	APPLICATION FOR MORTGAGE LOAN

	Applicant: 
S.I.N.#: 

	Co-Applicant (Spouse): 
or Guarantor
S.I.N.#: 

	Current Address: 
	Home Ph.: 

	Years:
Postal Code: 
	Cell: 

	Previous Address:  
	Business Ph.: 

	Email Address: 
 
	Fax: 


	PERSONAL INFORMATION

	Marital Status: 
Com. Law  FORMCHECKBOX 

Single   FORMCHECKBOX 

Married   FORMCHECKBOX 

Widow(er)   FORMCHECKBOX 

Divorced   FORMCHECKBOX 


	APPLICANT
CO-APPLICANT/GUARANTOR

	Birthdate:
Birthdate: 

	No. & Age of Dependants:
No. & Age of Dependants: 

	Employer’s Name:
Employer’s Name: 

	Employer’s Address:
Employer’s Address: 

	Business Type/Position:
Business Type/Position: 

	No. Years with Firm:
No. Years with Firm: 

	2012 Annual Base Salary:

2012 Annual Base Salary:


	2011 Annual Salary: 


2011 Annual Salary:


	2010 Annual Salary:

2010 Annual Salary:


	Other Income:

Other Income: 

	Previous Employment:
Previous Employment: 

	No. Years Previous Employment:
No. Years Previous Employment: 

	Annual Salary Previous Employment:
Annual Salary Previous Employment: 

	


	FINANCIAL INFORMATION

	ASSETS
LIABILITIES
	Outstanding Balance
	Monthly Payments

	Cash on Hand:$


	$
	$

	Stocks & Bonds:$


	
	

	R.R.S.P./GIC’(s): $


	
	

	Deposit for Purchase: $


	
	

	Real Estate: $


	
	

	Automobile Make:

Credit Card: 
	
	

	Year:
Value: $

Credit Card: 
	
	

	Automobile Make:
Long Term Mortgages: 
	
	

	Year:
Value: $

	
	

	Other: $
TOTAL LIABILITIES:
	

	The above information is submitted to enable Tom &/0r Gary Brailsford to consider a mortgage loan, and is to the best of my /our knowledge and belief a true statement of my/our personal information. In submitting this information, I /We hereby consent to Tom &/or Gary Brailsford obtaining such credit reports and other information as they may deem necessary at any time in connection with this application for a mortgage loan. I/We hereby consent to the disclosure of my/our personal and credit information to any credit reporting agency, mortgage broker, financial institution, legal firm, title insurance company, mortgage insurance company and mortgage brokerage firms. I /We also consent to receive periodic mortgage account information.  

 

Date:_____________ Applicant(s): ______________________________________________


(Signature)
(Signature)

Please fax completed application form to 250-382-5466, drop off at Address Realty 762 Goldstream Ave.
or email to Tom@VictoriaBuyer.com


	

	

	


