
Assentt Rep. __________________________________________________________________________________________________________ 

 Company Information 

Company Legal Name ____________________________________________ Operating As _______________________________________ 

Address (No P.O. Box)  ________________________________________________________________________________________________ 

City ____________________________________________ Province _______________________________ Postal Code _________________ 

Telephone  ______________________ Fax _______________________ Website Address _________________________________________ 

Business Description  _________________________________________________________________________________________________ 

Years In Business ____________________________ Annual Sales $ ______________________ # of Employees ___________________ 

Incorporation / Business Registration Date _____________________ Email __________________________________________________ 

 Sole Proprietor  Partnership  Corporation

 Principal’s Information 

Legal First Name _______________________ Legal Middle Name __________________ Legal Last Name _________________________ 

Home Address ________________________________________________________________________________________________________ 

City ____________________________________________ Province _______________________________ Postal Code _________________ 

Years At Address ______________________     Own       Rent   Monthly Payment ______________________________ 

Home Telephone ______________________________ Work Phone ________________________ Cell Phone ________________________ 

Date of Birth _________________ Social Insurance # __________________ Email Address ______________________________________ 

Job Title _________________________________________________________ % Ownership of Business ____________________________ 

 Equipment Information 

Equip. Make/Model/Year __________________________________________________________________________      New       Used 

Vendor Name _________________________________________________________________________________________________________ 

Vendor Address _______________________________________________________________________________________________________ 

Vendor Contact Name _______________________ Phone ______________ Fax ________________ Email __________________________ 

Equipment Price (No Tax) $ __________________ Down Payment $ _____________________ Desired Term (Months) 

 Personal Net Worth Statement 

Assets Description 
Estimated 

Market Value 
Liabilities Description Amount 

Cash in chequing & savings  $ Real estate mortgage #1  $ 

Real Estate #1 $ Real estate mortgage #2  $ 

Real Estate #2 $ Stock/bonds loan  $ 

Stocks, bonds, GIC's $ Auto Loan #1 $ 

Auto #1 (yr. & type)  $ Auto Loan #2 $ 

Auto #2 (yr. & type)  $ Bank Loan $ 

RRSP $ Line of Credit $ 

Other Asset(s) $ Credit cards $ 

TOTAL ASSETS $ TOTAL LIABILITIES $ 

TOTAL NET WORTH = TOTAL ASSETS - TOTAL LIABILITIES 

 CERTIFICATION  AND CONSENT TO COLLECT, USE AND DISCLOSE INFORMATION 

I, the Applicant, warrant and confirm that the information given herein is true and correct and I understand that it is being used to determine my credit responsibility. Assentt 
Capital Corp or its affiliates are authorized to obtain, and any source is authorized to disclose, any information Assentt Capital Corp. may require at any time relative to this 
application from each source to which Assentt Capital Corp. may apply and each such source is hereby authorized to provide Assentt Capital Corp. with such information. 
Assentt Capital Corp. is furthermore authorized to disclose in response to direct inquiries from lenders or credit bureaus, such information on any loaning account as you 
consider appropriate and I agree to Indemnify Assentt Capital Corp. against and save you harmless from any and all claims in damages or otherwise arising from such 
disclosure on your part.  
I specifically acknowledge that Assentt Capital Corp. may disclose my personal information regardless of when or how such information was collected, to related companies, 
financial institutions and credit providers with whom Assentt Capital Corp. has financial relations. 

INDIVIDUAL #1 SIGNATURE: _______________________________________________________________________________________________ Date: __________________________________________ 

$ 

7025 Tomken Rd Suite 205, Mississauga, ON L5S 1R6

(437) 286-2000
www.assentt.com

CREDIT APPLICATION
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