
Please fill this form out and then fax it to Alberta Mortgages at 1‐888‐365‐6066. Thank you.

Applicant - Basic Information [ Canadian Mortgage ] 
Email 

Phone 

City

Province 

Country 

Address

Postal Code

First Name

Last Name 

SIN  

applicant - Additional Information 
Date of Birth (mmddyyyy) 

Employer 

Years at This Employer 

Annual Income 

Co-Applicant Name 

Co-Applicant Employer 

Co-Applicant Income 

Purpose of Loan 

Amount of Loan 

Value of Home 

Type of Property 

1st Mortgage Balance (if applicable) 

1st Mortgage Rate (if applicable) 

2nd Mortgage Outstanding? 

Credit Rating 

Approx. Date Mortgage Required (mmddyyyy) 

Best Time to Call 

Additional Comments or Questions 
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