FRONTLINE oo
F- " I CREDIT DATE:
Inancialuvvion
AMOUNT:
FireFighters’ Health Hydro PURPOSE:
Credit Application
RATE: Fixed/Variable/LOC
Payment First Payment Type of Insurance Term of Payment Payment
Method: Date: CDI CLI Loan: Amount: Frequency:
PERSONAL INFORMATION
Member’s Name Middle Drivers License Age Birth Date
Marital Status Do you have any judgements, legal proceedings against you or Social Insurance Number Number of Dependants
have you ever declared bankruptcy?
Spouse’s Name Middle Social Insurance Number Age Birth Date
Present Address (House Number/Apartment and Street Name) How long? Home Number
Postal Code Cell Number Work Number
Previous Address (If less than 3 years at present address) How Long There?: .
Are taxes paid up to date?
Personal: Y/N Property: Y/N
EMPLOYMENT INFORMATION INCOME INFORMATION
Name of Present Employer Gross Annual Gross Monthly
Applicant
Position Held Department How Long?
Other Income
Previous Employer:
Spouse's Employer and Position How Long?
Spouse's Income
Total Income

REFERENCES (Relatives, close friends or associates not residing with applicant)

Name Address / Phone Number Relationship / Occupation
1.

Name Address / Phone Number Relationship / Occupation
2.

OTHER FINANCIAL INSTITUTION

Institution's Name

Branch Address

Account Number

FINANCIAL INFORMATION
Assets Liabilities
. To Be
Maturi
Property Type Purchase Price Cash Value Owing to R4 Balance Due Monthly paid
Date Pmt. off
Real Estate
Motor Year Make - Model
Vehicles
Motor Year Make - Model
Vehicles
RRSPs / Investments
Other Assets Support Payments
Monthly Rental or taxes
Total Assets Total Liabilities
NET WORTH

If this loan is approved, I authorize the manager or his nominee to fill in the dates on the Promissory Note and Assignment of Wages.

The undersigned is not indebted to any other credit union, bank, loan agency, store or individual merchant, either as maker or endorser, except as stated above.

The statements herein are made for the purpose of obtaining the loan, and are true to the best of my/our knowledge and belief.

T authorize the credit union to obtain such factual and investigative information regarding me from others as permitted by law and to furnish other credit grantors and any
credit bureau, particulars of this credit application. In addition, I hereby acknowledge notice from the credit union that a consumer report containing credit information may
or will be referred to in connection with this application for credit or any renewal or extension thereof.

Witness

Date

Witness

Applicant Signature

Date

Co-applicant Signature



