
Deh Cho Business Development Center
P.O. Box 238
Fort Simpson, NT       X0E 0N0
Phone: (867) 695-2441        Fax: (867) 695-2052

Name SIN

Birthdate

Home Address

Name of Employer

If Employed:

Employer Address

Employer's Tel:

If Self-Employed:

Name of Company

# of Dependents

Home Tel:

Name

# of Dependents

Name of Company

If Self-Employed:

Employer's Tel:

Employer Address

Name of Employer

If Employed:

Home Tel:

Home Address

Birthdate

SIN

Applicant Spouse

Time Employed

Wages per Month Wages per Month

Time Employed

Wages per Month Wages per Month

Personal Net Worth

ASSETS LIABILITIES
House

Market Value

Cabin

Vehicle (specify)

Recreational

Cash

RRSP's, Mutual Funds, etc.

Other

TOTAL

 Monthly Payment
Mortgage / Rent

 Balance

Cabin Mortgage / Rent

Auto (specify)

Auto #2

Recreational

Recreational

Bank Loan

 Description

Bank Loan #2

Credit Card

TOTAL



DESCRIPTION OF REALTY

Current est. Value

Cabin or Cottage

  Last Appraisal

Date Amount Age (yrs) Address

DESCRIPTION OF INVESTMENTS

RRSP's

Current est. Value

Mututal Funds

Stock / Bonds

       Institution Adress of Institution

Have you or your spouse ever declared bankruptcy?

Other

Yes No If yes, please provide date:

If yes,  date:NoYesHave you ever been involved with a company that declared bankruptcy?

NoYesDo you have any obligations other than listed on page 1? eg: personal gaurantee

If yes, please describe

Relationship to Borrower Amount Borrowed

DateSignature

Primary House

Secondary House

Declaration of Applicant

  I have personal knowledge of the matters discussed in this application, and state that:

  To the best of my knowledge, all correspondence related to this application is true and correct;

  I understand that if my application is approved, the Deh Cho Business Development Center may withhold any and all funds until
     all  required documents or approvals have been accepted by a representative of the Deh Cho BDC;

  I agree to let representatives of the Deh Cho Business Development Center access to the site and premises of the project
     described in this application, to inspect books, accounts, records, to make inquiries and credit checks and to obtain any other
     information necessary to evaluate this application or the resultant project;

  and I make this declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made
     under oath.
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Declaration of Applicant
 
  I have personal knowledge of the matters discussed in this application, and state that:
 
  To the best of my knowledge, all correspondence related to this application is true and correct;
 
  I understand that if my application is approved, the Deh Cho Business Development Center may withhold any and all funds until
     all  required documents or approvals have been accepted by a representative of the Deh Cho BDC;
 
  I agree to let representatives of the Deh Cho Business Development Center access to the site and premises of the project        
     described in this application, to inspect books, accounts, records, to make inquiries and credit checks and to obtain any other  
     information necessary to evaluate this application or the resultant project;
 
  and I make this declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made  
     under oath.
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