URBAN
GARAGE

Personal Lease Application

1439 Clyde Avenue
West Vancouver, BC V7T 1E9

Phone: 604-913-1999
Fax: 604-913-1998

info@theurbangarage.com

PERSONAL INFORMATION

Applicant
Surname Given Date of Birth (mmpD/YYYY)  |SIN Driver’s License
Marital Status # of Dependants Business Phone Home Phone Cell Phone

Current Address: Number / Road / City / Province / Postal Code Phone Length at Residence
Previous Address: Number / Road / City / Province / Postal Code (If less than 2 years at current address) Phone Length at Residence
Employment Type

OFull-Time O Part-Time O self-Employed O student O Retired
Employer Position/Dept. Phone Length of Employment

Employer Address: Number / Road / City / Province / Postal Code

Contact Person

Previous Employer (If less than 2 years with current employer)

Phone

Length of Employment

Co-Applicant i applicable)

Surname

Given

Date of Birth (mmpD/YYYY) | SIN

Driver’s License

Employer

Position/Dept.

Phone

Length of Employment

FINANCIAL INFORMATION

Bank Name / Branch Location

Account Type (Chg./Savings)

Years with Bank

Home Status
O Own with Mortgage

O Own without Mortgage

O Rent

O Live with Parents

O Other:

Landlord (If Applicable)

Monthly Payment

Gross Monthly Salary

Gross Monthly Commissions

Monthly Car Allowance

Other Monthly Income

Total Monthly Income (Gross)

Credit Card Number

Source of Other Monthly Income

Assets Value Liabilities Amount Owing | Monthly Payment
Properties Mortgages (Issuing Institution)
Autos Loans / LOC / Other

Stocks / Bonds / RRSPs / Other Credit Cards (Issuing Institution)

By signing below, |, the Applicant, declare that the above information is true and complete, and consent to the obtaining and / or exchanging of any information by The Urban Garage Inc., or such
financial institutions for which Urban Garage acts as a dealer, from my past, present, and future employers, credit reporting agencies, or any person or company with whom | have or propose to
have financial dealings.

Applicant Signature Co-Applicant Signature Date
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