CANQUEST MORTGAGE

Please fill out this application and fax it to us at 403.249.4536 for approval. Please fill in this form completely, if sections or fields
are missed, this could slow down the approval process.

PERSONAL INFORMATION APPLICANT CO-APPLICANT

First Name:

Initial:

Last Name:

Date of Birth:

SIN:

Marital Status:

No. of Dependents:

Email:

Home Phone:

Cell Phone:

Residential Status:

Email Address:

CURRENT RESIDENCE APPLICANT CO-APPLICANT

Address:

City:

Province:

Postal Code:

Years there:

PREVIOUS RESIDENCE APPLICANT CO-APPLICANT

* 3 year history required

Address:

City:

Province:

Postal Code:

Years there:




CURRENT EMPLOYMENT
Employer:

Occupation:

Work Phone:

Type of Income:

Employer Address:

Gross Monthly Income:

Years there:

PREVIOUS EMPLOYMENT

* 3 year history required
Employer:

Occupation:

Gross Monthly Income:

Years there:

OTHER INCOME
Source of Income:

Income Amount

APPLICANT

CO-APPLICANT

APPLICANT

CO-APPLICANT

Details of Requested Mortgage Refinancing / Debt Consolidation Loan

Total debt to consolidate
Current value of your home
Original purchase price

Original mortgage amount

Details of First Mortgage

Mortgage held with:
Balance:
Interest Rate %:

Property address:

Property Taxes

Purchase Date

Payment:

Type:

Renewal:




Dwelling Type:

Heating Type:

Lot Size:

Tenure:

Garage Size:

Details of Second Mortgage

Mortgage held with:

Balance:

Interest Rate %:

Details of Revenue Property

Mortgage held with:

Balance:

Interest Rate %:

Dwelling Type:

Heating Type:

Lot Size:

Tenure:

Garage Size:

Details of Second Revenue Property

Mortgage held with:

Balance:

Interest Rate %:

Liabilities

Total outstanding balances

Credit Card Acct #: Lender:

Dwelling Style:
Property Age:
Square Feet:
Garage Type:

Property Tax:

Payment:

Type:

Renewal:

Payment:
Type:
Renewal:
Dwelling Style:
Property Age:
Square Feet:
Garage Type:

Property Tax:

Payment:

Type:

Renewal:

Balance:

Monthly Payments:




Loan/Line of Credit

Child Support/Other:

Assets

Bank Name:

Vehicle 1 (yr,mk,md):
Vehicle 2 (yr,mk,md):

Other:

Comments

Lender Balance: Monthly Payments

Cash/Savings:

RRSP:

Stocks/Bonds:

I/We warrant and confirm that the information given in this mortgage application form is true and correct and I/we understand
that it is being used to determine my/our credit responsibility. By submitting this online application, | hereby authorize you to
obtain a credit report and make any necessary inquiries regarding our mortgage application and to release this information to
any lenders who may be interested in providing funds on your behalf as stated in the Privacy Policy.

Applicant Signature

CoApplicant Signature

Date

Date




