
                                             301A Weston Street 
Winnipeg, MB  R3E 3H4 

Ph: 204-832-7651   
Fax: 204-832-7669 

  
Vendor Name Vendor Phone 

Vendor Address Vendor Fax 

 Vendor email 

 Salesperson 

 

Equipment List                                                                                   New                         Used  Transaction  

 Equip Cost  

 Term Requiring  

 Down Payment  

 
Part A: BUSINESS INFORMATION  

Legal Name:    Trading As:  

Billing Address:   City  Province            Postal Code  

Business #   Cell #   Contact Person Title  

Nature of Business    Years in Business  

Type of Business 
Please Circle One  

Proprietorship  Partnership  Corporation                         Government  

Name of Bank   Location:   # of Years  

 
Part B: PERSONAL INFORMATION  

Full legal name    Spouse   

Home Address  City  Province        Postal Code  Home #  Cell#  

Date of Birth  Sin   Spouse Date of Birth  Spouse Sin  Annual Income (Combine if necessary)  

Rent or Own  # years  Rent/mortgage monthly  Home value approx  Approx mortgage amount  

Occupation  How Long  Previous Employer  How Long  

Spouse Employer  How Long  Spouse's Previous Employer  How Long  

 
Authorization and Consent Respecting Personal Information YOU CONFIRM THAT THE INFORMATION YOU HAVE GIVEN US IN RESPECT TO THIS APPLICATION IS TRUE AND COMPLETE, AND YOU 
AUTHORIZE US TO RELY 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, AFFILIATES AND ANY THIRD PARTY 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 PURPOSE 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  

WE WILL KEEP A FILE CONTAINING SOME OR ALL OF YOUR PERSONAL INFORMATION, FROM TIME TO TIME YOU HAVE A GENERAL RIGHT TO ACCESS AND RECTIFY THE PERSONAL 
INFORMATION IN THIS FILE MAKING A WRITTEN REQUEST.  

X_______________________________________________________                                                                    X__________________________________________________                                                                         
Signature and date                                                                                                                          Spouse Signature and date  


