CAPITAL

Professional Mortgage & Investment Services 2275 Lakeshore Blvd. West, Suite 510, Toronto, ON M8V 3Y3
Phone: : (416) 253-97290 Fax: (416) 850-4047
www.adnscapital.com

Mortgage Application

Personal Information

Applicant Co - Applicant
Name: Name:
Address: Address:
Postal code: How Long: Postal code: How Long:
Home ph: Home ph:
Bus: Bus:
S.L.N. D.0.B. S.I.N. D.0.B.
Marital Status: Single  Married __ Other Marital Status: Single _ Married Other

Personal Bank 1

Personal Bank 1

Personal Bank 2

Personal Bank 2

Employment Information

Employers Name:

Employers Name:

Phone: Phone:
Position: Position:
How Long: Gross Income: How Long: Gross Income:

If less then 3 years previous employers name, and
occupation required:

If less then 3 years previous employers name and

occupation required:

Financial Statement

Assets Current Value Liabilities Limit Current Monthly
Balance payment
Residence | $ Mgt. / Rent $ $ $
Auto $ $ $ $
Savings $
RRSP $
Others $
Property Description
Approx. Sq. Property Condo Property Type: Garage:
Ft. Taxes /Heat Fee:
$ $ Detached | Semi | Condo | townhouse | Single | Double | Triple
$

I/We the applicant and/or co-applicant named herein, hereby authorize any financial institution or his representative to obtain
information about me as permitted by law, share information (including Social Insurance Number) about my application or credit
history with other credit grantors, credit bureau, suppliers of services, and mortgage insurers: to use my Social Security Number for the

express purpose of obtaining and sharing information: and keeping this application for our records.

Applicant Signature: Date:

Co-Applicant Signature: Date;




