
 
Letter of Exclusivity 

 

 
Corporate Office: 238 Britannia Rd E, Mississauga, ON L4Z 1S6 

Tel: (416) 621-1300, Fax: (416) 987-5987, Web: www.akalmortgages.com 
Independently Owned & Operated, Broker Licence No: 10845 

 
 
Date: __________________________________ 

 
 
Client’s Name(s): ___________________________________________________________________________ 

 

Mortgaged Property Address: ______________________________________________________________ 

 
 
 
To whom it may concern: 
 
 
 
Dear Sir/Madam, 
 
 
This letter confirms our authorization for ______________________________________________________ , 

from AKAL Mortgages Inc. to act exclusively as our Mortgage Agent(s) / Broker(s) to process our 

mortgage application with the prospective lender(s) to secure financing for above mentioned 

property. 

 
 
 
 
Sincerely, 
 
 
 

_____________________________________________ 
Client’s Name 

_____________________________________________ 
Client’s Signature 

    

_____________________________________________ 
Client’s Name 

_____________________________________________ 
Client’s Signature 

 
 

Mortgage Agent / Broker Name(s) 


