/\\ DELTA

AR
s FINANCIAL CORP LTD.

CREDIT APPLICATION

APPLICANT CO-APPLICANT
First Name Initial  Last Name First Name Initial  Last Name
Social Insurance Number Date of Birth Social Insurance Number Date of Birth
Single / Married / Divorced ~ Dependants Relationship to Applicant
o O O | |
Street Address Street Address (if different than applicant)
City/Town Province Postal Code City/Town Province Postal Code
Telephone How Long in home? Telephone How Long in home?
Rent Own Monthly Payments Rent Own Monthly Payments

O O |

O O |

|Prr—.-vious Address (if less than 2 years) | |How Long? |Previous Address (if less than 2 years) | |HOW Long?
|Employer | |Telephone |Employer | |Telephone
|Occupation | |H0W Long? |Occupation | |How Long?
|Previous Employer (if less than 3 years) | |How Long? Previous Employer (if less than 3 years) | |How Long?
ASSETS APPROXIMATE GROSS ANNUAL INCOME
Cash/Savings $|:| Employment Income:
Real Estate SI:I Applicant Co-Applicant
Auto/Year SI:I $| | $| |
Auto/Year SI:I Other Income:
RRSP/Pension Plan SI:I Applicant Co-Applicant
Life Insurance SI:I $| | $| |
Furniture/Appliances SI:I Total Income:
50 |

Other L L ..
| | HOUSE AND PROPERTY DETAILS
|Other | Original mortgage Current Mortgage Lender

| | |
Assets SD :
---------------------------------------------------------------- ! Interest Rate Property Tax
LIABILITIES |
Mortgage $|:|
2nd Mortgage SI:I Land and House Square Footage Garage
Bank Loan $|:| | |
Line of Credit SI:I Age Style of Dwelling Heating Type

Credit Card SI:I
Credit Card SI:I
—
Liabilities so ]

Primary Smoker (C) Co-Applicant Smoker ()

By sending this aplication online, | certify that the information in this application is
true and correct. | consent to and accept this as written notice to Delta Financial
Corporation and it’s affiliates, to:

to establish, maintain and administer my account;

to determine my eligibility for products, goods and services offered by Delta, its affiliates

and selected service providers, including monitoring my purchase history as well as
evaluating my credit standing;

to determine the suitability of account benefits, services or enhancements and/or which

other product or service offers may be of interest to me;

to promote and market additional products, goods and services offered by Delta, its
affiliates and selected service providers, including by means of direct marketing;

to comply with legal and regulatory requirements; and

for any other purpose not prohibited by law.
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