University of Toronto

Faculty & Staff Housing Loan Program                                     
Application for Approval

Financial Services Department, 215 Huron Street, 2nd Floor, Toronto, Ontario M5S 1A2

Full Name of Applicant (please print)

__________________
_______________________






U of T Phone No.

Date of Birth
___________________________________________________
____________________________________________

U of T Employee 






Date Appointed to Staff


___________________________________________________
____________________________________________

Co-Applicant






Position/Title


___________________________________________________
____________________________________________

Applicant's Personnel No.





Department/Faculty/Division




___________________________________________________
____________________________________________

Applicant's Social Ins. No.





Salary from U of T

	CONFIRMATION

To the best of my knowledge and belief the above applicant is eligible for consideration under the University of Toronto's Faculty and Staff Housing Loan Program.

___________________      ____________________________________________

Date                                          Chair, Department Head, Dean or Director



Financial Arrangements - To be Completed Following Confirmation (by above)


Purchase Price or Appraised Value of Home


_________________________________________


Downpayment / Purchase Equity (minimum is 10%)

_________________________________________


First Mortgage (existing, to be assumed)



_________________________________________


   OR to be arranged through C.I.B.C. Mortgage Corporation

_________________________________________


Second Mortgage





_________________________________________

______________________________________________________________________________________________________

Address of Property to be Financed  (must be single family and principal residence
______________________________________________________________________________________________________

Name of Applicant's Solicitor



Address of Solicitor
______________________________________________________________________________________________________

Property to be Registered in the Name(s) of

___________________________________________________________________________________

CERTIFICATION
I/We hereby certify that all of the statements in this Application are true and accurate and there will be no deviation therefrom except as approved by the University in writing, and that I/we have received a copy of, and understand, have complied with, and will comply with the Qualifications and Conditions of the University of Toronto Faculty and Staff Housing Loan program.

__________________________



___________________________________________________

                  Date








U of T Employee

__________________________



___________________________________________________

                  Date







              Co-Applicant



	For use by the Office of the Controller and Director of Financial Services

_______________________



___________________________________________________


   Date








Approved by

__________________________________________________________________________________________________________________Date of Loan 
 
Amount 


Term 



Loan No. 




2000.09

