
FICO CREDIT HELP.

Counselor Name: Date:

(DD/MM/YY)

Location: Source:

Client Information

Name:

Address:

City: Postal Code:

# of years at address: # of Dependents 

Home #: Business #:

Date of Birth: Sex: 

S.I.N. #: (Optional)

Marital Status: [  ] Single    [  ] Married    [  ] Widowed

[  ] Separated    [  ]  Divorced    [  ] Common Law

Email:

Dwelling Status

[   ] Rent/Lease  $ [   ] Own $ ___________________ [   ] Living with Parents $ __________________

Employment

Current Employer:

Occupation:

Annual Gross:   $ How long:

Previous Employer:

Other Employment:

Phone #:

Occupation:

Other Income:    $ How long:

Co-application Information

Name:

 

       First                                              Initial                                                 Last

(if less then 3 years at current employer)

1744 MEYERSIDE DRIVE. 2nd FL Suite 101, MISSISSAUGA. ON L5M 7Y1

Tel: (905) 670-0404      Fax:  (905) 670-9960

E-Mail: info@ficohelp.ca   Website:  www.ficohelp.ca

       First                                              Initial                                                 Last

FICO
TM

C R E D I T  H E L P
A Division Of FinBridge Canada Inc.



Address:

City: Postal Code:

# of years at address: # of Dependents 

Home #: Business #:

Date of Birth: Sex: 

S.I.N. #: (Optional)

Marital Status: [  ] Single    [  ] Married    [  ] Widowed

[  ] Separated    [  ]  Divorced    [  ] Common Law

Email:

Employment

Current Employer:

Occupation:

Annual Gross:   $ How long:

Previous Employer:

Other Employment:

Phone #:

Occupation:

Other Income:    $ How long:

Assets: Liabilities:

Balance Owing Mthly Pymts

Value of home (if owned): _________________________________ Mortgage: $

Other real estate owned: __________________________________ Bank Loans: $

Cars: $ _____________________________________ Loans: $

Year:  __________ Make: _________________ Model: __________ Credit Loans: $

RRSPs $ _________________  Stocks/Bonds $ ________________ Other: $

Cash in Bank:       $ Name of Bank _________________            How long with Bank:  ____________________

Life/Mortgage Insurance  __________________ Date Last Filed Tax Return _____________________________

Date:

Date:

(if less then 3 years at current employer)

$

$

$

$

Tel: 1-877-670-0404     Fax:  (905) 670-9960

E-Mail: info@ficohelp.ca   Website:  www.ficohelp.ca

$

(DD/MM/YY)

Signature: I the applicant, authorize CreditXpert Money Management Solutions Inc. to obtain information about me as permitted by law; to forward my appilcation 

and credit information to other credit grantors, lenders, credit bureau, suppliers of services and mortgage insurers for the express purpose of obtaining additional 

services that are suitable  to you, and to keep this application for our records.  Verico Lending Direct Corp. will pull all credit bureau reports on behalf of CreditXpert 

Money Management Solutions Inc.: 

Applicant signature:           x _______________________________________________________

Co-Applicant signature:    x _______________________________________________________

1744 MEYERSIDE DRIVE. 2nd FL Suite 101, MISSISSAUGA. ON L5M 7Y1


