emz=s._  APPLICATION FOR CREDIT

m Auto Wrench Sales
e 9 Euston Road London, Ontario N6J 1S3
e 519.520.7132 autowrenchsales@hotmail.com

APPLICANT INFORMATION

FIRST NAME LAST NAME

BIRTHDATE (M/D/Y)

PRESENT ADDRESS FOSTAL CODE r—lOW LONGYPHONE NUMBER
LANDLOD PHONE #
RENT OWN LIVE WITH FAMILY
MORTGAGE/MONTHLY RENT PURCHASE PRICE BALANCE IMOR GAGE MATURITY DATE
Previous Address Marital Status [MOBILE NUMBER
(if less than 1 year at present address) Single =~ Married Divorced Common
1
aw ALL NUMBEK

FINANCIAL INFORMATION

MONTHLY INCOME

No
Part Time Full time HOURLY WAG HOURS PER WEEK HOW LONG?
ORK ADDRESS CITY POSTAL CODE
FORMER EMPLOYER OCCUPATION CITY HOW LONGIMONTHLY INCOME [BUSINESS NUMBER
SOURCE OF OTHER INCOME GROSS MONTHLY AMOUNT OF OTHER INCOME

CONSENT TO COLLECT AND USE PERSONAL INFORMATION

When you apply for a loan or lease with us, you agree that:

» We may collect and use personal information from you and about you for the following purposes (a) to understand your needs (b) to
establish, manage and offer products and services that meet your needs (c) to determine your eligibility and suitability for our products
and services (d) to provide you with ongoing services and € to meet our legal and regulatory requirements

+We may use, give to, obtain, verify, share and exchange credit information about you with others including credit bureaus, mortgage
insurers, credit insurers, registries, and other persons with whom you may have financial dealings, as well as any other person as may

be permitted or required by law. You also authorize any person whom we contact in this regard to provide such information to us.
By returning this form you agree that the information you have given in this application is true and com-
plete and that you have not withheld information. Your affirm your dentity as the respective individual
identified in the related application.
The information I have provided is accurate and correct, I consent to the collection and use
of personal information.

Signature: IDATE
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