
  
        

 
  

 

 

    LEASE APPLICATION LEASE APPLICATION 
 

 
CONSENT RESPECTING PERSONAL INFORMATION 

 
For the purpose of procuring and maintaining credit, the undersigned submits the foregoing information as being a full, true and correct statement 
of financial condition on the date stated.  We hereby grant our permission to obtain information from any credit grantor and any of the references 
provided herein to Travelers Financial Group Ltd. and/or its affiliates.   

 

I hereby authorize Travelers and any of it’s representatives or partners to collect, use and disclose my personal information for the purposes of 
investigating and providing financial services.  I have been informed by Travelers or its partners or representatives, that my personal information is 
collected, used and disclosed for the following purposes: (1) to collect credit and related financial information from me, from credit agencies, and 
from any parties listed herein, (2) to use the information collected to determine my financial situation, to provide financial services I have requested 
and to offer additional products and services of Travelers that may be of benefit to me, (3) to share the information with assignees, bankers or 
funding partners of Travelers, (4) to share the information collected and any information on my commercial dealings with Travelers with credit 
agencies or other financial institutions. Further, I specifically acknowledge that Travelers may assign this agreement and any related agreements in 
whole or in part from time to time and I agree that any personal information collected in relation to this agreement may be made available to any 
such proposed assignee.” 

 
______________________________________ 

Authorized Signature 

Company Information 
Full Legal Business Name (Including ‘Operating as’) 
 

Proprietorship Partnership Corp. Non-Profit 

Corporate Address (Including City, Province and Postal Code) 
 

Phone Fax 

Contact Name 
 

Position Nature of Business Number of  
Employees 

Years in 
Business 

Corporate Bank 
 

Contact  Phone/Fax 

Top 3 Customers: 1) 2) 3) 

Principal Information  
Full Legal Name 
 

Birth Date SIN 

Home Address (Including City, Province and Postal Code) 
 

Cell Number Email Address 

Personal Net Worth 
Assets Value Monthly Pmt Liabilities Value Monthly Pmt 

Residence 
 

  Mortgage   

Other Real Estate 
 

     

Cash on Hand 
 

  Loans   

Personal Vehicles 
 

     

 
 

     

Investments 
 

  Credit Card(s)   

RRSP 
 

     

Other: 
           ______________________ 

  Other: 
           ________________________ 

  

Total Assets $ $ Total Liabilities       $ 

(Total Assets – Total Liabilities) NET WORTH $ 

Equipment Information 
Equipment Description (attached sales quote if possible) 
 

 New  Used 

Vendor Name 
 

Address (Including City, Province and Postal Code) Phone 

Contact Name 
 

Equipment Cost  Term Requested 
Purchase Option   10%  $10  Other 

Delivery Date 
 

Additional Information 

 

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

500 – 4180 Lougheed Hwy
Burnaby, B.C. V5C 6A7

Tel: 604.293-0202
Fax: 604.293.0207


