[0 SATURATION DRIVE (SPECIFY LOCATION:

APPLICATION ACQUIRED FROM: O AGENT 0O MKTG. DEPT.

LOAN APPLICATION FORM

BORROWER'S PERSONAL INFORMATION

Last Name First Name

Middle Name

Binthday Age

Sex
O Mal
O Fergsle

Civil Status
O Single O Married
O Separated 0 Widowed

S5S No.

TIN No

Education 0 High School Graduate 0 College Graduate

DO High School Level O Colloge Level

Course

Scheol Last Attended

Year Gradualed

Father's Name

Moathar's Maden Name

Parents’ Address

No. of Children

Name

Present Address

No. Street Village'SubdrasionBarangay

Province

|Municipa&y

Length of Stay

Home Ownarship
0 Owned {not Morigagad) O Owned (Morgaged) [ Rented (Php

L)
imo.) O Used Free

Home Phone

Previous Address

Length of Stay

Caliphone No.

Provincial Address

Length of Stay

Email Address

Do you own a motor vehicke? [ No D Yes, how many?

Make

Maodal

Piate No.

INCOME INFORMATION

0 High School Level 0O College Level

Source of Income EmployanBusiness Name DTISEC Reg. No
[0 Seif-employed 0 Prvate [ Professional
Employer / Business Address Length of Stay/
Fir Building No. Streat VillageBarangayMunicipality Province Years in Business
EmployenBusiness Tel. No. Position Meonthity Income Professional License No
Previous Employer Position Length of Stay / Yrs in Business
SPOUSE'S PERSONAL INFORMATION
Last Name First Name Migdle Name Buthday Age Sax
0 Male
0 Female
Education O High Scheol Graduatle O College Graduals Courss School Last Atlended Yeur Gradusted

Employmant
[) Spif Employed O Private 0 Govemment [ Professional

Employer / Business Name

[ DTUSEC Reg. No.

CHARACTER REFERENCES

Employer / Business Address Langth of Stay/
Fir Buildng No. Streat Village/BarangayMunicipality Province Years in Business
EmployenBusiness Tel, No, Position Monghly Income Prof, License No. SSS No, TIN No. Status
0 Permanont
[ Contractual

OTHER SOURCES OF INCOME

Name Address Contact No. Name of Employer/Business
Address of Employer / Business
Length of Stay/ Tel. No, Maonthly income
Yrs. in Business
To be filled up by
GDFI employee:
MASTER LIST
Bomrower:
2x2 PHOTO
(BORROWER) s .
pouse
cB1:
cB2:
Borrower (Signature over pnted name) Spouse (Signature over prnted name) Checked by:
Co-borrower (Signature over penied nems} Dale Wskating sl (signatire)

542-8105 Referred by:

Tel. No.

Samuel Casuncad

Name of Agent:

Term

Amount Applied: P



