
 
 

 
 

Phone: (403) 617-4143 (Ext.6) Fax: (403) 509-1007 
                                        Applicant S.I.N.______________________  Co. Applicant S.I.N____________________ 
                                        Applicant D.O.B._____________________  Co. Applicant D.O.B.___________________ 
Last Name___________________________ First_____________________ Middle____Marital Status__________ 
Co. Applicant’s Name________________________________ Dependents__________   Res. Phone____________ 
Address____________________________________________________ PC_____________ Cell ______________ 
Owns � Value_______________  Rents � Amount_________ How Long_________ 
 

             Existing Mortgage Co.                Mortgage #            Pmts            Rate             Balance              Due Date 
First      
Second      

 
Previous Address_________________________________________________ How Long__________  R � or O � 

_______________________________________________________________ How Long__________  R � or O � 
Employment __________________________________  Position____________________          Income_________ 
_____________________________________________  Phone _____________  How Long  _______ 
Prev. Employment _____________________   Position____________________        Income_________  
_____________________________________________  Phone _____________  How Long  _______ 
Co. App. Emp. ________________________________   Position____________________          Income_________ 
_____________________________________________  Phone _____________  How Long  _______ 
Co. App. Prev. Emp. ________________________ Position ___________________           Income_________ 
______________________________________________ Phone _____________  How Long  _______ 
Other Source of Income:_______________________________________________________      Income_________ 
____________________________________________________________________          Total Income_________ 
Bank  ____________________  P.C.A.  _________   Bank  ____________________  P.C.A.  _________ 
Bank  ____________________  P.C.A.  _________   Bank  ____________________  P.C.A.  _________                        
 

              Personal Financial Statement: 
              Assets:      Liabilities:         Pmts                   Balance 
Cash     

    
Stocks, Bonds     
R.R.S.P.’s     
Deposit on Property Being Purchased     
Value of Present Home- Equity     
Vehicles     

    
Other Real Estate     

    
    
    

          Property To Be Mortgaged:                       Poss. Date ________________  Cond. Date ________________ 
Property Address ______________________________________________________________________________ 
Mtg. Amount ______________________                        Purchase Price______________________  D/P_________ 
Insurance       ______________________    _______%             Rate__________________________  Term _______ 
Total Mtg.     ______________________    Purpose ______________________________________    Am _______ 
Referral Source ___________________________________________________________________ 
                          ___________________________________________________________________ 
                          ___________________________________________________________________ 
Appraisal Contact ___________________________________________  Taxes __________  Condo Fees _______ 
Owner Occupied __________  Revenue __________  Rent __________  Pmt Freq. __________  PI ___ PIT ___ 
Type of Property _____________________________  Age __________  Size __________  Garage ____________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

E-mail address: ________________________________________________        
  
Date:_____of ___________________, 2007  Agent: John Inaba 


