
 
COMMERCIAL LEASE APPLICATION 

COMPANY INFORMATION 

Company Legal Name  Years in business: 

Operating as   Sole proprietorship 

Business description    Partnership 

Address   _____________________________________________________________ 

  City__________________Province_______Postal Code________________ 

 Corporation 

Phone  E mail (CAPITAL LETTERS)  

PRINCIPAL’S INFORMATION 

 Legal First Name 

______________________ 

Legal Middle Name 

____________________ 

Legal Last Name 

_________________ 

Cell Phone 

____________________ 

 Home Address ________ 

______________________ 

City______________________ 

Province___________ 

Postal Code 

______________________ 

 Years at address: Own or Rent: Monthly payment: $ Home phone: 

 Date of birth:    mm/dd/yyyy SIN: Job Title: % ownership in business: 

PERSONAL NET WORTH STATEMENT (FOR CREDIT REQUESTS OVER $15000) 

ASSETS                        DESCRIPTION                 $ LIABILITIES                            DESCRIPTION                  $ 

Cash                             in chequing and savings          Real Estate mortgage # 1 Home ______________  

Real Estate # 1           Home _______________  Real Estate mortgage # 2  ___________________  

Real Estate # 2           ____________________    

Stocks, bonds, GIC     ____________________  Auto Loan # 1                        __________________  

Auto # 1 (yr & type)   ____________________  Bank Loan                               __________________  

Auto # 2 (yr & type)   ____________________  Line of Credit                          __________________  

RRSP’s with                 ____________________  Credit Card                              __________________  

  Other Assets               ____________________  Credit Card                              __________________  

TOTAL ASSETS  TOTAL LIABILITIES  

TOTAL NET WORTH equals TOTAL ASSETS minus TOTAL LIABILITIES: $______________    

EQUIPMENT INFORMATION 

EQUIPMENT                                MAKE  ________________________  MODEL  ___________________________________ YEAR  ____________ 

VENDOR NAME                           __________________________________________________________________________________________ 

VENDOR ADDRESS      __________________________________________________________________________________________ 

VENDOR COTACT NAME         _____________________________________________  PHONE  _____________________________________ 

EQUIPMENT PRICE (NO TAX)    $___________________DOWN PAYMENT  $________________DESIRED TERM  (MONTHS)  _______________ 

CERTIFICATION AND CONSENT TO COLLECT, USE AND DISCLOSE INFORMATION 

I, the applicant, warrant and confirm that the information given herein above is true and correct and I understand that it is being used to determine my credit 
responsibility. Pioneer Financial Services Ltd, its affiliates or any financial institution or credit provider with whom Pioneer Financial Services Ltd has or may have 
financial relations are authorized to obtain, and any source is authorized to disclose, any information Pioneer Financial Services Ltd may require at any time relative 
to this application from each source to which Pioneer Financial Services Ltd may apply and each such source is hereby authorized to provide Pioneer Financial 
Services Ltd with such information.  Pioneer Financial Services Ltd 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 Pioneer Financial Services Ltd 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 Pioneer Financial Services Ltd may disclose my personal information regardless of when or how such information was collected, to     
related companies, financial institutions and credit providers with whom Pioneer Financial Services Ltd has financial relations. 

 

CUSTOMER SIGNATURE_____________________________________                                                                                         Dated:  mm/dd/yyyy   

_______________________________________________________________________________________________________________________ 

 3770 Unit 102, Westwinds DR NE, Calgary AB T3J 5H3   Phone 403 874 0018   E-mail creditpioneerfinancialservices.ca 


