VENTURE COMMERCIAL FINANCING

EQUIPMENT
CAPITAL APPLICATION

COMPANY

Company Legal Name and or Sole proprietorship Operating as
Full Company Address Date of Incorporation or start of Sole Propritorship
Phone Fax Email

PERSONAL INFORMATION

First & Last Name DOB (dd/mm/yyyy) % of Ownership SIN #
Spouse's First & Last Name DOB (dd/mm/yyyy) % of Ownership SIN #
Address City, Province Postal Code # of yrs there
Home Phone Cell Email

Legal Land Address if Box number

What is the asset you are buying and the price?

How Many Years in the Industry?

Are you ticketed and if so when did you recieve your ticket?

Who are you contracting to?

What are you using it for? Where, application, how often, estimated income,?

Do you currently have commercial insurance if so please list contact information

ASSETS & LIABILITIES

Real Estate Owned Value ($) Mortgage Holder Balance ($)
1 1
2 2
3 3
Stocks, Bonds, RRSPs, etc.
Vehicles & Equipment Value ($) Lien Holder Balance ($)
1 1
2 2
3 3
Total Assets Total Liabilities
Signature Date

The undersigned certifies the above information to be true and accurate and gives consent to Venture Equipment Capital Inc and/or its“assignees” to the collection, use, disclosure to its affiliates, (credit bureaus, reporting agencies, financial institutions and
businesses) with whom each of the undersigned has had financial relationships and other references provided in support of this application. The undersigned consents to the collection, use and disclosure of personal information by Venture Equipment Capital Inc
and its “assignees”. This is for the sole purpose of administrating applications and financing contracts to determine your eligibility permitted by law.

If you have questions and would like to review your personal information collected please contact at 780-905-3325 or 5328, Calgary Trail Unit 1581, Edmonton AB, Canada T6H 4J8


Kelvin Miller

Kelvin Miller
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