I PLANTERSBANK

@ g endy APPLICATION FORM

IOAN INFORVATION
Ionan Amount Appled PAYMENTSC HEME MODEOFREIFASE
‘ ‘ D 6 months D 24 months D Check
Ipan Pumpose [] 12months [ ] 80 months [ ] Creditto CA/SA Account  AccountNo.
‘ ‘ [ ] 18months [ | 36months Bank Bank

IfIchoose to have the loan proceeds deposited to my accountin the bank, branch, and account numberstated herein, Ihereby agree that the proofofmy receiptofthe loan proceeds shallbe the credit
advice/ deposit slip orInte r Bank Tansfe rc onfimation re port re sulting from said de posit transac tion.

BORROWERINFORMATION
First Name Middle Name Iast Name GENDER CIVILSIATUS IOCALRESIDENCY
‘ ‘ [ ] Male [ ] Sngle [ ] Widow/er [ | Resident
D Female D Mamed D Separated D Non-Resident
Address Date of Bith (dd-mm-yy) _Age Citize nship ¥ Non-Filipino, ACRNo.
‘ No./ Street/ Barangay Distric / Dwn / City ‘ H ‘ ‘
ZP Code Yis. n Above Address TN Number GSIY SSSNumber
‘ Province / Country ‘r ‘ ‘ H ‘
T1 No. Mobile Phone No. EMailAddress Mothers Ful Maiden Name
No. of |:| No.ofCars
‘ Dependents Owned
HIG HESTEDUC ATIO NALATIAINMENT HOME O WNERSHIP
D High SchoolGraduate D College Graduate D Personally Owned D Personally Owned But Mortgaged D Rented D Living w/ Parents/Relatives
D Colege Undergraduate D Post Graduate TCTNo. TCTNo. Mo. Rental D Provided by the Company
WORKINFORMATION
Employers Name Politic ally Exposed POSIMON STATUS

‘ ‘ Person? D Yes D Sta ff D Supervisor D Permanent D Contractual
D No D Manager D SeniorOfficer D Probationary
EMPIOYER S INDUSIRY CIASSIFICATON

Employers Address

‘ ‘ D Agric ulture, Hunting & Fo re stry D Fnancial Interme diation
7P Code Phone No. EMalAddms TengthofSevice | | Fshing [ ] RealBstate, Renting and Business Ac tivities
‘ ‘ ‘ H ‘ D Mining and Quanying D Ho tels & Re staurants, Public Ad ministra tion
i Ma nuf: i & De fe nse
Fmployer's Poduct Line No. of Credit Cards % E:n;:i:m(}mg o Wate [ socialSecurity
c y, Gasan ater
Fducation
‘Enlo /D N HP 1D ‘Dconmcm" %Helth d Social Work
a an cia o
poyee, 2. ayrollDate [[] Wholesale & RetailBade; Repairof OtherCo & Seinl& Peronal
H ‘ MotorVehicles, Motorcyclesand D Serv?cres mmunity, So¢ erson
Gross Monthly Pay Net Monthly Pay Personal & Fousehold Goods [ ] Private Household w/ Employed P
D 'Eansport,stomge and a use ho W ploye €e1sons
H ‘ Communic a tions [ ] Extra-Teritorial Organizations & Bodiess
‘FhstName Middle Name Iast Name ‘ ‘Date ofEtth(dd-mm-w)H Age ‘ Citize nship ‘FNon-FﬂJi)ino ACRNo.
FEmployers Name D Prvate Po sitio n Iength of Sewice
‘ ‘D Govemment ‘ ‘
Employer's Address 7IP Code Tl No. Mobile Phone No.

A. IO ANS WITH O THER BANKY INSTTIIUTIO NS
Bank/Company Outstanding Balance Mo nthly Amo rtization Ma turity Da te Ioan Bpe

REFERENCES

B. PERSONALREFERENCES (should notbe a co-workerorrelative)
Name Address Tl No./Mobile Phone No. Re Ia tio nship

AUIHORIZATION AND WAIVER OF CONHFDENTAIIIY

Iaffim that the state ment made in this application and the information given by me are true and comect and that any mate rial misre pre se ntation or falsity the rein willbe construed asan act to de fraud
Plante rs De ve lopme nt Bank (PDB) forwhich cwiland Jorcrnminalliabiity can be pursued against me.

Thereby wawe in favorof PDB whatever confide ntiality rights Imay have overthe docume nts, instrume nts and information Imay have delvered and Jor disclosed to PDBby reason of the loan and
hereby authornze PDBand its duly authonzed age nts and re pre se ntative s to inquire, inve stigate, and do random vernfication as regarnds the authe nticity of docume nts and instrume nts submitted and the
veracity of data finformation fumished [disclosed. The authonzation in favorof the PDBincludes the authornty to inquire from the Bureau of lhite mal Revenue asregands the authenticity of hcome Tax
Retums and its ac companying financialstate me nts.

Should any of the documents, instrume nts and Jor information submitted and jor disclosed to PDB prove to be altered, spurious, and for false in any matenal respect, then PDB may deny the ban
application orconsiderthe outstanding loan/sasin default and demand forthe fullpayment of my outstanding obligation. This shallbe without prejudice to PDB's night to seek redre ss forwhateverham
orinjury PDBmight have suffered by reason of the spurious and Jorfalse docume nt/information. Furthe rmore, Ishallre nderPDB, its officers and repre se ntatives, free and harmle ss from any suit orclaim for
damageswhich may be broughtoroccasioned by reason of this instrume nt.

Eis understood that the bank may decline orrevoke the loan application at its absolute discretion. I case of disapprovalofthisapplication, Ihereby understand that PDBis not obliged to disclose the
reason/sforsuch disapproval

Applicant's Signature OverPrinted Name Date
TO BEHITED- OUTBY EMPIOYER

CERTIFICATION
This office certifies that: (1) the above basic applicant and work information are true; (2) the signature of bomower/applic ant is authe ntic ; (3) the above applicant {a} isa permanent employee of our
office and isnoton leave of absence without pay; {b} has no pending administrative and forcnminalchargesagainst him [her; {c} hasno pending application noris he /she due forretie me nt within the
term of loan; {d} is up-to-date in the payment of his/herexisting loans, if any, to the company, SSS GSIS and other gove mme nt financ ial institutions through salary de duction; (4) the applic ant {a} has
beeninsemice foratleast 1year{b}ispresently recewing a monthly nettake-home payof P __ afterstatutory deductions.

Authorized Signatory’s Signature OverPrinted Name Department/Designation Date

TO BEHITED- OUI'BY REFFRROR AGENT
Branch/Agency Name Refernmorv Agent Name Date

FORBANK USEONLY
RECEIVED BY Application Form No. I0SApplication ID

Decision Reason

N
|
|

Sgnature OverPrnted Name ‘ ‘ ‘ ‘
Date Processed Decision Date

Po sition Date ‘ ‘ ‘ ‘
CREDIT2097 (Revised 06/ 2009)




