
DEBT CONSOLIDATION APPLICATION PLEASE FAX TO 416 619 0668 
Source - Where did you hear about us? 

 
Agent 

 

Title MR MRS MISS 
 

Last Name * 
 

Middle Name  
 

First Name * 
 

Birth Date (dd/mm/yyyy) 
 

Social Insurance Number 
 

Contact   

Address * 
 

Unit 
 

City * 
 

Province * 
 

Postal Code * 
 

Co-Applicant Information   

Co-Applicant Last Name 
 

Co-Applicant Middle Name 
 

Co-Applicant First Name 
 

Co-Applicant Birth Date (dd/mm/yyyy) 
 

Other Contact Info   

Marital Status 

SINGLE 

MARRIED 

WIDOWED 

SEPERATED 

DIVORCED 

COMMON-LAW 
 

Occupancy  Rent    Own 

Home Phone * 
 

Work Phone 
 

Work Extension 
 

Email 
 

Co-Applicant Home Phone 
 

Co-Applicant Work Phone 
 

Co-Applicant Work Extension 
 

Other Information   

Education 
 

Co-Applicant Education 
 

Previous Credit Counseling? YES NO 
 

When? Give approximate date 
 



Previous Bankruptcy? YES NO 
 

When? Give approximate date 
 

Co-Applicant Previous Counseling? YES NO 
 

When? Give approximate date 
 

Co-Applicant Previous Bankruptcy? YES NO 
 

When? Give approximate date 
 

 

EMPLOYER(S) 

Employer 
 

Occupation 
 

Years 
 

Monthly Income 
 

Pay Period  Weekly                   Bi-weekly                   Monthly 

Address 
 

City 
 

Province 
 

Postal Code 
 

Phone 
 

Fax 
 

Email 
 

 

 

ETF Banking Information 

Start Date (dd/mm/yyyy) 
 

Cycle 
Weekly                   Bi-weekly                   Monthly 

Second Cycle? 
 

Bank 
 

Branch 
 

Bank Account # 
 

EFT Amount: 
 

Comments: 
 

 

 



Creditors 

Creditor  1: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor  2: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor 3: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor  4: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor  5: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

 



Creditors 

Creditor  6: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor  7: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor 8: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor  9: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

Creditor  10: 
 

Account # 
 

Outstanding $: 
 

Duration in Months to pay off: 
 

 


