
Hebrew Free Loan Association of Vancouver
Tel: 604.257-5151 Fax: 604.648.8642 Email: info@hfla.ca

305 –1985 West Broadway
Vancouver, BC V6J 4Y3

Hebrew Free Loan Association of Vancouver
The HFLA is a society incorporated to provide financial assistance
to needy members of the Jewish Community of British Columbia.

Loan Application
The Hebrew Free Loan Association reserves the right to contact creditors, employers and guarantors to confirm the

accuracy of the information provided herein. To be considered, this application must be completed in full.
Applicants are ineligible to apply for a loan if they are guaranteeing an existing Hebrew Free Loan.

Application #

(For Office Use)

How much do you want to borrow? $ (Max: $5,000)

Note: Repayment is $25 per month, per $1,000 borrowed.

PERSONAL INFORMATION

Name: Date of Birth:
Surname First Name

Date of Arrival in Canada: From where? SIN:

Full Address: How long?:

Previous Address (if less than 2 years):

Telephone: (Work): (Home): (Cellular): ______________________________

E-mail: Immigration Status:
(landed immigrant, citizen, etc.)

Marital status: Spouse’s full name: 

Number and relationship of dependents:
(children, spouse, parents, etc.)

Have you applied to a bank for this loan?

If no, why not? If refused, why?

Have you ever borrowed from HFLA before? If yes, when? How much?:

Are you Jewish? Describe your involvement in the Jewish Community:

How/Where did you hear about HFLA?

EMPLOYMENT INFORMATION

Employer: Occupation: Type of Business:

Address: How long?
Street & Number City Postal Code

Salary (gross): Weekly $ Monthly $: Annually $:

If less than 2 years, previous Employer: Occupation:

If self-employed, attach financial statements.

SPOUSE’S EMPLOYMENT INFORMATION

Spouse’s income: Spouse’s employer: 

Position held: How long?

HOUSING

Type of home: Do you own or rent? Monthly rent:
(condo, house, apartment, townhouse)

Date of purchase: Purchase price: Current value:
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OTHER ASSETS (give approximate value/balance)

Chequing$: Savings$: RRSP$:

Other Assets:
(vehicles, investments/assets outside of Canada, etc.)

Current bank: Branch:

LIABILITIES

Mortgage amount: Monthly payment: Institution:

Car Loan amount: Monthly payment: Institution:

Other Loan amount: Monthly payment: Institution:

Student Loan(s):
(balance outstanding, monthly payment, financial institution)

Credit card(s):
(name, balance owing , monthly payment)

Credit card(s):
(name, balance owing , monthly payment)

GUARANTORS

All loans require two guarantors. Guarantors must be financially capable of paying off a loan, and must meet the following
criteria: (a) Are not current HFLA borrowers, and (b) Are not already a guarantor of another HFLA loan, and (c) Are not
spouses of current HFLA borrowers, and (d) Are residents of British Columbia, and (e) At least one of the two guarantors
is Jewish. Note: Guarantors will be required to provide identification and to sign applicable documentation.

1st Guarantor Name: Jewish?
Surname First name(s)

Home Address:
Street & Number City Postal Code

Telephone: (Work): (Home): (Cell):

E-mail: Relationship to applicant

Employer: Position held: How Long?

2nd Guarantor Name: Jewish?
Surname First name

Home Address:
Street & Number City Postal Code

Telephone: (Work): (Home): (Cell):

E-mail: Relationship to applicant

Employer: Position held: How Long?

Applicant(s) Declaration

"I declare the information given in this application is true and accurate in every respect. I have no liabilities or financial
obligations other than those stated. This declaration is made for the purpose of obtaining a loan. I hereby consent to the
Hebrew Free Loan Association of Vancouver or its agent obtaining reports containing credit information from any person
or source as the Association or its agent may from time to time see fit in connection with this loan application. I also
hereby consent to the Association sharing information with a reporting or collection agency.”

Signature(s): Date:


