Unique Financial Services

AFSL

INSURANCE - LENDING - INCOME STABILIZATION

Personal History

Legal Name:

EMPLOYMENT HISTORY (since completing high school in reverse chronological order):

EDUCATION (include last attended school, years attended, program, certificate/diploma/degree achieved):

Length of Employment

Employer

Position

Start Date

End Date

Reference

Phone

PERSONAL INFORMATION (hobbies, interests, affiliations, etc):

The personal information on this form is collected under the authority of the Agriculture Financial Services Act and the Freedom of Information and Protection of Privacy Act (FOIP Act) and will be used to evaluate
your eligibility for the program to which this form relates, for the administration of the program and for the administration of any other AFSC program or benefit in which you participate. Your information is subject
to the provisions of the FOIP Act. If you have any questions about this form and the collection and use of information, please contact the AFSC Client Contact Centre, 5718 56th Avenue, Lacombe AB T4L 1B1,

1.877.899.2372.
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