FAX: 1-844-800-8787 Underwriters

INFO@ON-U. ORG
WWW.ON-U. ORG
Personal Information

125 NORFINCH DR. NORTH YORK, ON M3N 1W8 _
TEL: 647-499-1421 ' Ontario

Title: |First Name: |Last Name:

SIN #: Gender: |Marita| Status: Contact Phone #:

Date of Birth: Email: Alt. Phone #:

Current Address: |Apt. #: Home Status:
City: |Province: |Posta| Code: Time at Address:
Previous Address: |Apt. #:

City: |Province: |Posta| Code:

Employment Information

Current Employer: Address:
Phone Number: Position Held:

Gross Monthly Income
Employment Type: Length of Employment: (before taxes):
Previous Employer: Address:
Phone Number: Position Held:

Gross Monthly Income
Employment Type: Length of Employment: (before taxes):

Co-applicant Information

First Name: Last Name: |Date of Birth:

SIN #: Current Address: Apt #:
City: Province: Postal Code: |Contact Phone #:
Current Employer: Address:

Phone Number: Position Held: |Emp|oyment Type:
Lenght of Employment: |Gross Monthly Income (before taxes):

Other Information

Have you ever declared Bankruptcy? |Is a Co-signer available?

CONSENT TO USE PERSONAL INFORMATION

| certify that all information provided by me in any credit application or other documentation given in connection with a Transaction is
true, accurate and complete in all respects.

| AUTHORIZE AND CONSENT TO THE USE BY ONTARIO UNDERWRITERS /SAM'S AUTO OR THEIR AFFILIATES INITIATING, PROCESSING OR EXECUTING
ANY TRANSACTION REQUESTED BY ME, AND ALL REASONABLE PURPOSES RELATED THERETO, including:

a) Forlegal, regulatory, audit, risk assessment, processing and security purposes (including fraud prevention);

b) For purposes permitted by Canadian law or required by Canadian or applicable foreign law;

c) To create aggregated and anonymous information that may be used for your business purposes;

d) To conduct credit and insurance investigations concerning me from time to time in connection with a Transaction;
e) |am aware, and agree that if | proceed with a Transaction to it's completion with Ontario Underwriters or their Affilates, | will be
responsible to pay a fee of at least $1,250.00.

f) To exchange my Personal Information with any credit reporting agency, credit bureau, automobile or other asset insurer or
aggregator of information for such insurer and/or financier in connection with considering or proceeding with a Transaction;

Signature of Account Applicant Signature of Acc. Co-Applicant Date


mailto:INFO@ON-U. ORG

