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Personal Statement of Affairs 

Personal Information 
First Name  

Middle Name  

Family Name  

Social Insurance 
Number 

 

Date of Birth 
(d/m/y) 

 

Address  

City  

Province  

Postal Code  

Length of Time at 
Address 

 

Email Address  

Previous Address 
if Less Than 2 
Years 

 

 

Personal Net Worth.  Please Provide Details Of Your 

Current Personal Finances. 

Assets Value 

Cash on Hand  

Cash in the Bank  

RRSP & Savings  

Family Residence  

Other Real Estate  

Automobile 
(Model/Year) 

 

Automobile 
(Model/Year) 

 

Investments  

Recreation 
Vehicles 

 

Other Assets  

 
Total Assets  $____________________ 

 

Liabilities Balance Owing Monthly 
Payment 

Student Loan   

Line of Credit   

Overdraft   

Mortgage Balance   

Mortgage Balance   

Loan   

Loan   

Credit Card   

Credit Card   

Credit Card   

Other Borrowing   

 

Total Liabilities  $____________________ 

 

Total Net Worth  $____________________ 
(Assets-Liabilities)   

 

Personal Budget Monthly 
 

Salary  
 

Spousal Income  
 

Other Income  
 

Other Income  
 

 
Total Household Income $____________________ 

 

Expenses Monthly 
 

Rent or Mortgage Payment  
 

Property Taxes  
 

Utilities  
 

 

Total Household Expenses $____________ 
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Personal Statement of Affairs – Page 2 

Personal Information 

Marital Status  

# of Dependents  

 

Current Employment Information 
Employer 
Name 

 

Employer 
Address 

 

# Years 
Employed 

 

Employer 
Phone # 

 

Occupation  

Previous 
Employer 

 

# Years 
Employed 

 

Employer 
Phone # 

 

Occupation  

 

Spousal Information 
First Name  

Middle 
Name 

 

Family Name  

Social 
Insurance 
Number 

 

Date of Birth 
(d/m/y) 

 

Employer 
Name 

 

Employer 
Address 

 

# Years 
Employed 

 

Employer 
Phone # 

 

Occupation  

 

 

 

 

 

 

Primary Residence 
□  Own  □  Rent  □  Other 

 
Address  

City  

Province  

Title in Name of  

Date Purchased  

Estimated Market 
Value 

 

Name of 
Mortgage Holder 

 

 

Other Obligations 

 Yes/No Amount 
Are you an endorser, 
guarantor or co-signor 
for any obligations not 
listed? 

  

Do you owe any back 
taxes to the CRA? 

  

Have you ever 
declared bankruptcy? 

  

 

If you answered “Yes” to any of the above, please 

provide details: 

 
 
 
 

 
I hereby authorize the Louis Riel Capital Corporation to obtain from and 

share with persons or organizations, public or private, any information 

necessary to determine creditworthiness.  I certify that all the information 

provided herein is to the best of my knowledge, true, complete, correct, 

and understand that it will be used by the Louis Riel Capital Corporation to 

determine credit worthiness.  The proceeds of the loan applied for will be 

used for the purposes stated in the application only. 

 

In consideration of the Privacy Act of Manitoba and/or Canada, I hereby 

irrevocably authorize the Louis Riel Capital Corporation to conduct 

investigations as it deems necessary for the assessment of this and any 

future loan applications, and in the case of loans granted, in the 

administration and/or collection of such loans, I also authorize the Louis Riel 

Capital Corporation to exchange credit information with other institutions at 

the Louis Riel Capital Corporation’s sole discretion and agree that 

authorization given by me to another institution does not obligate the Louis 

Riel Capital Corporation to exchange information with said other institution.  

All information submitted/acquired is the property of LRCC and will remain 

on file for up to ten (10) years from date of last account activity. 

 

 

______________________________ __________________ 

APPLICANT SIGNATURE  DATE 

 

______________________________ __________________ 

SPOUSE SIGNATURE   DATE 
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