P.O. Box 100 Tel. (613) 527-2100
Maxville, Ontario  Fax (613) 527-2728
KOC1TO0

MacEwen Agent Application Form

Surname First Middle Social Insurance Number
Address City Province/Territory Postal Code
Home Phone Number Bus Phone Number Email Address DOB (YYYYMMDD) Place of Birth
Previous Address City Province/Territory Postal Code
Marital Status Name of Spouse Occupation of Spouse  Number of Children Age(s) of Child(ren)
Language Oral  Written Eligibility to Work in Canada:
[ ] English O O [ ] Canadian Citizen
[ ] French O O [ ] Landed Immigrant

O O [ ] Other

How did you become interested in our program?

[ ] Newspaper [ ] Other

Who recommended our program to you?

Name:

Address:

Have you ever been convicted of a criminal offense that would have a bearing on this application?

[ ]No [ ] Yes, please specify

Are you suffering from any physical disability which could prevent you from performing certain duties?

[ ]No [ ] Yes, please specify

Date Available to Commence Preferred Location




Education

Level Name of Institution From (MMYY) To (MMYY) D\i(pe':rr;"é’sr‘;’glzfégf
Elementary
Secondary
College
University

Could you provide proof of education upon request? [ ] Yes [ ] No

Employment

History

Name & Address of
Previous Employer

From (MMYY)

To (MMYY) Position & Salary

Name of Immediate

. Reason for Leaving
Supervisor

May we contact your present employer?

W Yes [ | No



Present Financial Situation

Assets

Liabilities

Cash on Hand: $

Mortgages (6): $

Bonds (1): $

Personal Loans (6): $

Shares (1): $

Vehicle Loans (6): $

Accounts Receivable (2): $

Accounts Payable (7): $

Real Estate (3): $ Other: $
Vehicles (4): $ Total B: $
Furniture 5): $ Total A-B: $

Other: $

(1) Indicate the name of the issuer, the interest rate and the term.
(2) Indicate the nature of the receivable, the debtor and the due date.

Total A:

(3) Indicate the property address, the type of property, purchase price and
current assessed market value.
(4) Indicate the make, model and market value.

Annual Income

(5) Indicate market value of assets.
(6) Indicate the initial mortgage amount, the interest rate, the terms and
monthly payments. Indicate the balance owing as a liability.

Salary of Applicant: $

Rental Property Income: $

Salary of Spouse: $

Other: $

Bonus and commissions: $

Specify

Interest and dividends: $

Total Income: $

Name and address of your bank:

Bank account number:

Have you ever declared
bankruptcy?

Credit References

[ ]Yes [ ]No

Name

Account Number Credit Limit ($) Balance Outstanding ($)




Personal Background
What job to you prefer and why?

What job do you like the least and why?

What personal financial objectives do you hope to achieve in the next 5 years?

What do you consider your most important achievement?

What was your greatest disappointment?

What are your strengths?

Describe some of your weaknesses?

Why are you confident you will succeed in your own business?

Personal interests, sports, hobbies:

Personal References

(Indicate 2 personal references other than relatives)

Name

Occupation

Address

Telephone

Conditions

1. | herby authorize you to verify all information in this application and to contact my present and previous employers, unless
otherwise indicated in my employment history section.
2. | certify that all information in this application is true. | understand any false representation or omission of information is

sufficient basis for terminating my association with MacEwen Petroleum Inc.

3. | agree that the usual credit inquiries may be obtained in connection with this application and authorize the exchange of credit

information.

Signature

Date:
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