BUSINESS PROFILE
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Tel:416-292-5501 Fax:877-889-8807
Email : mciufo@questorfinancial.com



	1. BUSINESS INFORMATION

	Legal Company Name:

	Operating Name:
	Type of Business:

	Street Address:

	City:
	Province:
	Postal Code:

	Phone:
	Website:
	Time in Business:

	Contact:
	Title:
	Email:

	Names and Titles of Shareholder and Key Management: (Include Ownership %, if applicable, and Industry Experience or previous business ownership/experience.)

	Company Background (Attach Business Plan if applicable). What does the business do.? How will it market the Products/Services?

	How much money was invested by the shareholders to start this business? What are the projected earnings for this year?

	

	Reason for making this purchase:

	If Necessary, Is there a co-signor available? If so, how are they related to the shareholders?
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	2. PERSONAL INFORMATION

	Shareholder #1
	Shareholder #2

	Name:
	Name:

	Home Address:
	Home Address:

	City:
	Prov:
	Postal Code:
	City:
	Prov:
	Postal Code:

	Cell Phone:
	
	Email:
	Cell Phone:
	
	Email:

	S.I.N.#:
	
	Date of Birth:
	S.I.N. #
	
	Date of Birth:

	Homeowner:
	Renter:
	Other:
	Homeowner:
	Renter:
	Other:

	Est. Value of Home: $
	Est. Value of Home: $

	Mortgage Balance: $
	Payment: $
	Mortgage Balance: $
	Payment: $


The undersigned confirms that the information provided in respect to this application is TRUE and COMPLETE and authorizes QUESTOR FINANCIAL CORP. to reply and use this information to confirm your identity and evaluate your credit worthiness in relation to the financing contract being entered into. In particular, you agree that QUESTOR FINANCIAL CORP. and its Affiliates and any third parties acting on behalf of QUESTOR FINANCIAL CORP. (Hereinafter collectively “QUESTOR”) may obtain a credit bureau or other credit information from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such information for the purposes identified above. If the application is approved, the undersigned authorizes QUESTOR to collect, hold, use, exchange and disclose your personal information as required, in order to administer your contract, determine your insurance eligibility and secure the asset being financed or as required or permitted by. You also authorize QUESTOR to use your personal information for internal statistical analysis purposes. We will keep a file containing some or all your personal information at Cochrane Drive, East Tower, 6th Floor, Markham, Ontario, L3R 0B8 from time to time. You have a general right to access and rectify the personal information in this file by making a written request to the above address attention: Privacy Office

	Shareholder 1:
	Shareholder 2:

	Name:
	Name:

	Signature

X
	Signature

X




REQUIRED: Please attach any additional documentation that may support the information above, along with the Shareholders Driver’s License and Company VOID/PAD Form issued by your bank.
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