
October 2025 -CONFIDENTIAL- www.catalystfc.com 

Company Information
Legal Name: Operating Name:

Address: City:

Province: Postal Code: Business Phone No:  

Business Email :  Website: 

Type of Business:  Proprietorship  Partnership Corporation Years in Business: 

Nature of Business: 

Principal/Personal Information           **If multiple shareholders, please include a separate application for each***

Full Legal Name*: *Name should be as it appears on legal documents such as
driver’s license.

Date of Birth:   (mm/dd/yyyy) Social Insurance Number:  

Address: City:  

Province: Postal Code: Cell Phone No:

Personal Email: Home Phone No: 

Years of Industry Experience: Professional License #: [e.g.MD, RN] 

ASSETS
[List and describe all assets in Canada]

        LIABILITIES
      [List credit cards, open lines of credit & other liabilities] 

Value Balance Owing

Total Chequing & Savings Balances Bank Loans

Stocks / Bonds/ RRSPs Credit Lines

Real Estate Owned: Primary Residence  Mortgage on Primary Residence 

         Investment / Recreational Property Mortgage on Investment / Recreational
Other Assets   (please describe:) Other Liabilities (please describe:): 

TOTAL ASSETS TOTAL LIABILITIES

“I certify the information to be true and correct, and by signing below consent to the obtaining from any credit reporting agency or credit granter 
such information as Catalyst Finance Partners Inc (hereinafter collectively known as Catalyst) may require at any time in connection with credit
hereby applied for, and I hereby authorize Catalyst and its affiliates and or/any person, credit agency, lease broker(s) or credit grantor to compile, 
furnish and disclose such information as maybe required to approve the credit application herein. I have read, understand and agree with the 
above terms and conditions.” I consent to Catalyst collecting, using and disclosing personal information in this document pursuant to the terms
of Catalyst’s Privacy Policy which is available on line at www.catalystfc.com

Please sign and date below:  [must be signature of owner/ principal / co-lessee]  

Print Name: :  __________________________________________ Date:  _________________________________________

Signature: _____________________________________________

Mirjana Barbaro
Mobile: 416-858-8779
Email: mbarbaro@catalystfc.com




