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1020017 (11-2000)





HSBC Bank Canada





PERSONAL LOAN/MORTGAGE APPLICATION








Applicants Name (first name, initial, and last name)


Mr.	Ms. Mrs.	Miss.


Spouse (first name, initial, and last name)


Mr.	Ms. Mrs.	Miss.





Please Tick (ü) Appropriate Box


Mortgage	Personal Loan	 Line of Credit	Other:  _________________________


Branch and Transit Number	Date








Personal Information


Number of Dependants   Social Insurance Number	Birth Date (Month/Day/Year)








Social Insurance Number	Birth Date (Month/Day/Year)








Address Information





Present Address (Street Number and Name)





City





Province





Postal Code	How Long?


Years	Months





Home Telephone Number (include Area Code)	Tick (ü) One Box





Own	Rent


Room & Board	Other





Monthly Rent/Room & Board Amount





$





Former Address (Street Number and Name)  if less than 2 years at present





City





Province





Present Employer Name





Employment Information


Address





Business Telephone Number





How Long?


Years	Months





Occupation





Gross Monthly Income





$





Former Employer Name ( if less than 2 years at present)





Address





How Long? (Years/Months)





Spouse's Employer Name





Address





Business Telephone Number





How Long?


Years	Months





Source of other Income





Occupation





Bank Account Information





Other Gross Monthly Income





$





Gross Monthly Income





$


Total Gross Monthly Income





$





1








2








3





Financial Institution Name	Address	Account Number




















Asset and Creditor Information





T y p e





Chequing


Savings	Other





Chequing


Savings	Other





Chequing


Savings	Other





Asset Description (Real Property, Auto, Savings, RRSP's, Stocks, Etc.)





Value





$





Creditor Name and Address


(Mortgages, Loans, Lines of Credit, Charge Cards, etc...)





Monthly Payments





$





Balance





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





$





Purpose :





Total Assets





$








$








$





Liabilities  Co-Signed/Guaranteed/Endorsed:





Total Monthly Payments and Total Liabilities





$








$








$





Net Worth





$








$








$








$





1





Relationship





Personal References


Name	Address	Phone Number	Employer





2





Employment Verification	Other Investigation





Employer


Confirms





Position     Income     Service     Spouse's Employer Confirms





Position     Income     Service





Other Information





�








�








�








�








�








�








Existing Creditors Including HSBC Loans    (Verify standing of account with all creditors)





Credit Score





Name of Firm





Telephone


Number





Date Account


Opened





High Credit





Terms





Balance





Rating





Other Information (Purpose, Security, etc.)





Branch Comments	Total





Annual Payment





First Mortgage (Principal Plus Interest)





Amount





|


|





Debt Servicing	• HUB Use Only





Secondary Financing (Principal Plus Interest)


Property Taxes (Estimated/Actual) Heating  (Estimated/Actual) Condominium Fees (1/2 of) Annual Gross Debt Service





Other Debt Payments





|


|


|


|


|


|


|


|


|


|


|


|


|


|


|


|


|


|





Total Annual Income








Gross Debt


Service Ratio











Total Debt


Service Ratio





$





%





Account Type Currency Code Classification Province Code





CAD/








PA/





Industry Code OD Rate Type Credit Grade Security Code





Credit Score





1/





9 / 4 / 2





Annual Total Debt Service	$





|


|





Details of Loan/Line of Credit





%  Manager Code





Override Code





Amount


$


Security





Term





Amortization	Rate	Payment


%  $





Performance Limit


$


Security





Rate	Repayment Terms


%





Payment Amount


$





Details of Mortgage





Purchase





Assumption	Transfer





Re-Finance





Conventional





Property Address





CMHC





Private Insurer	2nd





Staff





Inter-alia/Blanket





Construction Draw





HK $





Variable





Civic





Legal 	





Authorized Amount





$





Total Connection





$





Closing Date	Maturity Date





Posted Interest Rate








Payment Type





%





Exception


Rate





%





Open





Closed





Owner Occupied








New Construction





Yes	No





Term/Amortization








Appraisal Date





Confirmed Value





Weekly





Bi-Weekly





Appraisal





Monthly





Purchase Agreement





Semi Monthly





Loan Value





Charge Account





Yes	No





Transit Number	Account Number





$





Assessment





Other 		%





Branch Comments (Policy/Rate Exceptions)





Credits Recommended By:





Credits Authorized By:





New	Used





Licence Number





Year	Make	Body Type








Colour	Mileage





Particulars of Vehicle


Model	Serial Number








General Condition/Comments





Insurance Coverage








Insurer





Collision





Deductible $





Black Book Value $





Lien Check





I hereby certify this appraisal to be true and correct according to my judgement





Employee Signature





�








�








�








Personal Information Consent





The foregoing information is submitted for the purpose of establishing credit and is a true, full and correct statement of my financial condition as of the date shown.





I agree to notify the Bank immediately of any material change of my financial condition while I am indebted to the Bank.  In the event that such notification is not given, or if other events occur that, in the Bank’s opinion, either do or could adversely affect my ability to repay my indebtedness to the Bank, then any and all of my outstanding obligations to the Bank may, at the option of the Bank, become due and payable without demand or notice and may be charged against any and all of my assets in posession or control of the Bank.  If this application is approved, I/We hereby authorize the Bank to charge my/our deposit account with the Bank on each regular payment date with the amount of the regular payment.





Personal Information


HSBC Bank Canada (“you”), your subsidiaries and affiliates may use my personal information (including credit and other financially-related information) and disclose it to each other when it is necessary in order to serve me as a customer, to meet legal and regulatory requirements, and for internal audit, statistical and recording-keeping purposes.





With my consent, you may collect and use my personal information to identify and inform me of products or services that may be of interest to me.  You may also share my personal information with your subsidiaries and affiliates in order to identify and inform me of products and services that they offer.





Credit Consent


You, your subsidiaries and affiliates may collect credit and other personal information about me from third parties, including credit bureaus, credit grantors and  those income sources and personal references that I identify to you.  You, your subsidiaries and affiliates may also disclose credit and other financial information about me to credit bureaus, credit insurers, other credit grantors and each other.





I may refuse this consent; however, I recognize that you will have the right to cancel or withhold products or services for which my credit-worthiness is relevant.





Social Insurance Number (SIN)


The government requires that you ask me for my SIN if any of my accounts earn interest that must be reported for tax purposes, or if I purchase certain products like a retirement savings plan or retirement income fund.  I am not required to provide you with my SIN for any other purpose.   With my consent, you, your subsidiaries and affiliates may collect, use and share my SIN to help ensure accuracy on credit checks and for statistical and record-keeping purposes.





My Privacy Choices





1.	You may share my personal information with your subsidiaries and affiliates in order to identify and inform  me of products and services that they offer.


2.	You may collect and use my personal information to identify and inform me of products or services that may be of interest to me.


3.	You, your subsidiaries and affiliates may collect, use and share my social insurance number to help ensure accuracy on credit checks and for statistical and record-keeping purposes.





Yes No Yes No Yes No





I may vary these choices at any time by contacting my branch. My choices will not affect my eligibility for credit or other products or services.





Witness	Applicant's Signature	Co-Applicant's Signature





Payment Amount


$





Payment Amount


$





Payment Amount


$





Yes	No





Assessment





Payment Amount


$





Payment Amount


$








