Travelers

POWER PRODUCTS FINANCE

CUSTOMER APPLICATION

close |

Travelers Credit Dept.
Fax No: 604.293.0373
Phone: 604.293.1131

Applicant: O A: Spouse [ B: Co-Applicant [ BothA&B
Surname Given Names Surname Given Names

S.IN Date of Birth S.I.N Date of Birth

Street Address Street Address

City / Province Years Months City / Province Years Months
Home Phone # Postal Code Home Phone # Postal Code

Employer Employer

Job / Position Years Months Job / Position Years Months

Employer Phone #

Gross Monthly Income

Employer Phone #

Gross Monthly Income

Source of Other Income

Gross Other Monthly Income

Source of Other Income

Gross Other Monthly Income

Previous Street Address (if less than 3 years at present)

Previous Street Address (if less than 3 years at present)

Previous City / Province

Postal Code

Previous City / Province

Postal Code

Previous Employer (if less than 2 years at present)

Previous Employer (if less than 2 years at present)

Years Months Job / Position

Years Months Job / Position

Previous Employer Phone #

Gross Monthly Income

Previous Employer Phone #

Gross Monthly Income

References: (must provide Bank, Landlord, plus 3 references)

Monthly Payments:

Name of Bank Phone # a Owner a Renter $
Name of Landlord (if Renter) Phone # Credit Cards $
Name of Family, Relative or Close Friend Phone # Credit Cards $
Street Address Loans $
Name of Family, Relative or Close Friend Phone # Loans $
Street Address Family Support $
Name of Family, Relative or Close Friend Phone # Other $
Street Address Other $

to any person taking such assignment.

Authority & Declaration of Applicant(s):

| authorize Travelers to collect my personal information from me, my employers, my landlords, any credit agencies, any financial institutions and any
others, in order to determine my financial situation, to provide services | may request and to offer additional products and services. Travelers may
disclose such personal information and information on its commercial dealings with me to its banks and funding partners, credit agencies and other
financial institutions. | acknowledge that Travelers may assign any lease, conditional sales agreement or other credit agreement whatsoever | may
enter into with Travelers in whole or in part and | agree that any personal information collect by Travelers under this authority may be made available

|Date

Applicant Signature

Co-Applicant Signature
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