
    64 Walton Ave. Kitchener, Ontario  N2C 2B5                    b:578-8851  f: 578-9851 
Leasing Credit Application 

Applicant 
Last Name                                                 First Name/Initial                                               Middle Name/Initial 
 
Present Address 
 

City Province Postal Code 

Time at Address 
Yrs.         Mos 

Phone # 
(       ) 

No. of Dep Date of birth(mm/dd/yy) Age Social Insurance Number 

�  own residence –free &clear �  with parents 
�  own residence-mortgage      �  lease/rent 

Rent/Mtg mo. Balance Mortgage Co/Landlord 

Previous Address Lived there  
Yrs.               Mos. 

City Province 

Employment 
Employer Name 
 

Address 

Time on Job 
Yrs.                             Mos. 

Phone # 
(         ) 

Occupation 

Income         �  Monthly    � Gross 
$                   �   Yearly      �  Net 

Other Income       �  Monthly    � Gross 
$                           �   Yearly      �  Net 

Source of Other income 

Previous Employer Time on Job 
Yrs.                Mos.              

Phone # 
(         ) 

Credit Information 
Bank Name and Address:                                                                                                                          �  Chequing Balance_____________________ 
                                                                                                                                                                   �   Savings Balance______________________ 
Creditor Name and Address Account Number Balance Payments 
 
 

   

 
 

   

Previous Vehicle Financed by 
 

   

Personal References 
Name and Address of Relative or Reference Not in Household Phone # Relationship 
 
 

  

 
 

  

Vehicle Data 
Vehicle Year Make Model �  New 

�  Used 
Term Rate 

 
Cost 
 

Loan Amount Down Payment Est Monthly Payments 

Km/year 
 

MSRP Cap Cost L.E.V. 

Trade-in-Year 
 

Make  Model Trade-in-Payments Trade-in-Allowance 

Have you ever filed     �  No                                         Have you ever had a car or other      �  No                                                     Do you Possess a          �  No 
For Bankruptcy           �  Yes                                        merchandise repossessed?                �  Yes                                                     valid drivers license     �  Yes 
Spouse 
Complete this section if           �  applicant is relying on spousal income to repay the credit requested or if          �  application is for joint credit with spouse 
Name 
 

Address City Prov. Postal Code 

Time at Address Phone # D.O.B (mm/dd/yy) 
 

Age Social Insurance Number 

Employer 
 

Occupation Time on Job Phone # 

Income         �  Monthly    � Gross 
$                   �   Yearly      �  Net 

Other Income       �  Monthly    � Gross 
$                           �   Yearly      �  Net 

Source of Other income 

Creditor Name and Address 
 
 

Account Number Balance Payments 

Bank Name and Address                                                        �  Chequing Balance_____________________ 
                                                                                                �   Savings Balance______________________ 
Have you ever filed     �  No                                      Have you ever had a car or other      �  No                                                 Do you Possess a          �  No 
For Bankruptcy           �  Yes                                     merchandise repossessed?                �  Yes                                                 valid drivers license     �  Yes 
We acknowledge that you will rely on the information above to extend credit to me/us. I/We certify that the above information is true and complete. I/We consent to a 
credit investigation and to the exchange of credit information. 
 
Applicant Signature________________________________________ Co-Applicant Signature_____________________________ 
 
Date_____________________________________________________ 



 
 
 
 


