
         MORTGAGE LOAN APPLICATION 
 

 
DETAILS OF LOAN REQUEST q First Mortgage q Second Mortgage q Other____________ 
Amount $______________or up to ___________% of appraised value, whichever is less.    Interest rate:______%  
Term_______years / Amortization________years Payment $__________  Monthly / Bi-weekly / Weekly 
Privileges________________________________________ Special Conditions___________________________ 
Date Funds Required_______________________________ Expiry date of Conditions_____________________ 
  
PURPOSE OF LOAN q Purchase q Other_______________________________________ 
 q Refinance__________________________________________________ 

 
DETAILS OF REFINANCE  
OR PURCHASE 

Date Purchased______________ 
Amount of Improvements 

Purchase Price $______________                                    
$_______________ 

Present Value   $__________________ Down Payment or Equity $______________ 
Mortgage Details: 
First Mortgage - q To Be Arranged q Vendor take back q Existing  
Amount $________________ Interest Rate_______% Due Date______________Payments $__________ Monthly 
Mortgagee____________________________ Address______________________ Phone No._______________ 
Second Mortgage - q To Be Arranged q Vendor take back q Existing  
Amount $________________ Interest Rate_______% Due Date______________Payments $__________ Monthly 
Mortgagee____________________________ Address______________________ Phone No._______________ 
Other Encumbrances (explain)__________________________________________________________________ 
 
DETAILS OF SECURITY For Inspection Contact_______________________ Bus:_________________ 
Address of Property___________________________City__________Lot Size____x____Age of Building_______ 
Taxes $_________ Basement _________ Heating_______ Garage________Drive_________ Extras____________ 
q Detached q Semi-detached q Town house q Condo. Apt. q Commercial / Industrial 
Construction______________No. of Storeys_______No. of Rooms______Bedrooms_______Bathrooms_______ 
Municipal Service: q Sewer q Water q Septic Tank q Well Building Size: 

Sq. footage 
 

Condominium Fees $_________ Property to be occupied by  q Applicant q Rented $____________ 
    

PERSONAL  
INFORMATION 

APPLICANT CO-APPLICANT 
 

Employer _______________________________ ________________________________ 
Employers Address _______________________________ ________________________________ 
Position _______________________________ ________________________________ 
Length of Employment _______________________________ ________________________________ 
Salary _______________________________ ________________________________ 
Previous Employer _______________________________ ________________________________ 
Length of Employment _______________________________ ________________________________ 
Salary _______________________________ ________________________________ 
Other Income _______________________________ ________________________________ 
Solicitor Information: Name:__________________________ Bus. No.:_________________________ 
E-mail_________________ Address:________________________ Fax No.:_________________________ 
The Applicant hereby authorizes Mortgage Alliance Commercial Canada (MACC), and/or its nominee to obtain 
information on his personal credit status as required for the proper execution of the present application and hereby authorizes 
and directs any personal information agent, financial institution, fiscal authority, employer, creditor, public organization and 
any other individual to communicate to MACC &/or its nominee any information of financial nature concerning him/her and 
further acknowledges, accepts and authorizes that this information be disclosed by MACC to any potential Lender, assignee 
or other individual or company related to or necessary for the execution of this application. 
 
Date:_____________ Witness:__________________________ Applicant:_________________________ 
 
Date:_____________ 

 
Witness:__________________________ 

 
Co-Applicant:_____________________ 

 

APPLICANT DETAILS   
 Company_______________________  
Applicant_____________________________ SIN ___________________________ Birth Date____________ 
Co-Applicant__________________________ SIN___________________________ Birth Date____________ 
Bus. Phone___________________________ Bus. Phone______________________ No of Dependants_____ 
Res. Phone___________________________ E-mail_________________________ Ages of Dep._________ 
Fax No.______________________________   
Present Address_________________________________City__________ Postal__________No. of Years_______ 
Previous Address________________________________City___________Postal_________ No. of Years_______ 


