CREDIT APPLICATION

dealerfinance.ca
Phone: 1-800-811-3807

Fax: 1-800-811-3808

FINANCIAL
SERVICES

AVENUE | corroraTiON

alal$

[] MAIN APPLICANT [] CO-APPLICANT

Please fill out as completely as possible. Missing information may delay your application.

Legal First Name Legal Middle Name Legal Last Name S.I.N. or Visa/Mastercard Number Date of Birth M/D/Y
Present Address Mailing Address ( if different) Town/City Province Postal Code Time at Present Address Home Phone Number
( )years () months ( )
[ ]Single [ ]Married/Common Law  Driver's Licence Number  Province of Issue  Address Shown on Driver's Licence L1 Yes Email Cell Phone Number
[ IDivorced [ ] Separated Matches My Current Address [ ] No @ ( )

Employer's Name Occupation How long Gross Monthly Income (Before tax & deductions) Employer's Phone Number

( ) years $ ( )
Previous Employer's Name ( If less than 1 Occupation How long Gross Monthly Income Other Income ( Please describe: rent, alimony, pension, etc.)
year at current employer )

( ) years $ $

FINANCIAL INFORMATION

HOUSING INFORMATION

Privacy Policy:

We are committed to protecting the privacy and security of your personal
information.

We will never sell or share your information with any third party other than
as required to arrange your loan. Please visit our website at
www.dealerfinance.ca for our complete privacy policy.

ASSETS DESCRIPTION/ VALUE [ ] HOMEOWNER

Real Estate Monthly Payment

Investments/RRSP's Mortgage Holder

Vehicles Mortgage Balance

Boats, R.V's, etc.... D TENANT

Other Monthly Payment

TRANSACTION DETAILS

ltem Purchased: Year Make Model Price Before Taxes $

Trade: Year Make Model Trade Value $

Lien on Trade D Y D N Lienholder Lien Amount $

Down Payment D Y D N Down Payment Amount $
Dealership Salesperson

Applicant's Consent:
| hereby authorize Park Avenue Financial Services Corporation and any
financial institution they designate:

® To act on my behalf to arrange a loan for the requested amount.
| understand if the loan is approved that it will be assigned to the
financial institution.

o To obtain information on my financial situation from any person authorized by law,
any persons mentioned in the credit report and any other financial institution.

® To use my Social Insurance or Visa/Mastercard number as an aid to identify me
with credit bureaus and financial institutions for file matching purposes.

® To communicate to the dealer through whom | am making this application, the
results of any credit report and the outcome of the loan application.

e The information given in this application is true and correct

Date:

Applicant's Signature:
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