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Full Name:

Spouse’s Name:

Address:

City: Postal Code:
Phone #: Date of Birth: SIN #:
Employer:

Address:

Phone #: How Long:
Occupation: Monthly Salary:
Spouse’s Employer:

Address:

Phone: How Long:
Occupation: Monthly Salary:
Bank Name: Address:
Account #: Phone #:

Account Manager:

Personal Reference:

Amount of credit requested per month:

Owner of Property:

New building address: Lot # , Concession # OR
Legal address: ‘

Please list all authorized to purchase on your account:

The undersigned consents to the obtaining of credit and/or personal information as may
be required at any time in connection with the credit hereby applied for or any renewal or
extension thereof and to the disclosure of any credit information concerning the
undersigned to any credit reporting agency or to any person with whom the undersigned
has or proposes to have financial relations.

Date Signature

Date Spouse’s Signature

“DWhore the Frofessimaty Hhgp”

Tel: (705) 674-5283 e« Fax: (705) 671-2420



