
NILSSON LIVESTOCK LTD.  

Suite 200, 101 Riel Drive, St. Albert, Alberta T8N 3X4 

Ph. (780) 732-4358 Fax: (780) 448-0267 

 Mortgage/Loan Application Form 

 

Date: 

Applicant #1 

Name: ___________________________________ 

Address: _______________________________ Postal Code: _________  

Phone: Home ____________ Work______________ Cell _____________ 

Fax: ________________ Date of Birth: _______________                                                                       
Driver's License# ______________Social Insurance Number_______            
Annual Salary: $ _______________Bank ___________________ 
Address_______________________ Contact Name_________________ 
Phone Number(____)___________ Current Employer: _____________ 
Supervisor: ___________________ Address: _______________________ 
Phone: ___________ May we contact your employer? Yes/No                                                        
GST Registrant? Yes/No                   GST Number ___________________ 

 

Co-Applicant 

Name: ____________________________ 

Address: _______________________________ Postal Code: _________ 
Phone: Home________________ Work____________ Cell____________ 
Fax: _______________Date of Birth: _______________                           
Driver's License# __________ Social Insurance Number __________ 



Annual Salary: $ ______________ Bank __________________   
Address ________________ Contact Name__________________ 
Phone Number(___)_________ Current Employer: ________________ 
Supervisor: ______________ Address: ____________________________ 
Phone: ______________ May we contact your employer? Yes/No 
GST Registrant? Yes/No                   GST Number __________________ 

 

Security  

Municipal Address: _____________________________                              
Legal Land Description: ____________________________              
Description of Property: _____________________________                      
Land Area ______________________ Buildings on Land? Yes/No 
Year Built ________________________                                               
Improvements_______________________________________________ 
_______________________________________________________________ 
Directions to Property ________________________________________                        
Loan Amount Requested: $ _________________________                                             
Reason Loan Requested ___________________________________  

 

 

 

 

 

 

 

 



 

 

Business Credit References  

Name: _______________________ Phone: ________________________ 
Address: ______________________________________________________ 
Years Dealing: _______________ Balance Owing: _________________             

Name: _______________________ Phone: ________________________ 
Address: ______________________________________________________ 
Years Dealing: _______________ Balance Owing: _________________  

Name: _______________________ Phone: ________________________ 
Address: ______________________________________________________ 
Years Dealing: _______________ Balance Owing: _________________ 

 

I/we, authorize NILSSON LIVESTOCK LTD. to obtain to exchange 
information with any personal information agent and/or any 
service providing credit information on the applicant(s) and/or 
his/her company (ie. Equifax, Personal Property Registry, Bank 
Act, Court of Queens Bench) towards establishing or verifying 
their financial standing. Applicant(s) Acknowledges that he/she 
may obtain independent legal advice and/or assistance to 
complete the application and lending documents.  

 

   

_________________________                            __________________________ 

  Signature of Applicant                                       Signature of Applicant 

 



 

For Office use only  

Amount approved: $ ___________________ Interest Rate: __________ 
Finance Fee: $_________________    US Rule      Normal      Canadian   

Amortization _________________ Payment Interval________________ 

Payment Amount $_________________ Payment Begins___________ 
Term ________________________ Beginning _______________________ 
Interest Adjustment date _________________  

Security ___________________________________________________ 

APPROVED BY: __________________________________ 

 
 

 


