
Dealer Name: Phone #:

SEPARATE APPLICATION REQUIRED FOR EACH APPLICANT OR CO-APPLICANT

Personal Information
First Name Last NameMiddle Name

S.I.N.#Date of Birth  (mm/dd/yy) Marital Status

Residential Information

Present Address - DOES ADDRESS MATCH DRIVER’S LICENCE?  (Circle one)  Yes or No
Address City/Town Province Postal Code

Time at current address Mo. Pmt. Landlord or Mortgage Holder Home or Property Value Mortgage Balance Renewal Date

Home Phone # Cell Phone # Email Address

Address

Present Address (if at present address for less than 2 years)
City/Town Province Postal Code Time at previous address

Yrs. Mos.

Employment Information

Present Employer
Employer

Employer’s Full Address & City & Province

Occupation

Other Income

Employer’s Phone #

Length of Employmenet

Gross Income

Employment Type (check one)

Salaried

Hourly      $ Rate:

Contract

Weekly Hours Worked:

Does current employer deduct
Inclome Tax, CPP & EI

Yes

Previous Employer (if at present employer for less than 2 years)
Employer Employer’s City & Province Employer’s Phone #

Length of Employment Occupation Gross Income

Customer Bank

Comments / Additional Information

Yrs. Mos.

Rent Own

Relatives $ $ $

Mr. Mrs.

Miss

$

Yrs. Mos.

Mo. Yr.

No

Yrs. Mos. $ Mo. Yr.

I afrm that the information I have given on this form is true and correct.  I authorize Central Alberta Finance (CAF) to rely on and use this information as I am applying for anloan 
to purchase a chattel from the seller as described in the attached bill of sale.  I also agree that CAF will be referring this application to Financing Institution(s) because CAF intends 
to assign this loan to a Financial Institution, if my loan is approved.  I agree that CAF and /or Financial Institutions(s) may obtain a credit report or other credit information from any 
credit reporting agency, credit bureau or credit grantor in order to determine whether credit and/or insurances will be granted to me.  If there is a “Buyer”and “Co-Buyer”, all 
references to “I”, “me” and “my” apply to both.

Auto Sales

Phone: 403-304-6931
Fax: 1-855-205-0772

Email: zaxautosales@gmail.com

Personal Credit Application
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