Personal Loan - Application Form

Beneficiary #:

Social Ins. #:

Check one applicable box (Primary applicant and co-applicants must complete separate forms):
A Primary If co-signing: relationship to applicant:
P Applicant o Application to co-sign an individual 0 S-Spouse o F-Family o O-Other
P o)
L Last Name First Name Middle Initial No. of Dep. Date of Age
| o Jr. Birth
2 o Sr.
N P.O. Box Postal Code Tel. (Bus.):  (819)
T Tel. (Home): (819)
E —
M Current Employer Name Current Position
P
g Time on Job: Supervisors Work phone #: Gross Monthly Salary
v Yrs. Months name: (819) $
M Previous Employer (if less than 5 years at current employer) City / Prov. Time on Prev Job:
E Yrs. Mths.
N
T
(F\:’ Monthly Housing costs (Mortgage, utilities or RENT) | Monthly Payment Balance
E
D Credit Card Monthly Payment Balance
|
T -

Credit Card Monthly Payment Balance
|
N Other loans Monthly Payment Balance
F
o Other Monthly Payment Balance

I, the undersigned, do hereby certify that the above information is true and complete to the best
of my knowledge and | consent to a credit investigation, and hereby authorize Société
Kuujjuamiut Inc. to obtain any information about myself, or about my credit, my property, or any
banking information, and authorize whoever it may concern to reveal this information.

Signed in Kuujjuaq this of the month of ,

X:

-DO NOT COMPLETE — TO BE COMPLETED BY KUUJJUAMIUT INC.

(1) Total amount requested: o New Year: Make: Model:
$ 0 Used

Funds issued to: Purpose of loan:
(2) Payable in monthly inst. Of $




