
________________________  _______________________  ___________    _______________ 
Surname                                                      Given Names                                               Birthdate (mm/dd/yy)         Social Insurance Number 

NEXT OF KIN: 

PERSONAL NET WORTH STATEMENT:  
ASSETS LIABILITIES 

 Date 
Purchased 

Purchase Price Current Value Balance Owing Monthly 
Payment 

Primary Residence: $ $ Mortgage: $ $ 
Other Real Estate: $ $ Mortgage: $ $ 
Cash in Bank: $ Credit Cards (total): $ $ 
Vehicles/Equipment: 
Year/Make/Model Name of Creditor: 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

Other Assets (Specify): $ $ $ 

$ $ $ 

$ $ $ 
Total Assets: $ Total Liabilities: $ 

The undersigned certifies the above information is correct, and by signing below consents to the obtaining from any credit reporting agency or credit granter such 
information as Right Trucks Sales & Service Ltd. may require at any time in connection with credit hereby applied for, and consent to the disclosure at any time of 
any information concerning the undersigned to any credit reporting agency or credit granter with whom the undersigned has a financial relationship. 

_______________________________                 
Applicant Signature   

Surname                                                                    Given Names                                                        Date of Birth                  Social Insurance Number 
MM      DD        YY 

                                                                                                                     
Street Address                                                            City                                                                    Prov.                   Postal Code        Home Phone # 

Present Residence                 Own               Rent            Other             How long at present address?     Cell Phone #                          E-Mail Address 
             _____Years       _____Months     (      ) 

Previous Address (if less than 2 years at present)                                                                                                   How long at previous address? 
                                 _____Years     _____ Months 

Driver’s License #                                            Marital Status         Married       Single        Divorced         Separated               Number of Dependents:  

Spouse’s Name                                                  Occupation                                          Annual Income               Social Insurance Number                               
$

Nearest Relative (not living with you)                Relation to Applicant        Home Phone Number 
                                                   (        ) 
Street Address City Prov. Postal Code

Second Nearest Relative (not living with you)                                 Relation to Applicant                                           Home Phone Number 
                                                    (        ) 

Street Address                                                                           City                                                             Prov.                            Postal Code 

NET WORTH (Total Assets minus Total Liabilities) =  $

PERSONAL NET WORTH STATEMENT 
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