
Ventures North Financial Group Representative:

Company Information

Business Type Corporation Partnership Proprietorship Other specify: _________________

Principal / Shareholders Information

Name Email Address

C

Home address City Prov. Postal

Date of birth (YY,MM,DD) SIN Phone Cell

Name Email Address

Name: Legal Name: Contact

Address City Prov. Postal

Phone No. Fax No. How long in Business:

Nature of Business Current ownership since:

Ventures North Financial Group Inc.

Phone No.: 780-410-9948

Fax No: 780-416-4741

Vendor / Dealer: Cost: Equipment Description

Banking / Trade References

Filed for Bankruptcy YES NO YES NO

Account types: Chq Sav. L.O.C. Loans

Phone

Date Signature

The undersigned consents to Ventures North Financial Group Inc. (VNFG) collection, use, and 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 (and disclosure by these parties to VNFG), of the information provided herein and credit and financial information obtained from the above sources 
for the purposes of obtaining and using a credit information report and verifying current and ongoing creditworthiness of each of the undersigned and other 
information provided in connection with this application.  VNFG may disclose credit and financial information connected with this application to future creditors 
and lenders that request credit references.  SIN's (if provided) and consents to the collection, use, and disclosure of personal information VNFG and the 
persons referred to in the related lease, finance or rental agreement for the above purposes described in the related lease, finance or rental agreement.

Date Signature

Trade Contact Phone

Date of birth (YY,MM,DD) SIN Phone Cell

Collections/Judgements;Personally or Corporately

Bank Location Account # Account #

Contact Phone

Trade Contact

Home address City Prov. Postal

g


