
 
                                                                                                                                            

                                                                Model to purchase? ______________________________________________________ 
 

 PERSONAL APPLICANT INFORMATION---  Trade?  (Year/Make/Model) _______________________________________________ 
 

___________________/____________________/_____________________________/____________________  
  First Name                                    Middle Name                                     Last Name                                                                  Birth Date: Year/Month/Date 
 
____________________________________________________/________________________________________/___________________/ _____________________  
 Address                                                                                      City                                                                           Province                       Postal Code 
 
_______________________________________/__________________________________________________  Own _____ Rent_____ Parents_____ Other_____ 
 Home Phone                                                     Cell or Other Phone                                                                                  (Residence Type) 
 
__________________________ / _______________________________________/___________________________________________________________________  
 How long at this address?    SIN Number                                                         E-mail Address 
 

 PREVIOUS ADDRESS INFORMATION (If less than one year at above address) ------------------------------------------------------------- 
 
___________________________________________________/_______________________________/___________________/ _________________ 
 Address                                                                                                 City                                                                Province                            Postal Code 
 
 Residence Type:  Own_____ Rent_____ Parents_____ Other_____ How long had you lived at this address? _________________________________  
 

 PERSONAL CREDIT INFORMATION ------------------------------------------------------------------------------------------------------------------------- 
 
______________________________________________________________/_________________________________/ _______________________ 
Employer  Name/Address                                                                                            Occupation                                                        Start Date:  Year/Month 
 
_______________________________/________________________________/______________________________________________________________________  
Business Phone                                 Business Fax                                        Employer Contact Name 
 
______________________________/_______________________________/__________________________/ _____________________________________________  
Annual Pre-Tax Income               Spousal Annual Income                  Other Income                              Describe Other Income 
 
_____________________/_________________________________________________________/________________________/ ______________________________  
Credit Card (major)      Card Number                                                                                         Expiry Date (Year/Month)        Approximate  Balance 
 
_____________________/_________________________________________________________/________________________/ ______________________________  
Credit Card                     Card Number                                                                                        Expiry Date (Year/Month)         Approximate Balance 
 
___________________________________________________________________________________/___________________________ / ______________________  
Other loans (Lender’s Name & Address)                                                                                          Approximate Balance              Bankruptcy?   Yes or No 
 
Present Vehicle Owned 
 
Year___________ Make_____________________________ Model_____________________________ Approximate Value______________________________  
 
Lender_____________________________________________________________________ Monthly Payment _________________________________________  
 
$________________________________________  $_______________________________________________ $ __________________________________________  
Total Monthly Payments                                        Monthly Residence Costs                                                  Other Monthly Obligations 
 
$____________________________  $____________________________   Year___________ Month_____________/______________________________________  
Mortgage Balance                            Current Market Value                             Mortgage End Date                       Lender 
 

 PREVIOUS EMPLOYMENT INFORMATION (If less than one year at present employer)------------------------------------------------- 
 
__________________________________________________________________/____________________________/ ________________________ 
Employer  Name/Address                                                                                                     Occupation                                               Start Date:  Year/Month 
 
____________________________________/___________________________________________________________/ ______________________________________  
Business Phone                                         Employer Contact Name                                                                          Annual Income (before taxes) 
 

 CONSENT------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
I authorize Lender to obtain factual and investigative information regarding myself from others as permitted by law, and to furnish other 
credit grantors and credit reporting agencies with particulars of this credit application and subsequent credit information. 
 
Signature (applicant)____________________________________________________________________Date: ________________________________________  
 
 
Signature (co-applicant)_________________________________________________________________Date: ________________________________________  
 
NOTE:  For on-line credit applications, signatures will be required in person when deal is approved. 

WALT HEALY MOTORSPORTS CREDIT APPLICATION 
4520 – 12 Street N.E., Calgary, Alberta T2E 4R2 

Phone (403) 250-8630       Fax (403) 250-8617      E-mail:   sales@walthealy.com 
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