] Emergency or rush?
Please check here.

APPLICATION FOR CREDIT

APPLICANT'S INFORMATION

RiFinanc
Sinra

M. [ Mrs. (] | First name 8 initial(s) Last name: Date of birth; jposes |
Ms. [ Miss [ - §|
Homs phone number; i Work phone number: Cell phone number: Email:
Present address: Aptit City: Prov: Postal code: Haow long al this address?:
W e i ¥ t | o lender: Social Insurance Number: oteean | Driver's license No. and provinge; (Osenst nGutbesh
Own 1 Rent [ Parents [ ‘ h;on hiy rent or morigage: | Merlgage len ona
Occupation: Prasent empiuye? [Cempary name) Contact name: | Employer's phone number: !— Lengah of employment:
e L — | Grass man1.ﬁ1“ income: Other income: (Specty)
Fultime [ Partme (] Retied (] Selfemployed (] Student [ | ¢ o s Fe
h[f salf émployed\ state name of source of income i accountant: | Accountant’s phane number:
| #1 First name: " Last name: Phone number;
Please provide 2 |
personal references | #2 First name: Last name: Phone number:
-CO-ARRLICANTES INEORMATION (famy) e e e e -
M [ Mrs. ] | First name & initial{s); | Last name: Date of birth: poamyy
B Miss [
I_ﬁna_ne phoné number: ‘ Work phane number; | Can phone number: Email:
Present address: Apt: Cily: Prov Postal code: How long at this address?;
— — — e t der: I i ce Nu Iptana) iver's fi . and provinge: (Ostionsl o Cubbech
Wi O Rem O - Paiis I h;onthly rent or mortgage: ‘ Mortgage lender: Social Insurance Number: (optensy | Diriver's licenge No. PrOVINGE: (Ostion: thec]
Occupation: —‘T‘Jr?séﬁ employer: (Consunysams) Confaciname: | Employer's phone number Length of employment:
— = —— e - thly income: ther income; (Speci
Fultine [] Parttime [] Refied [ Seffempioyed [] Sudent [ | 0> MM oo SER IR R
If self employed, state name of souree of income | accountant: Accountant’s phone number:
#1 First name: Lastname; Phone number:

Please provide 2
personal references | #2 First name; Last name: Phone number;

| [C] twezre inerested in the Optional Creditors Life & Actidental Disabiity insiwance Program. iwe understand that it is not requined in order 1o obtain credit. The Creditor’s Life Insurénos Program protects miyfour:
sooount for the balance of the loan, tobe paidin full, # he bormower(s) should die. The Accidantal Disabilty Program profects myfous acoount for the moniily payment if he bomowe(s) should become totally disabled
due tninjury. The cost el the insurance wit beadded to my fixed monthly payments at a costof $1.50 per §100.00 per year for single and $2.70 per $100.00 par year foe joint insurance. For frther information, contzet
iFnance. Undenwritten by subsidianes of First Creditors Insteance Lid, *Appécable: i the fied monthly payments program only. ** Insurance may not be offered in 22 provices

| ] Myou are a business owner and interested In deducting 100%: of your medical expenses, check here for more information.

TERMS AND CONDITIONS

I'we understand that the above information (the “Collected Information”) is being collected for the purpose of obtainin?
credit from Dentalcard, a division of iFinance Canada Inc. (“iFinance”) and is warranted to be true and complete. If
we hereby authorize and consent to the collection of the Collected Information and to the making by iFinance, its
successors and assigns of whatever credit investigations and/or employment and income confirmations iFinance
or its successors and assigns may deem appropriate from time to time, and to the disclosure, sharing or exchange
of the Collected Information and any report or information based thereon for these purposes with credit reporting
agencies, and amongst iFinance, its successors and assigns or any company with whom iﬁve have or propose to have
a financial relationship.

READ ADDITIONAL TERMS AND CONDITIONS BELOW AND SIGN WHERE INDICATED IF YOU ACCEPT THESE TERMS.

If approved, iFinance will contact your provider or dental office.

X X -
Signature of Applicant Date Signature of Co-Applicant (if applicable) Date
: P raate date X
Patienl's name (if applicable) Approximate date of procadure Fixed Monthly Payments
g Please check one
Amaunt of financing required Dental treatment cantra / Dentists name Ofbmnths. O1lyr  O2yws O3ys Cdws Obys Ohyrs
How to apply Fax your completed Apply online at Sean and email your Apply by phone to:
application to: dentalcard.ca completed application to: 1-888-689-9876

1-888-689-9862 credit@ifinancecanada.com



