
RRSP MAXIMIZER, LOAN APPLICATION
Amount Requested: _____________________________________________

If you require prior verification of payment amount please contact our loan department.
Loans over $5,000 may require additional information. Loans over $5000.00 may be amortized over longer periods.
"RRSP Maximizer" funds may not be used to pay down existing loans with Ontario Educational Credit Union.
Deferred Payment option available, please ask for particulars.

For value received, I/we promise to pay jointly and severally the sum requested above and costs of the loan to the Ontario Educational Credit Union, in accordance with the terms of the RRSP Loan application.

DATED AT ___________________________________ This  _________________________________ day of   ______________________________ 20  _________________

x ____________________________________________________________ x ____________________________________________________________
APPLICANT’S SIGNATURE CO-APPLICANT’S SIGNATURE

Personal Information

Account Number Date

Applicant’s Name Date of Birth(MM DD YY) Social Insurance Number

Co-Applicant’s Name Date of Birth (MM DD YY) Social Insurance Number

Address Telephone

Employer Position Length

Location Telephone Annual Income

Please update information

I/We declare that there are no other debts or liabilities outstanding other than those listed above. I/We authorize the Credit Union to obtain personal and credit information regarding me/us and to furnish to other
credit grantors and any credit bureau the particulars of this application. I/we understand interest will be charged at the rate stated, from date of advance to date of repayment in full.

DATED AT ___________________________________ This  _________________________________ day of   ______________________________ 20  _________________

x ____________________________________________________________ x ____________________________________________________________
APPLICANT’S SIGNATURE CO-APPLICANT’S SIGNATURE

Payment Authorization:
q I hereby authorize you to transfer my payment from A/C #   ______________________________________
q PCA q Savings

x ____________________________________________________________
APPLICANT’S SIGNATURE

q I hereby authorize the payroll supervisor of the  ____________________________________________ Board of Education to deduct from my pay each payroll period $ ___________________
& transmit same to the Ontario Educational Credit Union Limited.

Effective _____________________________________________________

x __________________________________________________________
APPLICANT’S SIGNATURE

ASSETS LIABILITIES
Type Value Type Where Balance Payment

Real Estate Mortgage
Rent

Other Loans

Credit Cards

Mississauga Office Fax: (905) 795-0625
Simcoe Muskoka Office Fax: (705) 737-9946

 


