
CCS- 02/04/22 

UNSECURED – REQUEST FOR STATEMENT & AUTHORIZATION FOR NON-REAL ESTATE DEBT 

Date: ____________________________ 

To: ____________________________________________________________________________ 
Institution name 
____________________________________________________________________________ 
Street address 
____________________________________________________________________________ 
City Province Postal 
____________________________ ____________________________ 
Telephone Fax 

Re: ___________________________________________________________________________ 
Borrower’s name(s) 
___________________________________________________________________________ 
Street address 
___________________________________________________________________________ 
City Province Postal 
___________________________________________________________________________ 
Existing loan/line of credit/account no. (mandatory information) 
___________________________________________________________________________ 
Type of debt (i.e., car loan, line of credit, credit card) 

____________________________________________________________________________________________ 
Note: If car loan, please provide the VIN#, Year, Make and Model of the vehicle being paid out.  

I/We hereby authorize you to provide a statement to FCT for the noted account/loan. 

The effective date of this statement should be: _______________________________ 

The above-mentioned statement should reflect: 
• The outstanding principle balance;
• Accrued interest as of the above date;
• The per diem rate of interest on such principle balance accruing from the above date; and
• Whether the account/loan is in good standing.

On receipt of funds, you are hereby authorized and directed to apply the funds towards the balance owing on this debt. 
If this request is for a payout and the debt secures a line of credit or other revolving credit facility, you are also 
authorized and directed to: 

☐ Payout and Close the credit facility effective immediately
☐ Payout only - apply the payment to my credit facility and keep the credit facility open
☐ Reduce the credit limit account to $__________________________

I/We hereby further acknowledge that in order to facilitate the payout of the above-mentioned debt, there may be a per 
diem interest charged to me/us representing the required time to deliver funds to the lending institution. 

I/We authorize you to release any information to FCT in connection with the purpose. I/We authorize FCT to make 
corrections to the purpose, to any typos hereunder, and/or complete the purpose portion or any incomplete portion in 
order to obtain the statement for this account/loan. 

____________________________________________ ____________________________________________ 
Borrower’s Signature     Borrower’s Signature 
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