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BUSINESS FOR SELF: INCOME ATTESTATION FORM

Borrower Information

Borrower’s Name Nature of Business
Business Name Company Website
Business Address Business Phone #
Number of Years in Business Number of Employees
Business Ownership Type Corporation Number

Share of Ownership

List the name of the applicant and all other individuals/parties and their share of the ownership for the subject business

Name Ownership % Name Ownership %

Name Ownership % Name Ownership %

Annual Income and Expenses

Annual Gross Revenue

Annual Expenses
e  Cost of Sales/ Cost of Goods Sold

. Salary & Wages (excluding personal earnings)

. Insurance

. Automotive Expenses (Lease, fuel, maintenance_

. Lease Expense or Rent

e  Telecommunication/Utilities
e  Other (Specify)
e  Other (Specify)
e  Other (Specify)
e  Other (Specify)

Total Expenses

Net Qualifying Income

Attestation

| certify the following to Magenta Capital Corporation:

| expect my annual earnings to remain the same for the foreseeable future and |

do not anticipate a decline in my current net qualifying income. |:| |:|

| can afford to make all mortgage loan payments and preform all my obligations

under my loan agreement with Magenta Capital Corporation without any undue |:| Yes |:| No
financial hardship

No

The status of my personal income tax with Revenue Canada Agency is as follows

e The last year | filled my taxes was

e As of my last tax filing, | have outstanding personal income tax arrears |:| Yes | |:| No

e If answer is yes to above, the amount outstanding to CRA is ($)

| acknowledge that Magenta Capital Corporation has relied upon the information in the credit application, supporting
documentation and the above information provided by me in assessing my Credit Application.

Name Date

Signature

Head Office: Suite 3050, First Canadian Place, 100 King St. West, Toronto ON, M5X 1A9 | Toll Free: 1-888-267-1744
Administrative Office: Suite 401, 580 Terry Fox Drive, Ottawa ON, K2L 4B9
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