
Directed to:(Name of Mortgage Associate)_____________________________
OR Place a check mark here for General Inquiry_________ Pg.1

Reason For Application

__Pre-Approval __Refinance __Debt Consolidation __Purchase

Personal Information

APPLICANT CO-APPLICANT
First Name___________________________ First Name___________________________
Last Name___________________________ Last Name___________________________
Birthdate (DD/MM/YY)__________________ Birthdate (DD/MM/YY)__________________
SIN#________________________________ SIN#________________________________
Email Address________________________ Email Address________________________
Marital Status________________________ Marital Status_________________________
Number of Dependants_________________ Number of Dependants_________________

Contact & Address Information

APPLICANT CO-APPLICANT
Address_____________________________ Place check mark here if same: __
City_________________________________ Address_____________________________
Province_____________________________ City_________________________________
Home Phone_________________________ Province_____________________________
Cell Phone___________________________ Home Phone_________________________

Cell Phone___________________________

Employment Information (3 year history)

APPLICANT CO-APPLICANT
Current Employer______________________ Current Employer______________________
Length of time________________________ Length of time_______________________
Occupation___________________________ Occupation___________________________
Salary/Hourly/Seasonal/etc._____________ Salary/Hourly/Seasonal/etc._____________
(if current employer is under 3 yrs. length of time)
Previous Employer_____________________ Previous Employer_____________________
Occupation___________________________ Occupation___________________________
Annual Income________________________ Annual Income________________________

Previous Employer_____________________ Previous Employer_____________________
Occupation___________________________ Occupation___________________________
Annual Income________________________ Annual Income________________________

Cont'd on Pg.2



Pg.2

Existing Mortgages

APPLICANT CO-APPLICANT
Lender______________________ Place check mark here if same:__
Rate_______________________ Lender_______________________________
Term_______________________ Rate________________________________
Term Expires________________ Term________________________________
Value Of Home: $ ____________ Term Expires_________________________
Monthly Payment:$ __________ Value Of Home:$ ______________________
Property Taxes (Annual)$______ Monthly Payment:$ ___________________

Property Taxes (Annual):$ ______________

Liabilities

APPLICANT and CO-APPLICANT Combined (if applicable)
Total outstanding balances on Credit Cards: $___________________________________________
Total monthly payments (Cars/Auto Loans)  $___________________________________________
Total monthly payments (Lines of Credit/other loans)  $_____________________________________
Alimony/Support/Any other monthly financial obligation $___________________________________

Assets

APPLICANT and CO-APPLICANT combined (if applicable)
Vehicle 1/Value________________________
Vehicle 2/Value________________________
RRSP's______________________________
Stocks/Bonds/Other___________________
Cash/Savings in Bank__________________
Other Assets_________________________
Name of your Bank____________________

Down Payment 

Down Payment Amount $______________________________
Where did your down payment come from_______________________________________
Are you interested in the Zero Down Payment mortgage?__________________________

NOTES:  
(Please place any helpful notes below that will assist with your mortgage inquiry.i.e.-if you  
know the address of a property you wish to purchase, what is the address and what is the 
purchase price?)
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________



Pg.3
By submitting this form , I/WE CERTIFY THAT all of the answers above are correct and complete.  
I authorize Canada First Mortgage to obtain a credit report on me/us and in so doing acknowledge  
you may be giving others the above information. You are not responsible for any failure, omission or  
mistake in seeking financing for me/us.

APPLICANT NAME: CO-APPLICANT:
Print________________________________ Print________________________________
Signature____________________________ Signature____________________________

Office Fax: 1-866-902-4910

"A friendly voice, knowledgeable advice - a move in the RIGHT direction!




