LOAN APPLLICATION
SIX NATIONS HOUSING
67 BICENTENNIAL TRAIL

P.O. BOX 62
OHSWEKEN, ONTARIO
PHONE (519) 445-2235 NOA 1MO FAX (519) 445-2778
PART A - APPLICANT INFORMATION
NAME BAND & NUMBER
ADDRESS POSTAL CODE 911 (BLUE FLAG & ROAD #)
TELEPHONE NUMBER ALTERNATE NUMBER

ALTERNATE CONTACT: NAME & NUMBER:
(IN THE EVENT WE CANNOT LOCATE AT ADDRESS ABOVE)

SOCIAL INSURANCE NUMBER

DATE OF BIRTH

PART B - CO-APPLICANT INFORMATION

NAME BAND & NUMBER

SOCTAL INSURANCE NUMBER

DATE OF BIRTH

PART C - DETAILS OF THE LOAN REQUESTED

TOTAL LOAN AMOUNT REQUESTED $

This loan is requested for: (please check applicable item)
New Construction:
Purchase existing home:

Addition/renovation:



PART D - CURRENT HOUSING

Do you Rent or Own your current dwelling?

Your monthly Rental/Mortgage payment is $

PART E - LAND OWNERSHIP - minors cannot be included on Land
Registration for Security purposes

Lot Concession Twp

Certificate of Possession No.

Is there a gas well located on property? Yes No

PART F - EMPLOYMENT INFORMATION

I) Applicant's Employer:

Annual Income (past two years): $ $

Employers Address:

Telephone Number:

Position:

IT) Co-applicant's Employer:

Annual Income (past two years): $ $

Employer's Address

Telephone Number:

Position:

If on a Disability Pension/Benefit, please provide:
Name of Social Worker(s):

Telephone Number(s):

Address:




PART G - FINANCIAL POSITION

I) List assets and present value of each:

$
$
$

IT) Name Creditors and balances outstanding:
$
$
$

PART H - FINANCIAL POSTION - continued

Name & address of your bank:

PART I - DIRECTION IN THE EVENT OF SEPARATION:

Applications from couples who applied jointly and subsequently separate prior to loan approval,
will not have their loan processed until written confirmation is received that they are legally
divorced or separated. They will then have the option to separate their application. Each would
be allowed to re-apply with both applications received as of the date of the original application.

DECLARATION:

I/WE declare that all information that has been provided to Six Nations Housing is true and correct. I/we
therefore authorize Six Nations Housing to obtain and/or make inquiries as deemed necessary for the evaluation of
my credit worthiness;

and that, I/WE authorize any person, corporation or agency having information or knowledge of my credit
history to release all such information to Six Nations Housing or Representatives of;

and that, I/WE have read and understand the conditions contained on the attached (appendix A), and further
agree to provide all information or material required to assess my application for credit;

and that, If granted credit through Six Nations Housing, I/WE will comply in accordance to all current or
future Six Nations Housing Policy as set by the Housing Committee and Six Nations Council.

Applicant signature Date

Co-applicant signature Date



