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190, 7330 Fisher Street S.E. Calgary, AB  T2H 2H8

Telephone: (403) 279-2119   Fax: (403) 279-2178

Toll Free:  (888) 330-7587

www.LeasePlus.ca  info@LeasePlus.ca
Personal Credit Application
	PERSONAL INFORMATION
	LP Agent:            

	FULL LEGAL name:

     
	DATE OF BIRTH (M / D/ Y):
          
	SOCIAL INSURANCE NUMBER:
           

	ADDRESS:

     
	CITY:

     
	PROVINCE:

     
	POSTAL CODE:

     

	HOME:

OWN  FORMCHECKBOX 
  RENT  FORMCHECKBOX 
  OTHER  FORMCHECKBOX 

	HOW LONG:

     
	HOME PHONE NUMBER:

     
	CELL PHONE NUMBER:

     
	E-MAIL ADDRESS:
     

	SPOUSE’S  FULL  LEGAL name:

     
	DATE OF BIRTH (M / D/ Y):
          
	SOCIAL INSURANCE NUMBER:
           

	SPOUSE’S  EMPLOYER:

     
	HOW LONG:

     
	PHONE NUMBER:

     
	CONTACT:

     


EMPLOYMENT INFORMATION
	PRESENT EMPLOYER:

     
	PHONE NUMBER:

     
	CONTACT:
     

	OCCUPATION:

     
	HOW LONG:

     
	MONTHLY INCOME:

$     

	PREVIOUS EMPLOYER:

     
	PHONE NUMBER:

     
	CONTACT:
     

	OCCUPATION:

     
	HOW LONG:

     
	GROSS ANNUAL INCOME:

$     


FINANCIAL INFORMATION
	BANK:

     
	CONTACT:

     
	PHONE NUMBER:

     

	GROSS ANNUAL INCOME:

$     
	SPOUSE’S  GROSS ANNUAL INCOME:

$     
	OTHER GROSS ANNUAL INCOME:
$     
	SOURCE:
     

	ASSETS
	
	LIABILITIES

	CASH IN CHEQUING ACCOUNT:
$     
	REAL ESTATE, HOME (PRESENT VALUE):
$     
	
	OUTSTANDING MORTGAGE BALANCE:

$     
	MORTGAGE PAYMENT AMOUNT:

$     

	OTHER REAL ESTATE (PRESENT VALUE):  $     
	LISTED STOCKS & BONDS (PRESENT VALUE):  $     
	
	OTHER OBLIGATIONS (DESCRIBE): 

$           

	OTHER ASSETS (DESCRIBE):

$           
	
	OTHER OBLIGATIONS (DESCRIBE): 

$           

	OTHER ASSETS (DESCRIBE):

$           
	
	OTHER OBLIGATIONS (DESCRIBE): 

$           

	AUTOMOBILE(S) – YEAR/MAKE/MODEL:

$           
	TOTAL ASSETS:

$     
	
	TOTAL Liabilities:

$     
	Net Worth (Assets - Liabilities):

$     


VENDOR INFORMATION
	SUPPLIER:
     
	PHONE NUMBER: 

     
	FAX NUMBER: 

     
	SALES REP NAME:
     

	EQUIPMENT DESCRIPTION:

     

	IS THE EQUIPMENT:   NEW  FORMCHECKBOX 
   USED  FORMCHECKBOX 

	EQUIPMENT COST:

$     
	TERM:

     


	Details of any legal actions – past, present or pending (NSF, Bankruptcy, etc).  Please attach detailed explanation.


	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 and 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 or 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.

	SIGNATURE OF CLIENT(S):
	X
	Date:               

	








