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GUARANTOR APPLICATION 

INFORMATION ON THIS FORM IS KEPT IN THE STRICTEST CONFIDENCE. 

Applicant’s Name:       Loan Amount $ 

GUARANTOR INFORMATION  

Last Name:       First Name:  

Country of Birth:       Date of Birth:  

Previous Name(s) if applicable:  

Country of Birth:  

Address:       City:  

Postal Code:  

Number of years at this address:    Number of years in Edmonton:  

Email:  

Home Phone:     Cell Phone:  

Canadian citizenship status:    Citizen        Permanent resident    

Marital status: Single     Married     Divorced    Separated                  
Widow/Widower    Common-Law    

Spouse/Partner’s Last Name:     First Name:  

OCCUPATION  

Company of Employment:  

Phone Number:  

Address:        City:  

Postal Code:  



 
 
 

 

15604 Stony Plain Road, Edmonton, AB T5P 3Z4 
780-487-0585  

jewishfreeloan@edjfed.org 

 
 

 

LOAN QUALIFICATION/REFERRAL  

Are you Jewish? Yes           No               

How long have you known the Applicant?  

Relationship to Applicant:  Relative    Friend         Acquaintance        Other  

Please specify:  

I CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT  

This   day of     , 20  

Print Name:  

Signature:  
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