= AIB Financial

DATE

LENDERS NAME

FINANCIAL SERVICES APPLICATION

AsSSIGNED To BRANCH #

REFERRAL SOURCE

CoMPANY InDIVIDUAL
APPLICANT'S NAME ( FIRST, MIDDLE, LAST) AGE BIRTHDATE(YY/MM/DD) | MARITALSTATUS SIN#=
Co-ApPLICANT'S NAME ( FIRST, MIDDLE, LAST) O Spouse | Age BIRTHDATE(YY/MM/DD) | MARITALSTATUS | SIN#
O co-S16n
O Joinr
APPLICANT'S PRESENT ADDRESS City Prov | PostaL CobDE How Long | O Own RES. PHOME =
[ RENT
[ OTHER
APPLICANT'S PREVIOUS ADDRESS CIiTy Prov | PostaL CobDE How LonG
CO-APPLICANT'S ADDRESS (IF DIFFERENT THAN APPLICANT) CITY Praov | PostaL CoDE How LonG E OownN RES. PHONE#
RENT
[] OTHER
APPLICANT'S PRESENT EMPOLYER PosiTion/ TITLE [ sELF EMPLOYED OstupenTt | How MONTHLY INCOME Bus. PHOME#
[ HoMEMAKER OReTiRep | LonG
[ UnempPLOYED [JsaLarIED $
APPLICANT'S PREVIOUS EMPOLYER | PoSITION/ TITLE How LonG
CO-APPLICANT'S PRESENT EMPOLYER PosiTion/ TITLE [ SELF EMPLOYED OsTupenT How Long | MONTHLY INCOME | Bus. PHOME#
[ HOMEMAKER [JRETIRED
(] UnEMPLOYED [JsaLarIED $
CO-APPLICANT'S PREVIOUS EMPOLYER PosiTion/ TITLE How LonG

APPLICANT'S SOURCE QF GTHER INCOME | AMOUNT CO - APPLICANT'S SOURCE OF OTHER INCOME | AMOUNT TOTAL ANNUAL INCOME
$ & $
YY/MM/DD
PREVIOUS BANKRUPTCY No  [dves DISCHARGE DATE
PERSONAL REFERENCES
ASSETS / LIABILITIES (EG. ADDRESS OF ALL PROPERTY(S), DESCRIPTION OF AUTO(S), TYPE OF INVESTMENTS)
FINANCIAL ASSET MONTHLY _
DESCRIPTION INSTITUTION VALUE LIMIT BALANCE MATURITY PAYMENT b A
RENT PAYMENT (iF APPLICABLE)
TOTAL
NET WORTH
§
ARE YOU AN EXISTING ATB CLIENT Ovyes  [JSavings Account  Chequing Account [ Loan [ Other
CINo

WILL YOU REQUIRE LIFE INSURANGCE / LIFE AND DISABILITY INSURANCE? [] YES [] No

APPLICANT{S) SIGNATURE

APPLICANT(S) SIGNATURE




