:
Loan Number: Interest Rate:
[if applicable)
Loan Amount: Rate Adjustment(s):
(if applicable)
Current Loan Rate Index + Margin:
Balance(s):
(if applicable)
Loan to Value: Origination Fee:

Purpose of Loan [Detalls of transaction request = Refinance, Purchase, Cash-Out, etc.):

Does either the Guarantor/Borrower have open or related loans with the Lender:

Yes | Mo | |
Flease llst all relationship loans:




Recommendations

The recommended LTV, Term and Amortization is dependent on the type of vehicle and what it
Is used for.

For example, if the vehicle is used for a plumbing business, costs about $80,000 and drives
approximately 50,000 miles per year, then a desired LTV is limited to 70% with a 3-year term.

@Servion recommends advancing 100% LTV on new vehicles only.
@Recommended LTV on used vehicles is a maximum of 80%
@Maximum amortization period recommended on any vehicle loan is 7 years.



Calculating Personal Ending Cash Flow

W2 Wages $32,692
+ Schedule C Income +$91,258
+ Schedule E Part | Income +0
— (Taxes) —($16,092)
— (Deductions) — ($6,000)
— (Cost of Living) — ($31,627)
Ending Personal Cash Flow $70,231

*See page 7, 8, & 9 to see where
numbers came from*



Calculating Personal Ending Cash Flow
(Cont...

Deductions from Personal Ending Cash Flows

0 Children TChild 2 Childien 3 Children O Childsen | 1 Child 2 Children 3 Children

Living Wage Calculator: https://livingwage.mit.edu/ SUPTRN | TS | Sy (PR | ) S | | S— -

. . Child Care §o 510,624 $41.249 331,873 0 1] 0 0
§Deductions include:
Medical 52972 8,327 58,337 58,257 £6,577 £8,332 28,257 §6.410
§ FOOd Housing £11.481 £16,372 16372 L2267 £15,280 £16.372 £16,372 L£22.679

§ C h | Id Cal’e Transporbotion | $5.356 | S04 | $11.780 | $14,18 o634 | $T1.780  $14.164 | $15087
§ M ed |Ca| Clke $29% | SSETE | SASS 48,951 SSE7E | $ASAS  SB9ST $7118
. Orther 44,811 49350 | 49,905 410,671 48,304 ¢9,905  $I0EM | 812780
§ Housing
. Reapired
§ Transporta'“on m:::rl::zr:e $31.722 | 65274 485228 410818 | 451,197 | $42.344 470580 | 80,080

§ C IVIC Annuoltomes | $5.480 | §12560 | $18194  $37167 £7.807 | $10430 $12.250 | $14394
§ Other o
onnualincoms  $37,701 | §78234 | $101,474  $135903 | $59,089 | $72664  $ELE10 | §94,454

bafore taxes



https://livingwage.mit.edu/

Step 1. Determine Personal Cash Flow

Look at personal tax return to calculate personal cash flow using the following information:
> W2 Income

Schedule C Income
Schedule E Part 1 Income
Taxes

Deductions

Cost of Living

Debt Service

o

o

o

o

o

o

With the above information, use the following formula:
o (W2 Income + Sched. C Income + Sched. E Part | Income — Taxes — Deductions — Cost of Living)
Debt Service




OMB No. 1545-0074

g 1 040 Department of the Treasury —Intemal Revenue Sarvice (29) 2@21
& U.S. Individual Income Tax Return

Filing Status [7] single [ ] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of housshold (HOH) [ ] Qualifying widow(er) (QW)
Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying

IRS Use Only—Do not write or staple in this space.

one box person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
- ] 5 5
If joint return, spouse's first name and middle initial Last name Spouse’s social security number
P
Home addrass (number and strest). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
] Check here if you, or your
- - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
I | bo below will not change
Foraign country name Foreign province/stata/county Foreign postal code | your tax or refund.
O¥ou []spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? |:| Yes |:| No

Form 1040 Page 1

Standard Someone can claim: [JYouasa dependent [ Your spouse as a dependent

|_| ne 1 |nC| udes W2 Wages Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien
. . Age/Blindness You: [ | Were bom before January 2, 1957 [ ] Areblind  Spouse: [ | Was bom before January 2, 1957 [ ] Is blind
Lme 2 mCIUdes |nteres’t Payments made Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (ses instructions):
throughout the last year it more (1) Frst name Lest name number foyou Cristes ettt s
than four
5 dependents,
Line 8 Includes Other Income from see insiructons g g W2 Wages
Schedule 1 which consists of herep [ ] 0 0
! _ _ 1 Wages, saaries, ips, io. Atach Fom(s) W-2 . 1 32,602 /vlnterest
Line 12A includes deductions taken anach e 2 b Taxable interest . = 5000
- ; a viaenads ivi c
from Schedule A. In this example, the et o p” § Orden dicends -
$6,000 comes from State & Local 5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . Lo 6b
Income Taxes D;:";f:{;‘f“ for=| 7 (Capital gain or {loss). Attach Schedule D if required. If not required, checkhere . . . . » [ | 7
. 0 Marriad filing 8  Other income from Schedule 1, line 10 Lo 8 91,258
Line 15 represents the person’s total parataly. 9  Addlines 1, 2b, 3, 4, 5b, 6, 7, and . This s your total lncome . . . . . . . . . » |9 129,220
H * Married filing 10 Adjustments to income from Schedule 1, line 26 5 a o c o 5 & o o 10
taxable Income ‘&ﬂ.’;ﬁ{u 11 Subtract line 10 from line 9. This is your adjusted gross Irloome . 11 120,220
Y. _12a  Standard deduction or itemized deductions (from Schedule A) . . | 12a 6000
. Haaﬁ of b Charitable contributions if you take the standard deduction (see instructions) | 12b
P ¢ Addlnesi2aand12b . . . A
i youchecked | 13 Qualified business income deductl-on from Forrn 8995 or Fonn 8995 A Ce oo 13
Dot | 44 Addlines12cand13 . . . A IR T
Deduction, | 15 Taxable income. amtractnnemtmm I|ne11 n zero or Iess enter u» .. . . . . . |1 123,220

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2021)



Where To Find Information
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Where To Find
Information

Make sure you check Line 27a on this
Form for any amortization expenses
(they will be listed in “Part V")

SCHEDULE C
{Form 1040)

of the Traasury

Profit or Loss From Business
[Sole Proprietorship)

- Go to www.irs.goviScheduleC for instructions and the latest information.

OME Mo. 1545-D074

2021

Depertment Attachmeant
Irtemal Aevenue Sandce (98] | = Attach to Form 1040, 1040-5R, 1040-MR, or 1044 ; partnerships must generally file Form 1065, Sequence Ma. 09

Mamea of proprietor
Joa's Dellvery Senices

Social security number [SSN)

A Principal business or profession, including product or senvice (see instructions)

B Enter code from instructions

L

Dallvary

o] Business name. If no separate business name, leave blank. D Employer ID number (EIN] (32 instr.}
[ T

E Business address (including suite or room no) k=

City, town or post office, state, and ZIP code

F Accounting method: (1) [JCash @ [OAccrual (3 [JCther (zpecify) &
G Did you “materially participate™ in the cpemation of this business during 20217 f *No,” ses instructions for limit on losses . Oves Mo
H If you started or acquired this business during 2021, check hera P o
] Did you make any payments in 2021 that would require you to file FDrm[aHD@'Q'J Ses instructions [Oves [OMNo
J If "Yes,” did you or will you file required Formis) 10897 . Cves [ho
0 income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was rapnrhed to you on
Form W-2 and the “Statutory employes™ box on that form was checked . .. > 1 120000
2  Retums and allowances . 2
3  Subtract line 2 from lina 1 3
4 Cost of goods sold (from lina 42) 4 20,000
5 Gross profit. Subtract line 4 from line 3 5 100,000
6  Otherincome, including federal and state ga.sollna or{'uel tax ::rsdlt ar rsfund ¢saa |nsbL.ctmns] . (]
7 Gross income. Add linezs Sand & . e 7
m] Expenses. Enter expenses for business Use of your home only on line 30,
Advertising . P a8 18  Office expensa (ses instructions) . | 18
] Car and truck expensss. l[see 19 Pension and profit-sharing plans . 19
instructions) a B7424 20  Rent or lease (see instructions):
10  Commissions and fee-s 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (ses netructions) | 141 b Other business property 20b
12  Depletion 12 el Repairs and maintsnance . Sl
13 DEP"HC'E*WLW m'ﬂﬂgr:g 22 Supplies (not included in Part i) . | 22
et empm“b”"n oos 23 Taxes and licenses . 23
instructions}) . . . . 13 24 Travel and meals:
14  Employes benefit programs a Travel . . 24a
[other than on line 19) 14 b ngmmemgjg{ggg
15  Incsurance (other than health) | 15 instructions) . 24b
16  Intersst (s=e instructions): 25 Ltilities . 25
a Muortgage (paid fo banks, etc) | 16a 26  Wages (less ernph::ymant ::re-drls; 26
b Other . . . . . . 16b 2Ta Other expenses (from lina 48] . 27a
17 Legal and professional senvices | 47 b Reserved for future use . 27b
28  Total expenses before expenses for business wuse of home. Add ines 8through 2ya . . . . . . » [ 28
20 Tentative profit or loss). Subtract line 28 from line 7 . 0 o, 258
30  Empenses for business use of your home. Do not report these expenses elsewhers. Attach Form 8820
unless using the simplified method. Ses instructions.
Simplified method filers only: Enter the total square footage of (8) your homa:
and {b) the part of your home usad for business: . Use the Simplified
Method Worksheet in the instructions to figura the emount to enter on line 30 30
3 MNet profit or (loss). Subtract line 30 from line 20,
= If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (f you
checkead the box on line 1, sea instructions). Estates and trusts, enter on Form 1044, line 3. H

» [f a loss, you must go to line 32,
32 [ youhave a loss, check the box that describes your imvestment in this activity. Ses instructions.

= [f you checked 32a, enter the loss on both Schedule 1 (Form 1040, line 3, and on Scheduls
SE, line 2. {lf you checked the box on line 1, see the line 31 instructions.} Estates and trusts, enter on

Form 1044, line 3.

# If you checked 32b, you must attach Form 6488. Your loss may be limited.

32a [ All investment is at rizsk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule G (Form 1040) 2024

Total
Schedule
Cincome



Including Living Wage Estimates

Living wage estimates includes
Food, Child Care, Medical, Housing, i il
Trans po rtatlo n C |V|C & Oth e r 0 Children 1 Child d Children 3 Children 0 Children 1 Child 2 Chitdren 3 Children 0 Children 1 Child

Food $3926 | $5795 @ $8707 | $11,540 | $7.198  $8.966 | §11,564 | $14071 | $7198 | $8,966
You can find how many adults and Child Care 50 §10.624  $21,249  §31,873 50 50 50 50 50 $10,624
Children on page 1 (Form 1040) Of Medical $3,157 59,183 59,193 59,118 $7.200 $9.193 $9,118 §9.271 £7,200 9,193
the personal taX returns Hausging 11,740 17,185 17,185 $22,718% $15.847 1T 1BS £17.18% $21,285 15,847 $17,185
Transportation || $5,477 | $9.851 = $12,085 | $14484  $9.851  §12,045  §1448¢4 | $15530  $9.851  $12,045
For this example, the guarantor IS a Civic $3.074 | $6007  $6.820 $9.300 | $6107 | $6821  $9.300  §7.395  $6107  $6.821
S|ng|e adUIt W|th no Chl|dl’en tO we Orthver $4,253 $7.420 $8,755 $9.610 $7.420 $8.755 $9.510 $10,749 $7.420 $8,755
use the sum of the highlighted o
numbers on the rlght onnuolincome | $31,759  $66,295  $84,086  $108.341  §51,754  $63.097  $71.391 | §79.432  $51754  $73.721
after taxes
Annuoltaxes = $5664 | S12,810  $17,726 | $25913  $8S11  §11,122  §12989 | $14795  $E452  S13,509
Note: If guarantor reports medical o

annual income $37.422 $79.106 $101.812 154,255 $60,265 74,219 $84,581 94,227 $60,206 $87.150

expenses on Schedule A, use that in batore tass
place of estimated medical expenses
from the cost of livin
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