
AD/MAR  MORTGAGE  BROKERS LTD.


Office: 4 Holmes Drive, Caledon, ON    L7K 0A7

Telephone: (416) 224-5889     Fax: (416) 221-2225

	NAME OF APPLICANT(S) IN FULL
	TELEPHONE

Business:

Residence:

	APPLICANTS’ PRESENT ADDRESS (STREET, CITY, PROV)


	

	
	LANDLORD OR MORTAGEE

Name:


Mortgage No.

Address:


Telephone:



	APPLICANTS’ PREVIOUS ADDRESS (STREET, CITY, PROV)
	


  DETAILS OF LOAN REQUIRED

	
AMOUNT

$
	
INTEREST RATE


%
	
TERM OF MORTGAGE


YEARS
	
AMORTIZATION PERIOD


YEARS
	
DATE FUNDS REQUIRED
	
PROGRESS ADVANCES

YES       NO 

	AMORTIZED PAYMENTS OF $



MONTHLY (COVERING INTEREST AND PRINCIPAL)




  PERSONAL INFORMATION

SOCIAL INSURANCE NUMBERS _________________________, _______________________

	DATE OF BIRTH                                          MARITAL STATUS                                   CO-APPLICANT’S NAME                                                                               
DATE OF BIRTH                                              

OTHER DEPENDENTS AND AGES                                                                                                                                                                                                                                                                                  

EMPLOYER’S NAME                                                                                                             
TYPE OF BUSINESS                                                                                                                                                

POSITION                                                                                                                              
YEARS OF SERVICE                                                                                                                                                      

SALARY          COMMISSION 
ANNUAL BASIC INCOME $                                                       OVERTIME/COMMISSION $                                                                                                                       

PREVIOUS EMPLOYMENT                                                                                                   
YEARS OF SERVICE                                                                                                                                               

C0-APPLICANT’S EMPLOYER                                                                                                                 
TYPE OF BUSINESS                                                                                                                                        

NO. OF YEARS                                         POSITION                                                            
ANNUAL SALARY   $                                                                                                                                             
OTHER INCOME (SPECIFY)                                                                                                                                         $                                                                                                                                                  

NAME OF BANKING INSTITUTION                                                                                      
ADDRESS                                                                                           ACC’T NO.                                                    

ASSETS







LIABILITIES

BANK ACCOUNTS



$   _________________





MO. PYMT.

TOTAL DEBT

SAVINGS ACCOUNTS



$   _________________


BANK LOAN


$ ______________
$ _____________

DEPOSIT ON PROPERTY



$   _________________


LINE OF CREDIT LOAN

$ ______________
$ _____________

RRSP       



                      $   _________________


FINANCE (SPECIFY:                               $ _____________              $ _____________

STOCKS / BONDS



$   _________________


CREDIT CARDS________ _________
$ ______________
$  _____________

REAL ESTATE (MARKET)


$   _________________


______________________________
$ ______________
$ _____________

LIFE INS. (CASH SURRENDER VALUE)

$   _________________


MORTGAGE 1st

$ ______________
$ _____________

PERSONAL EFFECTS



$   _________________


MORTGAGE 2nd

$ ______________
$ _____________

OTHER (SPECIFY)







OTHER (SPECIFY)

$ ______________
$ _____________

_________________________________________________
$   _________________


_______________________________
$ ______________
$ _____________

TOTAL ASSETS



$   _________________


TOTAL LIABILITIES

$ ______________
$ _____________
LESS LIABILITIES



$   _________________

NET WORTH



$   _________________



I/WE HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE IS CORRECT. THE APPLICANT(S) HEREBY IRREVOCABLY AUTHORIZE THE LENDER TO OBTAIN AND RELEASE TO OTHERS ALL FORMS OF PERSONAL AND/OR CREDIT INFORMATION.

DATE:




SIGNATURES:

	APPLICATION SUBMITTED BY
	
(FOR OFFICE USE ONLY)




