Elias Development Group Inc Application
Office : 4162924706 Fax:416-292-3145 Email : info@eliasdevelopment.com

3011 Markham Rd, Unit 3
Toronto,Ontario
M1X1L7

Dealership Name:

Applicants Name: Last, First & Middle Initial Social Insurance Number Birth Date (MM/DD/YYYY)
Current Address City Postal Code Rent o Owno | How Long? Monthly Payments
$
Live w/ family
o Shared: Yeso No o
Single o Married o # of Dependants Home Phone Work Phone Other(Cell)
Common Law o Divorced o
Previous Address City Rent/ Own How Long Monthly Payments
$
Postal Code
Email Address Landlord Name/ Mortgage Holder Landlord Phone Number
Applicant’s Current Employer Self Employed How Long ? Net Monthly Income
$
Address: Y / N
Other Income
ohone No. Part Time o Position $
DR Full Time o
Previous Employer How Long Net Monthly Income
$
Position
Co-Applicant Name (if Applicable) Social Insurance Number Birth Date (MM/DD/YYYY) Home Phone Number
Current Employer Position How Long Work Phone Net Monthly Income
3
Other Income
$
Drivers License Number:
Current Car Monthly Insurance
Other Pertinent Information
Have you ever filed bankruptcy If yes when? Is Applicant Obligated to Make Alimony, Child Support or If yes how much?
Separate Maintenance Payments ? Noa  Yes o
Yesao Noo Month/Year $

L hereby certify that the information given above is true, accurate and complete as at the statement date. 1 fully understand that such information shall be used to
determine my cedit worthiness. I understand that ALL INFORMATION WILL BE VERIFIED and any information that proves inaccurate may result in the
application being terminated. I authorize ELIAS DEVELOPMENT INC to obtain all the information it requires. | also authorize ELIAS DEVELOPMENT INC to
disclose from time to time to other lenders credit bureaus and other reporting agency any credit information about me.

DATED: APPLICANT :

DATED: CO-APPLICANT:




