
 
                                                                                      

         
 MCS FINANCIAL                                Upon Completion please return the form to: 

Dann Bates, Business Development Manager 
 Email: dann.bates@mcsequipmentfinance.com 

Direct:   519-851-0778 
Toll Free Fax:  866-212-5471 

 

Equipment and Finance Solutions 
 

Email: dann.bates@mcsequipmentfinance.com 

 CREDIT APPLICATION 
BUSINESS INFORMATION 

Legal Name:        Operating Name:        

Address:       City:        Province:        Postal Code:        

Phone No:        Fax No:        Yrs Experience:        Years in Business:         Years        Mths 

 Proprietorship    Partnership      Corporation Type of Business:       Email:       

 I consent to receiving commercial electronic messages from MCS Financial, and may withdraw this consent at any time.  

 

PRINCIPAL/PERSONAL INFORMATION 
Full Name:        Date of Birth (m/d/y):       Social Insurance:        

Address:       City:       Province:       Postal Code:       Phone No:       

Email:       Percentage Owned:       Gross Mthly Salary: $      Cell No:       

Employers Name:       Employers Address:       Time on Job:       

Spouse’s Full Legal Name:       Date of Birth (m/d/y):       Social Insurance:       

 

ASSETS 
List and describe all assets 

LIABILITIES 
List credit cards, open lines of credit & other liabilities  

(incl. Alimony & child support) 

 Value  Balance 
Owing 

Monthly 
Payment 

Total Chequing & Savings Balances       Bank Loans             

Automobile       Make:         

Model:              Year:          
      Monthly Rent Payment              

Automobile         Make:         

Model:             Year:           
      Automobile             

Real Estate Owned             Automobile             

Retirement Accounts (eg. RRSP)       Mortgage On Real Estate             

Other Assets (Household Goods, etc.)       Credit Cards Limit   

                                    

                                    

            TOTAL MONTHLY PAYMENTS       

TOTAL ASSETS                                    TOTAL LIABILITIES                            

TOTAL NET WORTH:       

 

GENERAL INFORMATION Please provide details if you answer YES to any of the following questions. 
Have you ever had an asset 
repossessed?  

 Yes  No 
Have you ever declared 
bankruptcy?  

 Yes  No Date        

Are you party to any claims or lawsuits?  Yes  No 
Do you owe any taxes prior to the current tax 
year? 

 Yes  No 

 
You confirm that the information you have given us in respect of this application is true and complete, and you authorize us to rely on and use this information in order to confirm you identity, evaluate your credit 
worthiness, in relation to the financing contract being entered into.  In particular, you agree that MCS Financial (we), our affiliates and any third parties acting for us or on our behalf (hereinafter collectively “us”, “we” 
or “our”), may obtain a credit report or other credit information from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such information for the purposes 
identified above. 
 
If your application is approved, you authorize us to collect, hold, use, exchange and disclose your personal information as required, in order to administer your contract, determine your insurance eligibility, and 
secure the assets being financed, or as required or permitted by law.  You also authorize us to use your personal information for internal statistical analysis purposes. Should you choose to cancel out of the 
agreement with MCS Financial upon approval of your application, we have the right to withhold any or all documentation fees collected for work that is performed. 
 
We will keep a file containing some or all of your personal information at 74 Centre Street, Aylmer, On  N5H 2G5 from time to time.  You have a general right to access and rectify the personal information in this file 
by making a written request to the above address, Attention:  Privacy Office. 
 

Please sign below: 
_______________________________________         _________________________________         
Signature         Date 
 


