
 

 

 
 
 
 

Applicant’s First Name Mid In. Last Name Social Insurance # (SIN) Date of Birth (M D Y) 

Address, City, Postal Code Prov. Postal Code How Long? 
 
          Y         M 

   Rent 
 

    Own 

Monthly Payment 

Home Phone # 
 

(       ) 

Cellular Phone # 
 

(       ) 

Email Address   

Landlord/Mortgage Holder Landlord Phone # 
 

(       ) 

Preferred communication 
method 

  Telephone     Email

# of Dependants Marital Status 
    S      M 
    D     W 

Previous Address, City Prov. How Long? 
 
          Y         M 

   Rent 
 

    Own 

Name/Phone # of Previous Landlord 

Last School Attended & Last Grade/Diploma 
Completed 

Valid Driver’s 
License? 

  Yes     No 

Driver’s License # & Expiry Date 
 
                                                                   D          M           Y 

 
Applicant’s Current Employer Employed How Long? 

 
               Y               M 

Position 
 
 

Gross Monthly Income 

 

 Full Time  Seasonal 
 

 Part Time  Contract 

Guaranteed Hours Weekly Contact Person to Confirm Employment Employer’s Phone # 
 

(       ) 
Applicant’s Previous Employer Employed How Long? 

 
               Y               M 

Position Contact Person Phone # 
 

(      ) 
Gross Monthly 
Income 

Other Source(s) of Income 2nd Previous Employment 

 
Working Spouse/Co-signer First & Last Name Spouse/Co-signer SIN Spouse/Co-signer Date of Birth (M D Y)

Co-signer’s Address, City Prov. Spouse/Co-signer Employer 

Employed How Long? 
 
               Y               M 

Position Contact Person Phone # 
 

(     ) 
Gross Monthly 
Income 

 
Family Reference you are NOT living with Relationship How Long? Work Phone 

 

(      ) 
Home Phone 
 

(      ) 
Personal Reference (Known more than 1 year) Relationship How Long? Work Phone 

 

(      ) 
Home Phone 
 

(      ) 
Personal Reference (Known more than 1 year) Relationship How Long? Work Phone 

 

(      ) 
Home Phone 
 

(      )   
Personal Reference (Known more than 1 year) Relationship How Long? Work Phone 

 

(      ) 
Home Phone 
 

(      ) 
 

 

 

C A L  
F I N A N C I A L  

P.O. Box 10143 
Meadowlands P.O. 
Ancaster, ON 
L9K 1P3 
 

Dealer: ______________________________________________________ 
 
Vehicle Year, Make & Model: ___________________________________ 
 
Preferred Payment Amount or Range: $____________________________ 
 
Term: _____   Salesperson: _____________________________________ 
 

CREDIT APPLICATION MUST BY FULLY COMPLETED 
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

t. 905.387.4752 
f. 905.387.6692 
e. info@calfinancial.ca 
w. www.calfinancial.ca 

I hereby certify that the information given above is true, accurate and complete as of the statement date.  I fully understand that such information shall be used to determine 
my credit worthiness.  I understand that all information will be verified.  I understand that should any information be found to be deliberately inaccurate I will not be eligible 
for any financing and I shall pay to CAL Financial an administration fee of $50.00 to compensate for time spent on my application.  I authorize CAL Financial and the Dealer 
written above to obtain any information required, including but not limited to information and/or reports from consumer reporting agencies and credit bureaus or any other 
person listed above.  CAL Financial and the Dealer may retain and use any information collected for a period of up to two years following the completion of any contract or 
agreement between myself and CAL Financial.  I authorize CAL Financial and the Dealer to provide, share, and/or discuss my credit information with other credit or 
consumer information agencies or other companies as may be necessary. 
 

DATE: _________________________________________    SIGNED: _______________________________________________ 
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