
First:

PMT:

PMT:

PMT:

Fax: (604) 648-9528 Toll Free Fax: (866) 899-2683

ORIGINAL PURCHASE AMOUNT:

Tel: (604) 696-1221 www.leasequest.ca Toll Free Tel: (866) 696-1221

ORIGINAL PURCHASE AMOUNT:

DATE PURCHASED: ORIGINAL PURCHASE AMOUNT:

DATE PURCHASED:

DATE PURCHASED:

Mrtg Bal:

Position:

Employer Ph:

Mthly Income:

OWN or RENT Home:

Monthly Payment:

Home Value:

Employer:

# of Mths Employed:

SIN:

Pronvince:

Home Phone:

How Long at Address:

Date of Birth:

MARKET VALUE: OWING:

ADDRESS OF PROPERTY:

ADDRESS OF PROPERTY:

Address:

Middle: Last:

Re: Applicant:

Salutation:

TITLE IN NAME OF:

INCOME:

Postal Code:

PRINCIPAL DETAILS

TITLE IN NAME OF:

INCOME:OWING:

ADDRESS OF PROPERTY:

REAL ESTATE LOANS (SCH 2):

OTHER LIABILITIES (SPECIFY):

TOTAL LIABILITIES:
OTHER LIABILITIES (SPECIFY):

R.R.S.P.'S (SCH 1):

OWING:

LESS TOTAL LIABILITIES:

OTHER LOANS (SCH 4):

TAXES (INCOME/REAL ESTATE):

MARKET VALUE:

PERSONAL FINANCIAL STATEMENT
Page 1 of 2

FINANCIAL POSITION

TOTAL ASSETS:
OTHER ASSETS:

VEHICLES (SCH 3):

REAL ESTATE (SCH 2):

City:

CASH:

ASSETS

WHERE HELD:

WHERE HELD:

DESCRIPTION:

DESCRIPTION:

SCHEDULE 1 - R.R.S.P'S

SCHEDULE 2 - REAL ESTATE

MARKET VALUE: 

AMOUNT

INCOME:

LIABILITIES AMOUNT

TOTAL NET WORTH:

TITLE IN NAME OF:



PH: PMT:

PH: PMT:

PH: PMT:

Page 2 of 2
PERSONAL FINANCIAL STATEMENT

Date

By signing this document you confirm that the information you have given us is true and complete.  Also, we refer to the 
LeaseQuest Consent Respecting Personal Information as shown on your signed Application. 

CASH SURPLUS:

LOAN PAYMENTS:

OTHER EXPENSES (specify):

TOTAL EXPENSES:

AMOUNT

OTHER INCOME (specify):

OTHER INCOME (specify):

TOTAL INCOME:

LESS TOTAL EXPENSES:

MONTHLY INCOME

EMPLOYMENT INCOME:

RENTAL INCOME: GENERAL LIVING EXPENSES:

MONTHLY LIABILITIES

RENT / MORTGAGE:

AMOUNT

PERSONAL CASH FLOW ANALYSIS

BANK/BRANCH:

BANK/BRANCH:

AMT OWED:

AMT OWED:

AMT OWED:

$ VALUE:

SCHEDULE 3 - VEHICLES
MAKE: YEAR:

YEAR:

MODEL:

MODEL:

MODEL:

$ VALUE:

$ VALUE:MAKE:

MAKE:

YEAR:

SCHEDULE 4 - BANK / FINANCIAL INSTITUTION LIABILITIES

Signature

Print Name

BANK/BRANCH:

Tel: (604) 696-1221
Fax: (604) 648-9528

Toll Free Tel: (866) 696-1221
Toll Free Fax: (866) 899-2683

www.leasequest.ca


