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Applicant's Name (first name, initial and last name)

Please fax completed form to 1-604-574-5531 Credit Application

Personal Information

Birth Date:
MMIDDIVY |

Number of Dependants Applicant's Social Insurance Number Applicant's Driver's License Number

Spouse's Name (include first and initial) Spouse's Social Insurance Number

Spouse's Birth Date:
MMIDDIYY

Address Information

Present Address (Street Number and Name) City
Province Postal Code How Long?  (Years / Months) Home Telephone Number (include area code)
Rent Own Room/Board
Rent/Mortgage Amount Landlord's Name & Telephone Number / Mortgage Holder
$
Former Address (Street Number and Name) if less than 2 years at present City Province

Employment Information

Present Employer Name Address

Business Telephone Number Nature of Business How Long? (Years /Months) Occupation Gross Monthly Income
Former Employer Name (if less than 2 years at present) Address How Long?  (Years /Months) Occupation

Spouse Employer Name Address Business Telephone Number
How Long? (Years / Months) Occupation ;Sross Monthly Income Source of Other Monthly Income Other Monthly Income

Bank Account Information

Financial Institution Name Address Account Number Chequing

Savings I I Other

Chequing

Savings

Asset and Creditor Information

Asset Description Value Creditor Name and Address Monthly Payment Balance
$ $ $
$ $ $
$ $ $
$ $ $
Have you ever been bankrupt? Yes No Have you ever had a repossession? Yes No

Personal References

Relationship Name, Address, Telephone Number Employer

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. In
the event that Bank agrees to extend credit to me by accepting an assignment of a Conditional Sales Agreement signed by me or my co-applicant, the Bank will not
make application for ingurance on my life under such Conditional Sales Agreement or for any other form of insurance.

Personal Information

HSBC Bank Canada ( ou ), 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 record-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, affiliates and Trans Canada 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 | identify to you. You, your subsidiaries, affiliates and Trans Canada 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, | 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 SIN if any of my accounts earn interest that must be reported for tax purposes, or if | purchase certain products like a
retirement savings plan or retirement income fund. | am not required to provide you with my SIN for any other purpose. With my consent, you, your subsidiaries,
affiliates and Trans Canada 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 |:| Yes |:| No
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.

D Yes D No
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

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

Applicant's Signature Applicant's Signature



