FIRST NATIONAL

Declaration of income for Self-Employed individuals

Applicant Name:

Occupation:

Company Name:

Operating as (if different from company name):

Company Address:

Company Phone Number: Years in Operation:

Nature of Ownership (i.e. 75% share ownership, 25% limited partner):

Qualifying income: GST or HST # if applicable:

Prior Year’s income:

| hereby confirm that my taxes have been filed up to date with no income taxes owing.

| certify that the net operating income indicated above is true and accurate in all respects and
will be relied upon by First National. | further expect that my current year net operating
income will not materially differ from that indicated above. Otherwise, please comment on
any expected variations:

Applicant Signature: Date:

Witness Signature: Date:
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