Hal‘bourEdge CONDENSED CREDIT APPLICATION

COMMERCIAL FINANCE CORPORATION

COMPANY INFORMATION

Legal Name: Years in Business:
Operating Name: Type of Business:
Address:

City: Province: Postal Code:
Tel: Fax: Cell:

Email Address:

Name of Bank: Acct. Mgr: Telephone:
Annual Sales: $ Trade Ref: | 1: 2:

PRINCIPAL/GUARANTOR INFORMATION
(Complete application for each principal/guarantor)

First Name: Middle Name: Last Name:

Home Address: City:

Province: Postal Code: Home Tel:

Date of Birth: (dd/mm/yr) SIN #:

Years at address: own [] Rent [] Monthly Payment: | $
Name Of Spouse: gl?\li&

ASSETS LIABILITIES AMOUNT OWING

Cash in chequing & savings $ Mortgage on Real Estate $

Real Estate, Home (Present Value) $ Auto Loans $

Auto(s) (yr. & type): $ Bank Loans $

RRSP’s with: $ Line of Credit $

GIC’s with: $ Credit Cards $

Other Assets: $ Any other outstanding debts $

TOTAL ASSETS: $ TOTAL LIABILITIES: $

TOTAL NET WORTH equals TOTAL ASSETS minus TOTAL LIABILITIES TOTAL NET WORTH $
VENDOR AND EQUIPMENT DETAILS

Supplier Name: Website:

Contact: Phone: Fax:

Equipment Cost (pre-tax): $ Term (Months): Purchase Option

Equipment Description: (Include Year, Make, Model) New [] Used []

THE PERSONAL INFORMATION PROTECTION AND ELECTRONIC DOCUMENTS ACT REQUIRES YOU TO READ AND SIGN THIS DOCUMENT

By signing below, I/We warrant and confirm that the information given on this credit application is true and correct and I/We understand that it is being used to confirm my/our identity and evaluate
my/our credit worthiness in relation to the financing contract being entered into. 1/We consent to HarbourEdge Commercial Finance Corporation, its agents, affiliates and authorized third parties
acting on their behalf obtaining from any credit reporting agency, information as it may require at any time in conjunction with the credit hereby applied for..

HarbourEdge Commercial Finance Corporation Tel: (705) 443-8156  Fax: (705)443-8158 Email: info@harbouredgeleasing.com

Authorized Signature Title Date


mailto:info@aplusleasing.com�

