CGM:#=  BUSINESS APPLICATION

Legal Business Name Operating As # Years
Street Address City/Province Postal Code Contact
Ph Fax Cell Mailing Address /If Different From Above
( ) ( ) ( )

Type Of Business (Please Attach Any Contract Or Income Projections Generated From This Equipment) Incorp. Date

PRINCIPALS, OWNERS, SHAREHOLDERS

Name Address SIN - - Ph
( )
DOB
Name Address SIN - - Ph
( )
DOB
Name Address SIN - - Ph
( )
DOB
PURPOSE FOR PURCHASE Is this a seasonal business? Yes O No O Ui Pl ey Logsiie oy

Route of the Equipment will be:

Do you own any other business? Yes d No O

a Expansion
Will anyone else be using/operating this equipment? Yes Q No Q

0 Replace Existing Equipment

Do you have any other leases? Yes d No O
O New Business

If yes with whom?

TRADE REFERENCES

1 Address Ph ( ) Fax ( )
2 Address Ph ( ) Fax ( )
3 Address Ph ( ) Fax ( )
Bank Branch Contact Ph ( ) Fax ( )
Personal Bank Branch Contact Ph ( ) Fax ( )
Insurance Co. Contact Ph ( ) Fax ( )
Total Purchase Price Down Payment/Trade Value Equipment Description Term
Supplier: Address Phone ( )

Contact Name: Fax ( )

Phone Fax Salesman

( ) ( )

The undersigned certifies the foregoing information to be true and correct. We consent to CEM Financial Services Inc. collecting and using information from any credit
grantor and credit reporting agency and any of the references provided and using this information in order to determine our credit worthiness and consent to the
disclosure at any time of any information concerning the undersigned to any credit reporting agency or credit grantor with whom the undersigned or CEM Financial
Services Inc. has financial relations. | acknowledge that if | have any questions regarding this information | may contact the offices of CEM Financial Services Inc.

Authorized Signature Date

P.O Box 3760, Spruce Grove, AB T7X 3A9 P 780 5711886 F 780 5711981



	Bus: 
	 Name: 
	 Type1: 

	Owner Name: 
	Primary Location / Route: 
	Owner Name 1: 
	Owner Name 2: 
	Owner Address: 
	Owner Address 1: 
	Owner Address 2: 
	Other Leases With:: 
	Owner SIN: 
	Owner SIN 3: 
	Owner SIN 6: 
	Owner DOB: 
	Owner DOB 1: 
	Owner DOB 2: 
	Owner SIN 1: 
	Owner SIN 4: 
	Owner SIN 7: 
	Owner SIN 2: 
	Owner SIN 5: 
	Owner SIN 8: 
	Incorporated Date: 
	Address: 
	Mailing Add: 
	 If Different: 

	City/Province: 
	Postal Code: 
	Contact Name: 
	Op: 
	 Name: 

	Years: 
	Area Code: 
	Area Code Owner: 
	Area Code Owner 1: 
	Area Code Owner 2: 
	Area Code Fax: 
	Area Code Cell: 
	Phone: 
	Phone Owner: 
	Phone Owner 1: 
	Phone Owner 2: 
	Fax: 
	Cell: 
	Purpose for Purchase: Off
	Seasonal: Off
	Other Business: Off
	Other Operators: Off
	Other Leases: Off
	Reference Name 2: 
	Reference Name 3: 
	Reference Name 4: 
	Bank: 
	Bank 1: 
	Insurance Co: 
	Branch: 
	Branch 1: 
	Bank Contact: 
	Bank Contact 1: 
	Supplier Contact: 
	Supplier: 
	Supplier Address: 
	Insur: 
	 Contact: 

	Reference Address 2: 
	Reference Address 3: 
	Reference Address 4: 
	Reference Area Code 2: 
	Reference Area Code 3: 
	Reference Area Code 4: 
	Bank Area Code: 
	Bank Area Code 1: 
	Ins: 
	 Area Code: 
	 Fax Area Code1: 
	 Fax Area Code 12: 
	 Fax Area Code 23: 
	 Phone4: 
	 Fax5: 
	 Fax 16: 
	 Fax 27: 

	Supp: 
	 Area Code 1: 
	 Phone 11: 
	 Phone 22: 

	Supplier A: 
	Code 2: 

	Reference Area Code Fax: 
	Reference Area Code Fax 1: 
	Reference Area Code Fax 2: 
	Bank Fax 1: 
	Reference Phone 2: 
	Reference Phone 3: 
	Reference Phone 4: 
	Bank Phone: 
	Bank Phone 1: 
	Reference Fax: 
	Reference Fax 1: 
	Reference Fax 2: 
	Bank Fax: 
	Bank Fax 2: 
	Supplier Salesman: 
	App Date Signed 2: 
	Total Purchase $: 
	Down Payment 2: 
	Term 2: 
	Equipment Description 2: 


