LOAN APPLICATION FORM www.albertaautoloans.com FAX TO 403 932 5362 - Attention Jeff Decter

First Name:
Last Name:
Age:
Birth Date: ~  Month _ Day _ Year
Marital Status:

Address:
City / Town:
Previous Address:

(if less than 2 years at current address)
Postal Code:
Phone:

Work Phone:

Cell Phone:
Email:
Social Insurance Number:

Present Employer:

How Long:

Monthly Rent / Mortgage:

Have you declared bankruptcy in the last 7 years?: __Yes____ No

Have you ever had a vehicle repossessed?: _ _Yes ___ No

If necessary, do you have a Co-Signer for your financing?: ___Yes____ No

Please Rate Your Credit: _ Average Credit __ Good Credit ___ Bad Credit ____ No Credit

Vehicle Desired #1:

Vehicle Desired #2:

Vehicle Desired #3:

Down Payment Amount:

Do you plan to buy/lease a vehicle within: 1 week 1 month 3 months
Do you have a trade In?: Yes No
Trade Information:

How did you find this site?: Auto Trader Web Site Auto Trader Book Word of Mouth
Web Search Motorworld Magazine Calgary Sun

Additional Comments:

ALL DONE. PLEASE FAX TO 403 932 5362 - Attention Jeff Decter
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