
 
To agree to receive electronic communications, please initial in this box 

                                       CREDIT BUREAU CONSENT AND EMAIL AUTHORIZATION 
 
 
 
 

Surname:    ___________________________________     Given Name:   _____________________________________ 
 
Insurance Information Request 
As your Mortgage Expert, I feel it is important that you receive expert advice on Mortgage Insurance. Please tick the 
box beside the information you wish to receive: 
 

Mortgage Life Insurance             Disability/Critical Illness 
 
We acknowledge that insurance has been offered to us, and we choose to waive the opportunity of obtaining 
insurance. 
 

Canada’s new Anti-Spam Legislation is effective as of July 1, 2014. 
Under this new legislation, I am required to obtain your consent in order to send you 

communications about the latest mortgage news, events, products and services. 
 

I, the undersigned, hereby declare that all the information provided herein is to the best of my knowledge and belief to 
be true, complete and correct and I understand that it may be used to determine my credit worthiness. In order to 
assess my ability to meet my financial obligations I consent and authorize the submitting organization and its agents or 
assigns: 
 

1) To request and obtain personal information about me on an ongoing basis from credit bureaus from information you 
previously collected about me in order to assess my credit history. 

2) To release and exchange my personal information on an ongoing basis with credit bureaus in order to protect me, 
ensure the completeness of my information and maintain the integrity of the credit bureau agency. 

3) To co-operate with local, provincial and national authorities in the investigation of unlawful or improper activities 
in order to protect myself from fraudulent transactions. 

4) To disclose my personal information where necessary to protect my interests. 
 

AUTHORIZATION TO REQUEST, EXCHANGE 
AND DISCLOSE PERSONAL INFORMATION TO 
AND FROM A CREDIT BUREAU 
I certify that the information set out by me in this 
application is true and correct in order to collect and 
exchange personal information with the requisite 
agencies to obtain a credit bureau and for no other 
improper purpose. 

 
Application Signature:     

Application Date:    

IDENTITY VERIFICATION 
 

 
Photo ID Type:    

 
Number:  

Expiry Date:     

Second ID Type:    

Number:  

Expiry Date:     

Independently Owned & Operated 
Acer Mortgage Lending Corporation 
#200-3600 No. 3 Road, Richmond, BC V6X 2C1 


