
 

 CREDIT APPLICATION 
1370 Dugald Road, Winnipeg, Manitoba R2J 0H2 

Phone:  (204) 233-4478  • Toll-free:  800-448-4667 • Fax:  (204) 235-1722 
finance@gnrcw.com 

 
 

APPLICANT PERSONAL INFORMATION 
Mr. / Mrs. 
Miss / Ms. 

First Name                          Midle Name                         Surname Home Phone # 

Date of Birth (dd//mm/yy) SIN # Cell Phone # 

Home Address City Province Postal Code How Long 
Yrs         Mo 

Previous Address (if less than 2 yrs) City How Long 
Yrs         Mo 

Marital Status 
                               Married               Single              Separated               Divorced               Common Law   
Residence 
                         Own            Rent            Living with Parents   

Monthly Payment 
                                   $ 

Mortgage Held By Mortgage Balance  
           $ 

Current Home Value 
              $ 

APPLICANT EMPLOYMENT INFORMATION 
Current Employer 
 

Position Phone # How Long 
Yrs         Mo 

Full Time                          Part Time                         Contract                         Occasional                          Retired   
Self Employed 
                                  Yes                  No      

Gross Income    $ 
                            Month                  Year      

Previous Employer(if less than 2 yrs) 
 

Position How Long 
Yrs         Mo 

OTHER INCOME 
Other Income Source 
                                   

Monthly Amount     
                                 $ 

 
CO-APPLICANT PERSONAL APPLICATION (SPOUSE OF APPLICANTE, IF APPLICABLE) 
First Name                          Midle Name                         Surname 
                                   

Relationship to Applicant     
                                  

Date of Birth (dd//mm/yy) 
                                   

SIN # 

CO-APPLICANT EMPLOYMENT INFORMATION 
Current Employer 
 

Position Phone # How Long 
Yrs         Mo 

Full Time                          Part Time                         Contract                         Occasional                          Retired   
Self Employed 
                                  Yes                  No      

Gross Income    $ 
                            Month                  Year      

Previous Employer(if less than 2 yrs) 
 

Position How Long 
Yrs         Mo 

CO-APPLICANT OTHER INCOME 
Other Income Source 
                                   

Monthly Amount     
                                 $ 

 
By signing this application, I certify that the information in my application is complete and true. I authorize the GNR Camping World to investigate 
my credit and employment history, obtain credit reports, and release information about their credit experience with me as permitted by law. 
 

X 
  

Signature 

X 
 Date 

Signature  Date 

 


