
                 Pam Martin, Mortgage Specialist         
                                          Direct: 250-979-8589 Fax: 866-401-9596 
                                          Email: pamsmortgages@gmail.com         
                                       
                                    MORTGAGE APPLICATION PURCHASE 
         
Applicant Information: 
  
Salutation:____First name:___________________ Init:___ Last name:__________________ 
  
Marital Status:___________________ Date of birth: (Month, Date, Year) ____ /____ /____ 
  
SIN:______.______.______  Number of dependents:____ Email:_______________________ 
  
Address:____________________________________________________________________ 
  
Previous Address (If less than 3 years at current address)________________________________________ 
  
Residential Status: OWN:_________RENT________ RENT AMOUNT:$__________________  
  
Home#:______________Cell#:______________Work#:_____________Fax#:_____________ 
  
Current Employer:__________________________ Occupation:_______________________ 
  
Time at job: Years______Months_____ Annual Income:___________Years in Ind:__________ 
  
Previous Employer:(if less than 3 years at current)___________________________Time at job:___________________ 
  
Occupation(previous):_______________________ Annual Income(previous):_______________ 
CO-APPLICANT INFORMATION 
  
Relationship to applicant:____________________________ 
  
Salutation:____First name:___________________ Init:___ Last name:__________________ 
  
Marital Status:___________________ Date of birth: (Month, Date, Year) ____ /____ /____ 
  
SIN:______.______.______  Number of dependents:____ Email:_______________________ 
  
Address:____________________________________________________________________ 
  
Previous Address (If less than 3 years at current address)________________________________________ 
  
Residential Status: OWN:_________RENT________ RENT AMOUNT:$__________________  
  
Home#:______________Cell#:______________Work#:_____________Fax#:_____________ 
  
Current Employer:__________________________ Occupation:_______________________ 
  
Time at job: Years______Months_____ Annual Income:___________Years in Ind:__________ 
  
Previous Employer:(if less than 3 years at current)___________________________Time at job:___________________ 
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Occupation(previous):_______________________ Annual Income(previous):_______________ 
  
Assets an Liabilities 

  

Property Information                                MLS® #: ________________ 
  
Address:______________________________________________________________________ 
  
Lot:_______________ Block:_______________ Twnship/Block_______________ Age:______ 
  
Concession/Twnship:_____________ Occupancy:_____________ Appraisal date:___________ 
  
Heating:______________ Living space:(Sq Ft)________________ Lots Size:________________ 
  
Dwelling Type:_____________ Dwelling Style:______________ Garage Size:______________ 
  
Garage Type:______________ Taxation Year:______________ Taxes Paid By:____________ 
  
Purchase Price:$______________ Estimated:$______________ Appraised:$______________ 
  
Heating Costs:$______________ Condo Fees:$______________ Annual Taxes:$___________ 
Loan Mortgage Details 
  
Purchase Price:$______________Down Payment:$_____________DP Source:____________ 
  
Property Value:$_______________Amortization(Years)______Mortgage Term: Variable / Fixed   
  
Loan Type:___________________ Purchase Date:(month/day/year) ______/______/______  
  
The applicant(s) hereby affirm that all information given above is true and complete and further consents to Invis.  
obtaining from any credit reporting Agency/Credit Grantor such information as they may require at any time in connection 
with the credit hereby applied for and consents to the disclosure or exchange at any time of any information concerning the  
Applicant(s) to any Credit Reporting Agency or Credit Grantor with which they deal. 
  
  
Applicant's Signature:x______________________________ Date:____________________ 
  
Co-Applicants Signature:x____________________________ Date:___________________ 
  
  

ASSETS DESCRIPTION VALUE 
      
      
      
      
    Total: 

Liabilities Description Value Balance Monthly Cost Payoff 
            
            
            
            
            
  Total:         




