
 

EMPLOYMENT INFORMATION (APPLICANT)  EMPLOYMENT INFORMATION (CO-APPLICANT) 

Employer’s Name ____________________________________________  Employer’s Name ____________________________________________ 

Address ____________________________________________________  Address ___________________________________________________ 

___________________________________________________________  ___________________________________________________________ 

Telephone (Business) _________________________________________  Telephone (Business) _________________________________________ 

Occupation __________________________________________________  Occupation _________________________________________________ 

Hourly / Salaried____________ Gross Annual Income $_____________  Hourly / Salaried____________ Gross Annual Income $_____________ 

How Long with current Employer Years _______ Months __________  How Long with current Employer Years _______ Months __________ 

Previous Employer (if current less than 3 Years) ____________________________  Previous Employer (if current less than 3 Years) ____________________________ 

Address ___________________________________________________  Address ____________________________________________________ 
 

ASSETS  LIABILITIES LIMIT BALANCE PAYMENTS 

Cash__________ Bank__________ Location_________ How Long_____  Credit Card(s) ____________________ $_________________ $_________________ $____________ /month 

RRSP $________________________________________  Credit Card(s) ____________________ $_________________ $_________________ $____________ /month 

Auto (Year, Make & Model) $________________________________________  Credit Card(s) ____________________ $_________________ $_________________ $____________ /month 

GIC/Stocks/Bonds $________________________________________  Credit Cards _____________________ $_________________ $_________________ $____________ /month 

Deposit with Offer $________________________________________  Car Lease(s) ____________________ $_________________ $_________________ $____________ /month 

Gift / Down payment $________________________________________  Loan(s) _________________________ $_________________ $_________________ $____________ /month 

 

EXISTING MORTGAGE  / RE-FINANCE / EQUITY TAKE-OUT / SWITCH   

Held By (Bank) _______________________________________________  Original Purchase Price $_________ Date Purchased________________ 

Property Address ____________________________________________  Original Mortgage $______________ CMHC/GE Ref.#________________ 

Mortgage Type: First / Second Mortgage #____________________  Property Value $ ________________Outstanding Mortgage $__________ 

Interest Rate:________% Maturity Date __________________  Improvements __________________ Value of Improvements $_________ 

Mortgage Payment $____________ /month Rent: $_________ /month  Closing / Switch Date _________________________________________ 

Principal Residence: YES r  NO r Free and clear: YES r  NO r  Purpose ___________________________________________________ 
 

 

CLIENT CONSENT: I/we warrant and confirm that the information given in the mortgage application form is true and correct and I/we understand that it is 
being used to determine my/our credit responsibility and to evaluate and respond to my/our request for mortgage financing. You are authorized to obtain any 
information you may require for these purposes from other sources (including, for example, credit bureau) and each source is hereby authorized to provide you 
with such information. I/we also understand, acknowledge and agree that the information given in the mortgage application form as well as other information 
you obtain in relation to my credit history may be disclosed to potential mortgage lenders, mortgage insurers, other service providers, organizations providing 
technological or other support services required in relation to this application and any other parties with whom I/we propose to have a financial relationship. 
 

I/we further acknowledge and agree that each potential mortgage lender, mortgage insurer or service provider to whom you provide the mortgage application 
and/or my/our personal information is permitted to receive such application and information and maintain records relating to me/us and my/our mortgage 
application and to hold, use, communicate and disclose personal information about me/us, including my/our Social Insurance Number (SIN) if I/we provide it, 
and collect personal information from me/us, you and from third persons, including credit bureau, credit reporting and collection agencies, financial institutions, 
my/our past and present employers, creditors and tenants, my/our spouse or any other person who has information about me/us for the purposes of recording, 
evaluating and responding to my/our application for mortgage financing or related activities and Me specifically consent to the release and disclosure of 
personal information by such persons to and among you and each potential mortgage lender, mortgage insurer or other service provider. 

Applicant______________________________ Date___________________  Co-Applicant___________________________Date___________________ 

 Canadawide  
 Financial                                                         MORTGAGE APPLICATION 
 Corporation                                                           Tel: (416) 953-2109  FaxL416) 342-1936 
 Limited                                                                        Email: pgoyal@canadawidefinancial.ca 

PERSONAL INFORMATION (APPLICANT)  PERSONAL INFORMATION (CO-APPLICANT) 

Name: Mr. / Mrs. / Ms _________________________________________  Name: Mr. / Mrs. / Ms _________________________________________ 

Social Insurance Number (SIN) __________________________________  Social Insurance Number (SIN) __________________________________ 

Date of Birth Month__________ Day__________ Year_____________  Date of Birth Month__________ Day__________ Year_____________ 

Telephone (Residence) ________________________________________  Telephone (Residence) ________________________________________ 

Address ___________________________________________________  Address ___________________________________________________ 

___________________________________________________________  ___________________________________________________________ 

How Long at this current address Years _______ Months __________  How Long at this current address Years _______ Months __________ 

Previous Address (if current less than 3 Years) _____________________________  Previous Address (if current less than 3 Years) _____________________________ 

Rent / Own_________ Rent / Mortgage Payments $_________ /month  Rent / Own_________ Rent / Mortgage Payments $_________ /month 

Marital Status _________________ Number of Dependents ________  Marital Status _________________ Number of Dependents ________ 



 

EMPLOYMENT INFORMATION (APPLICANT)  EMPLOYMENT INFORMATION (CO-APPLICANT) 

Employer’s Name ____________________________________________  Employer’s Name ____________________________________________ 

Address ____________________________________________________  Address ___________________________________________________ 

___________________________________________________________  ___________________________________________________________ 

Telephone (Business) _________________________________________  Telephone (Business) _________________________________________ 

Occupation __________________________________________________  Occupation _________________________________________________ 

Hourly / Salaried____________ Gross Annual Income $_____________  Hourly / Salaried____________ Gross Annual Income $_____________ 

How Long with current Employer Years _______ Months __________  How Long with current Employer Years _______ Months __________ 

Previous Employer (if current less than 3 Years) ____________________________  Previous Employer (if current less than 3 Years) ____________________________ 

Address ___________________________________________________  Address ____________________________________________________ 
 

ASSETS  LIABILITIES LIMIT BALANCE PAYMENTS 

Cash__________ Bank__________ Location_________ How Long_____  Credit Card(s) ____________________ $_________________ $_________________ $____________ /month 

RRSP $________________________________________  Credit Card(s) ____________________ $_________________ $_________________ $____________ /month 

Auto (Year, Make & Model) $________________________________________  Credit Card(s) ____________________ $_________________ $_________________ $____________ /month 

GIC/Stocks/Bonds $________________________________________  Credit Cards _____________________ $_________________ $_________________ $____________ /month 

Deposit with Offer $________________________________________  Car Lease(s) ____________________ $_________________ $_________________ $____________ /month 

Gift / Down payment $________________________________________  Loan(s) _________________________ $_________________ $_________________ $____________ /month 

 

EXISTING MORTGAGE  / RE-FINANCE / EQUITY TAKE-OUT / SWITCH   

Held By (Bank) _______________________________________________  Original Purchase Price $_________ Date Purchased________________ 

Property Address ____________________________________________  Original Mortgage $______________ CMHC/GE Ref.#________________ 

Mortgage Type: First / Second Mortgage #____________________  Property Value $ ________________Outstanding Mortgage $__________ 

Interest Rate:________% Maturity Date __________________  Improvements __________________ Value of Improvements $_________ 

Mortgage Payment $____________ /month Rent: $_________ /month  Closing / Switch Date _________________________________________ 

Principal Residence: YES r  NO r Free and clear: YES r  NO r  Purpose ___________________________________________________ 
 

 

CLIENT CONSENT: I/we warrant and confirm that the information given in the mortgage application form is true and correct and I/we understand that it is 
being used to determine my/our credit responsibility and to evaluate and respond to my/our request for mortgage financing. You are authorized to obtain any 
information you may require for these purposes from other sources (including, for example, credit bureau) and each source is hereby authorized to provide you 
with such information. I/we also understand, acknowledge and agree that the information given in the mortgage application form as well as other information 
you obtain in relation to my credit history may be disclosed to potential mortgage lenders, mortgage insurers, other service providers, organizations providing 
technological or other support services required in relation to this application and any other parties with whom I/we propose to have a financial relationship. 
 

I/we further acknowledge and agree that each potential mortgage lender, mortgage insurer or service provider to whom you provide the mortgage application 
and/or my/our personal information is permitted to receive such application and information and maintain records relating to me/us and my/our mortgage 
application and to hold, use, communicate and disclose personal information about me/us, including my/our Social Insurance Number (SIN) if I/we provide it, 
and collect personal information from me/us, you and from third persons, including credit bureau, credit reporting and collection agencies, financial institutions, 
my/our past and present employers, creditors and tenants, my/our spouse or any other person who has information about me/us for the purposes of recording, 
evaluating and responding to my/our application for mortgage financing or related activities and Me specifically consent to the release and disclosure of 
personal information by such persons to and among you and each potential mortgage lender, mortgage insurer or other service provider. 

Applicant______________________________ Date___________________  Co-Applicant___________________________Date___________________ 

 Canadawide  
 Financial                                                         MORTGAGE APPLICATION 
 Corporation                                                           Tel: (416) 953-2109  Fax:(416) 342-1936 
 Limited                                                                        Email: pgoyal@canadawidefinancial.ca 

PERSONAL INFORMATION (APPLICANT)  PERSONAL INFORMATION (CO-APPLICANT) 

Name: Mr. / Mrs. / Ms _________________________________________  Name: Mr. / Mrs. / Ms _________________________________________ 

Social Insurance Number (SIN) __________________________________  Social Insurance Number (SIN) __________________________________ 

Date of Birth Month__________ Day__________ Year_____________  Date of Birth Month__________ Day__________ Year_____________ 

Telephone (Residence) ________________________________________  Telephone (Residence) ________________________________________ 

Address ___________________________________________________  Address ___________________________________________________ 

___________________________________________________________  ___________________________________________________________ 

How Long at this current address Years _______ Months __________  How Long at this current address Years _______ Months __________ 

Previous Address (if current less than 3 Years) _____________________________  Previous Address (if current less than 3 Years) _____________________________ 

Rent / Own_________ Rent / Mortgage Payments $_________ /month  Rent / Own_________ Rent / Mortgage Payments $_________ /month 

Marital Status _________________ Number of Dependents ________  Marital Status _________________ Number of Dependents ________ 



 


