
First Financial Consulting Services (FFCS) Ltd. 
W: 905-463-1057 F: 905-463-1168 

You and your finances FIRST!

Applicant Information 

Name:  

Date of birth:  SIN:           Home Phone:  Cell: 

Current address:  

City: Province: Postal Code:  

Own Rent (Please circle) Monthly payment or rent:  How long 

Previous address if less than 3 yrs:

City: Province: Postal Code:

Owned             Rent  Applicant’s Marital Status:                     Kids: Referred By:  

Employment Information 

Current employer:  

Employer address: How long?

Phone:                                 Ext. E-mail: Fax:

City: Province: Postal Code:

Position:  Hourly                 Salary  Annual income:  

Property and Mortgage Information 

Current Mortgage Company:                   Renewal Date: Mortgage rate:  Mortgage Balance:

Monthly Mortgage Payment:  Annual Property Taxes: Property Value:  

Description of Property (include type of house, size, garage, basement status, bedrooms, any special property features, condo fees, etc) : 

Co-applicant Information, if Married  

Name:  

Date of birth: SIN: Home Phone:  Cell:

Current address: 

City: Province: Postal Code:

Own         Rent  Monthly payment or rent: How long? 

Previous address if less than 3 yrs: 

City: Province: Postal Code:

Owned                Rented  Monthly payment or rent: How long?

Co-applicant Employment Information 

Current employer: 

Employer address: How long? 

Phone:                           Ext. E-mail: Fax: 

City: Province: Postal Code:

Position: Hourly  Salary (Please circle) Annual income: 

Loan Information 

Amount of Loan Required: Purpose: 

Authorization 

I authorize the verification of the information provided on this form to be truthful and accurate. I understand that any false information given 
can disqualify my application at any time. I also authorize a credit check to be done by First Financial Consulting Services (FFCS) Ltd and or its 
member affiliations now or later, for the purpose of obtaining a loan agreement. 

Signature of applicant: Date:

Signature of co-applicant: Date:


