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    Credit Application 

This form is used for requesting credit from Ontario Civil Service Credit Union Ltd. (The Credit Union).  Fields marked with an asterisk * MUST be 

completed or your application cannot be processed.  You will receive telephone confirmation upon receipt of your application. 

Member Number Branch          Type of Loan Requested (I.E. mortgage, personal loan, overdraft, line of credit)    

                 
*Amount Required *Purpose 

      
*Have you applied for a loan or mortgage with The Credit Union within the last 6 months?    YES     NO 

Section 1 – Personal Information 
Mr.    Miss  Dr.              *Last Name                        Init         * First Name  *Date of Birth                 *Social Insurance Number  

Mrs.  Ms.    ________                   MM DD YYYY       

*Marital Status # Dependents  * Spouse last name (if applicable)                 Init          *Spouse First Name                 *Spouse Date of Birth  *Social Insurance Number 

                            MM DD YYYY       
Street address                                                                                             Apt.               City                                                       Prov.                         Postal Code                 Yrs there 

                        
Previous address (if less than 3 years at current)                                Apt.               City                                             Prov.          Postal Code              Yrs there   Own or Rent? 

                       
*Area Code  Home Telephone          Present Employer                             Address    Yrs there                  Monthly salary 

                       
*Area Code Business Telephone       Position                                    Sources of Other Income                            Other monthly income 

                    
Spouse’s employer (if applicable)               Area Code Business Telephone                       Position                                                          Yrs there                       Monthly salary 

                       
Previous employer (if less than 3 years at current position)      Address                                                Position                                     Yrs there                           Total Income 

                      

Section 2 – Assets & Liabilities 

ASSETS VALUE LIABILITIES AMOUNT PAYMENT 

REAL ESTATE  REAL ESTATE   

(1) Address  (1) 1st Mortgage & address   

  Maturity & rate   

Date of Purchase  2nd Mortgage & address   

Purchase Price  Maturity & rate   

Registered owner(s)  Annual Taxes                                 Currently Due   

(2) Address  (2) 1st Mortgage & address   

  Maturity & rate   

Date of Purchase  2nd Mortgage & address   

Purchase Price  Maturity & rate   

Registered owner(s)  Annual Taxes                                 Currently Due   

OTHER ASSETS  OTHER LIABILITIES   

The Credit Union account  Rent (name)   

The Credit Union account  Lines of Credit   

Bank (name)  Credit Cards   

Bank (name)     

RRSPs/Term Deposits  Loans   

Bonds/Stocks/CSBs     

Vehicle (1): make                                 year  Vehicle (1): financed by   

Vehicle (2): make                                 year  Vehicle (2): financed by   

Other  Other   

Totals  Totals   
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Section 3 – Finishing Up  
Have you claimed bankruptcy or filed a consumer proposal within the last 7 years?     YES    NO 

If yes, please indicate when and how much was involved.  Year:_____________________ Amount:____________________________ 

 

If this is a joint application, has joint applicant claimed bankruptcy or filed a consumer proposal within the last 7 years?    YES     NO 

If yes, please indicate when and how much was involved.  Year:_____________________ Amount:____________________________ 

 

Contact Method: 

Please indicate how you would like to be contacted about this application. 

Email: ______________________________________________________________ 

Telephone:__________________________________________________________ 

Best time (tick your choice):    between 9-11AM     between 12-4PM 

 

If a Co-Applicant signs below, the words ‘I’ and “me” refer to each of the Applicant and Co-Applicant. 

 

I authorize Ontario Civil Service Credit Union Ltd. (The Credit Union) to obtain such financial and investigative information regarding me as permitted by law and to 

furnish credit grantors and any credit bureau agencies particulars of this credit application.  In addition, I hereby acknowledge notice from The Credit Union that a 

consumer report containing credit information may or will be referred to in connection with this application for credit, any renewal or extension thereof. 

 

The Credit Union will not be responsible for any damages you may incur if you communicate confidential information to us over the Internet or if we communicate 

such information to you at your request.  I have read and understand the terms set forth in this agreement. 

 

Member Signature      Date 

                  MM DD YYYY       
Joint Member Signature      Date 

                  MM DD YYYY       
 

 

 

 

 

 

 

 

 


