
 
Lessee Information:    

Legal Name                                                                                                      Sole Proprietorship  Partnership          Corporation 

Operating Name:  

Address:  

Bus Phone #:  Fax #:  

Contact/Title  
 

Email address:  

Year incorporated:  Years under current 
ownership: 

 

Owner name:   Title and Percentage 
owned: 

 

Owner Name:   Title and percentage 
owned:  

 

Fiscal year end  Are financial  
statements available? 

Yes  or No  

Equipment location (if not as 
above): 

 

 

Equipment Description: (OR ATTACH Sales order with all details as below)  
Quantity New / 

Used  
Year            Description    Cost 

     

                        $      

ODOMETER READING:  
 
COLOUR: White , Other: _______ 
 
 

 

Total Cost of Equipment (excl. tax) $ 

Less: Trade-In , First Payment , Down Payment   
In the case of a trade-in, is the financed by TICF Canada?   Yes     No  

 

 
Total amount of request: 

 

 
REQUESTED TERMS:   

LEASE Term       Months Paid       Monthly      Other                 (specify) 

End Of Term n/a Other:      % at         Month OR      (specify) 
Expected Annual KM  

INFORMATION ON BORROWER:   Is this your first truck purchase?   Yes  No  
# of Years Driving Truck  Purpose of Request Expansion   Replacement  
# of Years Owner Operator  Are Trucks used in Farming Yes   No  
# of Trucks Owned / Leased  Insurance / public liability coverage $                          (min. $2M required) 
# of Trailers Owned / Leased  Insurance / collision deductible $                            (MAX:  ) 

 
Information on Principal Shareholder or personal applicant 

Principal Name (1)  SIN #:  
Address:   DOB:  
Monthly Income:  Cell #:  
  Email:  

 Own  Rent Owned Real Estate: Mortgages on Owned Real Estate: 

   

                                                                                                                 
                              
               

EMAIL APPLICATIONS TO: 
 sales@gemmdiesel.com 



 
Principal Name (2)  SIN #:  
Address:   DOB:  
Monthly Income:  Cell #:  
  Email:  

 Own  Rent Owned Real Estate: Mortgages on Owned Real Estate: 

 
 

 
 
 
PRIVACY STATEMENT:I hereby authorize Toyota Industries Commercial Finance Canada, Inc. ("Creditor") to investigate my credit record and to establish and 
maintain a file of personal information about me.  I consent to Creditor obtaining consumer reports and other credit information from, and disclosing consumer 
reports and other credit information to, credit reporting agencies, the credit bureau, any person or corporation with whom or which I have had financial relations and 
suppliers of services such as collection agencies or bailiffs and persons which Creditor may have business dealings with specifically related to the servicing and 
financing of my account.  I consent to this collection, use and disclosure of consumer reports and other credit information for the purposes of: assessing my 
creditworthiness in connection with financing transactions, making a decision about my credit application; monitoring, evaluating, servicing and collecting my 
account; and responding to inquiries about my application, account or file.   I understand that the provision of my Social Insurance Number ("SIN") is optional and 
that the processing of my credit application is not conditional on my providing my SIN.  I understand that choosing not to provide my SIN is likely to increase the 
time required to process my application and may result in Creditor not receiving current and accurate information about my credit rating. 
 
 
 
 
Signature:  _______________________________________________________    Signature #2: _______________________________________________________ 
 

 

Nature of Business  
 
 
 

 

Annual Revenue (Gross Sales):    

Locations of operations  
 

 

Expected number of additional units within 12 months  

CONTACT INFO: 
Toyota Industries Commercial Finance Canada, Inc. 
401 The West Mall, Suite 630 
Toronto, Ontario M9C 5J5       
 
Western Regional Manager:  Michele Scott michele.scott@toyotacf.ca  Ph. 250-859-2983 

Phone:               416-621-5522 
Fax:                   416-621-0522 
 
Toll Free:          1-800-530-0225 
Toll Free Fax:   1-800-530-9820 

mailto:michele.cliffe@toyotacf.ca

	  Cost
	ODOMETER READING: 
	Less: Trade-In , First Payment , Down Payment  

	      Months
	Other:

