HOIME

. . 1. Company Histo ; i
Simon Wakefield pany Fistery SIN {optional] QOY‘W DBI‘)”'“
Director of Financing Full Legal Name (YY.MM,DD)
Operating Name Address City
Please complefe this form and return by ld. Inc. Eic Piovinas Yestiall Cagle
fax (or scan & email) to: Y - '
Incorporation Date Home Value Bal. of Mort
age
Industry Y
Toll Free Fax: Website Phone Fax
1.866.499.6200 )
ol E Emai 2. Banking Information | minimum 2 year history of BUSINESS banking)
oll Free:
Business under current
1.888.301.6464 xi. 4 e Bank Years
ownership since
Cell: Phone Fox Account Number Branch
416.433.1428 Bank Phone Fax
Number of Employees
Contact Person
Contact Name Cell
simon@sustain.ca . .
Address 3. Details of Transaction
City Date Equipment
Province Postal Code Phone Cost
miniHome Province Postal Code Phone Supplier Sustain
. . . . . . . Sales Rep. Term Desired
2. Principal Information Required if Business is a Proprietor, part-
nership, of if the business is less than 3 years in operation or under You confirm that the information you have given us in respect of this application is frue and com-
present control. plete, and you authorize us to rely on and use this information in order to confirm your identity
and evaluate your credit worthiness, in relation to the lease or financing contract being entered
Name (as on Driv- info. In particular, you agree that we, our dffiliates, any third parties acting for us or on our be-
er's license) half, or anyone to whom we must reasonably provide this information for the purposes identified
i ; above [hereinafter collectively “Us”, "We", or "Our”), may obtain a credit report or other credit
SIN (optional) Date of Birth information from any credit reporting agency, credit bureau or credit grantor, and may hold, use,
(YY,MM,DD) exchange and disclose such information, including the personal information contained herein and
We will only be acceping deposits towards ) in any other report obtained for the purposes identified above.
the purchase of the SOLO SE up unfil Decem- Address City If your application is approved, you authorize us to collect, hold, use, exchange and disclose your
ber 15th 2007 in order fo meet our produc: Province sl Cadle personal information, as required, in order fo administer you contract, determine your insurance
fion and delivery targefs. All deposits deposits eligibility, and secure the assets being financed or as required or permitted by law. You also

can be financed, on approved credi. Hsme Valuz Bal. of Mort- authorize us fo use your personal information for internal statistical analysis purposes.

We will keep a file containing some or all of your personal information from time to time. You

age
Terms may vary. For defails please see: 999 have a general right fo access and rectify the personal information in this file by making a written
Phone Fax request fo the above address, Attention: Privacy Office.
www.sustain.ca
‘ 1. Signature ‘ Date ‘
October 30, 2007 Name {as on Driv- :
er's license) ‘ 2. Signature ‘ Date ‘
‘ 3. Signature ‘ Date ‘

Sustain  Design  Studio  Lid. ph:1.888.301.6464 fox:416.516.7774 www.sustain.ca
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