Conflict of Interest Disclosure Statement
Form 10

Neither the Registrar of Mortgage Brokers nor any other authority of the government of the Province of British Columbia

has in any way passed on the merits of the matters dealt with in this disclosure statement. This disclosure statement has

not been filed with the Registrar of Mortgage Brokers and the registrar has not determined whether or not it complies

with Part 2 of the Mortgage Brokers Act.

Please type or print clearly. If additional information is required, reference and attach a schedule to this form.

Full Name of Mortgage Broker

Verico Select Mortgage

Telephone Number

250-483-1360

Address Postal Code
205 - 1497 Admirals Road, Victoria, BC VIA 2P8
Address of Property to be Mortgaged Postal Code

Legal Description of Property to be Mortgaged

Describe any direct or indirect interest the mortgage broker has, or as currently contemplated, may acquire in the

transaction for which this disclosure statement is provided.

VERICO SELECT MORTGAGE, WILL BE PAID A REFERRAL FEE FROM THE LENDER

ON THIS TRANSACTION.

Describe any direct or indirect interest that a related party or associate of the mortgage broker, as defined in the

Mortgage Brokers Act Regulations has, or as currently contemplated, may acquire in the transaction for which this

disclosure statement is provided.

CERTIFICATION

I certify that I am the mortgage broker or an authorized representative of the mortgage broker in this transaction and based
on my knowledge, and information provided by third parties, this Disclosure Statement contains no untrue statements and
does not omit to state a fact that is required to be stated or that is necessaty to prevent a statement that is made from being

false or misleading in the circumstances in which it was made.
Full Name of Mortgage Broker

Verico Select Mortgage

Address
205 - 1497 Admirals Road, Victoria BC

Postal Code
VIA 2P8

Signature of Mortgage Broker or Authorized Representative

X

Name of Authorized Representative

Alexander MacLeod Mortgage Consultants

Date Signed

ACKNOWLEDGMENT OF RECEIPT
Signature

X

Name (Please Print)

Date Signed
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