
Mortgage Pre-aPProval ForM
Name S.I.N.# Date of Birth Dependants

Address Postal Code How Long Own/Rent
$

EmailHow LongPrevious Address

Home Ph:

Business Ph:

Cell Ph:

Employer (min. 3 years) How Long Position

Gross Monthly Salary OR Hourly Rate
$

Previous Employer

Other Income
$

Position

Details of Other Income

Salary
$

How Long

Spouse S.I.N.# Date of Birth

Spouse’s Employer (min. 3 years) Salary
$

PositionHow LongPhone #

Previous Employer Position How Long

assets liabilities

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Bank SAV $
CHQ $ Instalment Debt Payment Balance

Vehicles: Make/Year Car Loan

RSPs/Mutuals/Bonds/GICs

Credit Cards

Real Estate Mortgage  Maturity

Other Assets Other

total assets Bankruptcy:    Y    N

I hereby authorize Castle Mortgage Group to obtain my/our credit report for the purpose of
determining credit worthiness. The information that is obtained is strictly confidential.

X ________________________________________________________
 Borrower Signature

X _____________________________________________________
 Co-Borrower Signature


