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Your Home...

2
Your Castle C a Stle

MORTGAGE GROUP

MoRTGAGE PRE-APPROVAL FORM

Name S.IL.N.# Date of Birth Dependants
Address Postal Code How Long| Own/Rent Home Ph:
$
Business Ph:
Previous Address How Long |Email
Cell Ph:
Employer (min. 3 years) ow Long| Position
Gross Monthly Salary OR Hourly Rate Other Income Details of Other Income
$ $
Previous Employer Position Salary How Long
$
Spouse S.LN.# Date of Birth
Spouse’s Employer (min. 3 years) Phone # ow Long| Position Salary
$
Previous Employer Position How Long
AsSsETs LIABILITIES
Bank SAV $
CHQ'$ Instalment Debt Payment Balance
Vehicles: Make/Year $ Car Loan $ $
$ Credit Cards $ $
RSPs/Mutuals/Bonds/GICs $ $ $
$ $ $
Real Estate $ Mortgage Maturity $ $
Other Assets $ Other $ $
$ $ $
$ $ $
ToraL Assets |° Bankruptcy: Y N $ $

| hereby authorize Castle Mortgage Group to obtain my/our credit report for the purpose of
determining credit worthiness. The information that is obtained is strictly confidential.

X X
Borrower Signature Co-Borrower Signature

Manitoba's largest volume independent mortgage team

in assodiation with

Phone: 204.474.1277 www.mycastlemortgage.com N TMG




