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FULL NAME:        DATE OF BIRTH                   S.I.N. #:        

EMPLOYER:        CONTACT NAME / PHONE NO.:        /       

POSITION HELD:        TIME WITH EMPLOYER:        MONTHLY INCOME:  $      

SPOUSE’S FULL NAME:        DATE OF BIRTH                   S.I.N. #:        

EMPLOYER:        CONTACT NAME / PHONE NO.:        /       

POSITION HELD:        TIME WITH EMPLOYER:        MONTHLY INCOME:  $      

ADDRESS:        CITY & PROV:        POSTAL CODE:        

FINANCIAL POSITION 
ASSETS AMOUNT LIABILITIES AMOUNT 

CASH  $      REAL ESTATE LOANS (SCH 2) $      

R.R.S.P.’S (SCH 1)  $      FINANCIAL INST’N (SCH 4) $      

REAL ESTATE (SCH 2)  $      TAXES (INCOME/REAL ESTATE) $      

VEHICLES (SCH 3)  $      OTHER LIABILITIES (SPECIFY) $      

OTHER ASSETS (SPECIFY)  $      OTHER LIABILITIES (SPECIFY) $      

TOTAL ASSETS  $      TOTAL LIABILITIES $      

LESS TOTAL LIABILITIES ($     )   

TOTAL NET WORTH  $        

SCHEDULE 1 – R.R.S.P’S 
DESCRIPTION:        WHERE HELD:        

DESCRIPTION:        WHERE HELD:        

SCHEDULE 2 – REAL ESTATE 
ADDRESS OF PROPERTY:        TITLE IN NAME OF:        

MARKET VALUE:  $      OWING:  $      EQUITY:  $      PYMT:  $      INCOME:  $      

ADDRESS OF PROPERTY:        TITLE IN NAME OF:        

MARKET VALUE:  $      OWING:  $      EQUITY:  $      PYMT:  $      INCOME:  $      

SCHEDULE 3 – VEHICLES 
MAKE:        MODEL:        YEAR:        MARKET VALUE:  $      

MAKE:        MODEL:        YEAR:        MARKET VALUE:  $      

MAKE:        MODEL:        YEAR:        MARKET VALUE:  $      
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SCHEDULE 4 – BANK / FINANCIAL INST’N LIABILITIES 
BANK/BRANCH:        PHONE #:        AMOUNT O/S:  $      MO. PAY:  $      

BANK/BRANCH:        PHONE #:        AMOUNT O/S:  $      MO. PAY:  $      

BANK/BRANCH:        PHONE #:        AMOUNT O/S:  $      MO. PAY:  $      

PERSONAL CASH FLOW ANALYSIS 
MONTHLY INCOME AMOUNT MONTHLY LIABILITIES AMOUNT 

EMPLOYMENT INCOME  
(AS STATED ABOVE) 

 $      RENT / MORTGAGE $      

OTHER INCOME (SPECIFY)  $      GENERAL LIVING EXPENSES $      

OTHER INCOME (SPECIFY)  $      OTHER EXPENSES (SPECIFY) $      

OTHER INCOME (SPECIFY)  $      OTHER EXPENSES (SPECIFY) $      

TOTAL INCOME  $      TOTAL EXPENSES $      

LESS TOTAL EXPENSES ($     )   

CASH SURPLUS  $        

 
CONSENT RESPECTING PERSONAL INFORMATION 
You confirm that the information you have given us in respect of this application is true and complete, and you authorize us 
to rely on and use this information in order to confirm your identity, evaluate your credit worthiness, in relation to the 
financing contract being entered into.  In particular, you agree that we, our affiliates and any third parties acting for us on on 
our behalf (hereinafter collectively us, we or our), may obtain a credit report or other credit information from any credit 
reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such information for the 
purposes identified above. 
 
If your application is approved, you authorize us to collect, hold, use, exchange and disclose your personal information as 
required, in order to administer your contract, determine your insurance eligibility, and secure the assets being financed, or 
as required or permitted by law.  You also authorize us to use your personal information for internal statistical analysis 
purposes. 
 
We will keep a file containing some or all of your personal information at 1448 Cliveden Avenue, Delta, British Columbia  V3M 
6L9 from time to time.  You have a general right to access and rectify the personal information in this file by making a 
written request to the above address, Attention:  Privacy Office. 
 
 
 
________________________ ___________   ________________________ ___________   
Signature   Date    Signature   Date 
 
_____________________________________   _____________________________________ 
Name (please print)      Name (please print) 
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