
First Name: Middle Name: Last Name:

SIN #: Date of Birth:         M D YR          Gender: Married Single 

Primary Phone #: Alt. Phone #: Email Address: 

Current Address: Apt.#:

Previous Address: Apt.#:

City: Prov: Postal Code Time at Address: Year(s) Mths

EMPLOYMENT DETAILS

Current Name of Employer: Phone Number: Ext: 

Address: Unit #:

Employment Type: Employment Status:    Full Time Part Time           Length of employment: Year(s) Mths 

Position Held: Gross Monthly Income: (before taxes)  $

Have you ever declared bankcraptcy or filled Consumer Porposal in the last 10 years?        Yes No

If yes, have you been discharged?      Yes No If discharged, how long ago? Year(s) Mths

Address: Unit #: City: Prov. : Postal Code:

Previous Employer: Phone Number: Ext:

Employment Type: Employment Status:    Full Time Part Time   Length of employment: Year(s) Mths

City: Prov: Postal Code: Time at Address: Year(s) Mths

PERSONAL INFROMATION

HOME / MORTGAGE DETAILS

Home:    Own with Mortgage Own Free and Clear With Parents Rent        Monthly Rent:$ Land Lord Name: 

Property Market Value: $ Mortgage Amount Owed: $ Mortgage Holder:

City: Prov: Postal Code:

Other Income / Employer: Monthly Income: (before taxes)  $ 

(IF THE LENGTH OF TIME AT YOUR CURRENT JOB IS LESS THAN TWO YEARS, PLEASE FILL IN YOUR PREVIOUS EMPLOYMENT DETAILS BELOW)

(IF THE LENGTH OF TIME AT YOUR CURRENT ADDRESS IS LESS THAN TWO YEARS, PLEASE FILL IN YOUR PREVIOUS ADDRESS BELLOW)

CONSENT TO USE PERSONAL INFORMATION

By signing below, I certify that all of the information given in this application or any additional documentation I have provided in connection with this application, 
is true and correct. I understand that the information I have provided is being used to determine my credit responsibility and to evaluate and respond to my 
request for automobile loan. I have authorized First Line Motors to obtain any additional information which may be required for the purposes of financing from 
other sources, including for example credit bureaus and each source is hereby authorized to provide you with such information.

I also understand, acknowledge and agree that the information given in this application as well as other information First Line Motors obtains in relation to 
my credit history, will be disclosed to potential lenders in relation to this application and other parties in order to facilitate a loan.

Applicant Signature: Date M D YR 

…………………………………………………………….

PRIMARY APPLICANT: CO-APPLICANT:

FINANCING APPLICATION

164 QUEEN ST WEST 

BRAMPTON ON L6X 1A7

647 -997-6570

FIRSTLINEMOTORS@OUTLOOK.COM

SCAN FOR ONLINE APPLICATIONSCAN FOR PDF APPLICATION
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