
Simon Wakefield
Director of Financing

Please complete this form, save it, print 
it and return by fax (or email) to:

Toll Free Fax: 
1.866.499.6200

Toll Free:  
1.888.301.6464 xt. 4

Cell:   
416.433.1428

simon@sustain.ca

We will only be accepting deposits towards 
the purchase of the SOLO SE up until Decem-
ber 15th 2007 in order to meet our produc-
tion and delivery targets. All deposits deposits 
can be financed, on approved credit.

Terms may vary. For details please see:

www.sustain.ca

October 30th, 2007

1. Personal & Spouse Information 

Surname Given Name

DOB (YY/MM/DD) SIN

Address City

Province Postal Code

Telephone

Occupation Employer

Employer Address Since

City Province

Postal Code Telephone

Spouse Surname Given Name

DOB (YY/MM/DD) SIN

Spouse Occupation Employer

Employer Address Since

City Province

Postal Code Telephone

Do you own a business or Proprietorship? Please List

Number of Dependents

Name, Address and Telephone of Mortgage Holder or Landlord

Time at Current Address (if <3yrs. include previous address

2. Assets & Liabilities

Assets Amount Liabilities Amount

Cash Other Financial Institutions

Real Estate Real Estate Mortgages

Stocks & Bonds Real Estate Loan Payments

Vehicles Other Liabilities

RRSP’s

miniHOME

Sustain Design Studio Ltd.  ph:1.888.301.6464  fax:416.516.7774  www.sustain.ca

Life Insurance-Net C.S.V.

Other (Please Specify) Other (Please Specify)

Total Assets Total Liabilities

Gross Annual Income Amount Annual Expenditures Amount

Salary, Wages, Com-
missions

Rent

Dividends and Interest Income Taxes

Rental Incomes Payments on Loans, Charge 
Accounts

Business, Prof. Income Insurance Premiums

Spouse’s Income Estimated Living Expenses

Other (Please Specify) Other (Please Specify)

Total Gross Income Total Expenditures

I CERTIFY THAT THE ABOVE STATEMENT OF MY PROPERTY AND DEBTS IS TRUE, I DECLARE 
THAT NEITHER MY SPOUSE NOR ANY OTHER PERSON HAS ANY CLAIM IN OR TO THE 
ASSETS SHOWN ABOVE EXCEPT AS SET OUT HEREIN.  THE WHOLE OF MY PROPERTY IS 
SHOWN AS A FAIR EVALUATION.  I AM NOT BEING SUED AND THERE ARE NO EXECU-
SIONS AGAINST ME, NOR DO I OWE ANYTHING TO ANY OTHER CREDITOR EXCEPT AS 
REPORTED ABOVE IS INCORRECT IN ANY PARTICULAR.  I HEREBY AGREE THAT ALL MY PRES-
ENT AND FUTURE INDEBTEDNESS TO AND ALL NOTES, BILLS OF EXCHANGE AND OTHER 
INSTRUMENTS NOW OR HEREAFTER REPRESENTING THE SAME OR ANY PART THEREOF 
SHALL FORTHWITH BECOME DUE AND PAYABLE.

I AUTHORIZE THE LESSOR TO OBTAIN SUCH FACTUAL AND INVESTIGATIVE INFORMATION 
REGARDING ME FROM OTHERS AS PERMITTED BY LAW, TO FURNISH OTHER CONSUMER 
CREDIT GRANTORS AND CREDIT BUREAUS PARTICULARS OF THE CREDIT APPLICATION AND 
SUBSEQUENT CREDIT EXPERIENCE, IF APPLICABLE, AND TO RETAIN THIS APPLICATION FOR 
THE LESSOR’S RECORDS.

1. Signature Date

2. Signature (Spouse) Date
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