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CENTURY MCMYNN LEASING

2309 W 41st AVE, SUITE #303
VANCOUVER, BC 

(604) 730-8677  FAX (604) 266-3489 

E-MAIL:  randjmc@shaw.ca

IN ORDER FOR OUR DUE DILIGENCE TO BE COMPLETED, AND YOUR ACCOUNT TO BE APPROVED, THE FOLLOWING FORM MUST BE COMPLETED IN DETAIL.

COMPANY NAME: ___________________________________________________

ADDRESS:

TAX ID # ________________

PHONE # ________________
FAX #
________________
E-MAIL _________________

MAJORITY SHAREHOLDERS OF COMPANY

	NAME
	ADDRESS
	PHONE #
	% of Shares

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DATE COMPANY INCORPORATED __________

# OF VEHICLES OPERATED ______
AVERAGE AGE ______

# OF VEHICLES OWNED _____

LEASED______

TYPES OF VEHICLES

TRADE REFERENCES

	
	INSURANCE 
	BANK
	LENDER
	SUPPLIER

	NAME
	
	
	
	

	ADDRESS
	
	
	
	

	PHONE #
	
	
	
	

	FAX #
	
	
	
	

	CONTACT
	
	
	
	


CUSTOMER OF BANK SINCE
______________________

NUMBER AND TYPE OF ACCOUNTS



Saving

______
Average Balance _______
Current Balance _________


Chequing  
______
Average Balance _______
Current Balance _________


Loan

______
High Credit
     _______
Current Balance _________

IS THERE AN OPERATING LINE ______  High Credit _______ Current Balance _______

In the past year has the account had any NSF cheques? _______
How many?  _______

In the past three years has the Company , General Manager or any of the Companies Principals filed for credit protection under the bankruptcy act and / or gone bankrupt? _____

IF YES GIVE DETAILS

PLEASE INCLUDE WITH THIS COMPLETED APPLICATION:


- copy of certificate of incorporation


- copy of operating authority


- last 3 years financial statements for Company


- copies of last 4 months bank account statement


-photocopy of drivers license for General Manager and two major principals of Co.

