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  APPLICATION FOR MORTGAGE LOAN    
              
             Date:       
       
      

Consultant: Kim Arnold  
 
   
 

 Local Fax # 604.648.9689     Phone 604.878.5555       
email: kim@dreyergroup.ca  website:  http://www.dreyergroup.ca/kim 

What type of mortgage are you looking for:   Pre-approved    Purchase                 Switch/Transfer          Other   

Name of Applicant in Full 
      

Marital 
      

Birth Date 
      

S.I.N. 
      

Deps 
      

Business Phone 
      

Residence Phone 
      

Name of Co-Applicant 
      

 
      

 
      

 
      

 
      

 
      

 
      

Present Address 
      

Postal Code 
      

Rent 
      

How Long 
      

Previous Address 
      

How Long 
      

Applicants Employer 
      

Position 
      

Annual Income 
      

How Long 
      

Previous Employer 
      

Previous Position 
      

Previous Length of Employment 
 
               Yr.                      Mo. 

Co-Applicants Employer 
      

Co-Applicants Position 
      

Annual income 
      

How Long 
      

Co-Applicants Previous Employer 
      

Co-Applicants Previous Position 
      

Previous Length of Employment 
 
               Yr.                      Mo. 

Other Source of Income 
      

Annual Income 
      

Location of Property or Civic Address 
      

E-Mail Address 
      

Comments: 
     Please include the approximate dollar amount you will have available for your down payment:$___________ 

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

Office: Unit 16 – 988 Beach Avenue, Vancouver, British Columbia, V6Z 2N9 Telephone (604) 878-5555 Facsimile (604) 648-9689 
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PERSONAL NET WORTH STATEMENT          
 
 
            Assets               Applicants Name:       

 
  

Cash in Bank Bank Name: Value 

             

             

Term Deposit (s) Bank Name:             

Stocks and Bonds (non-registered) Bank Name:             

RRSP’s Bank Name:             

Life Insurance Company:             

Residence Address:             

Real Estate - Other Address:             

 Address:             

Auto (s) Year & Make:             

 Year & Make:             

Gift Proceeds (if applicable) Description:             

Other Assets Description:             
     

  Liabilities 
Monthly Payment Balance 

Credit Card 1:                   

Credit Card 2:                   

Credit Card 3:                   

Personal Line of Credit:                   

Loan 1:                   

Loan 2:                   

Auto:                   

Demand:                   

Residence Mortgage:                   

Other Mortgages:                   

Other Liabilities:                   

I/We hereby certify that the information we have given, to the best of our knowledge is correct and true. I/We consent to Invis and/or its agent, obtaining reports containing 
credit and/or personal information as necessary in connection with this application. 
 

 Applicant:       Date:       

 Co-applicant:       Date:       

Office: Unit 16 – 988 Beach Avenue, Vancouver, British Columbia, V6Z 2N9 Telephone (604878-5555 Facsimile (604) 648-9689 
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