
Date: ________________

In-House Bank Pag-IBIG

DECS-Elem. Military Local-National Office Private Self-emplyed

BORROWER'S DATA

NAME: BIRTHDATE:
Surname First name Middle name

CIVIL STATUS:            Single          Married____yrs.         Widowed ____yrs.         Separated____yrs. NATIONALITY:

NO. OF DEPENDENTS: REPRESENTATIVE IN THE PHILS. RELATIONSHIP:

HOME ADDRESS: Tel.&Cell #:

YEARS IN ABOVE ADDRESS:               Own              Rent                Living w/ parents/relatives          Others

PROVINCIAL ADDRESS: Tel.&Cell #:

EMPLOYER/COMPANY (or name of buss. If self-employed):

OFFICE ADDRESS: Tel. #:

NATURE OF BUSINESS: POSITION: LENGTH OF SERVICE:

CTC: DATE ISSUED: PLACE ISSUED:

TIN: DATE ISSUED: PLACE ISSUED:

Pag-IBIG #: DATE OF MEMBERSHIP:

EXISTING LOANS: None         Salary         Housing             Others
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SPOUSE:

NAME: BIRTHDATE:
Surname First name Middle name

EMPLOYER/COMPANY (or name of buss. If self-employed):

OFFICE ADDRESS: Tel. #:

NATURE OF BUSINESS: POSITION: LENGTH OF SERVICE:

BORROWER SPOUSE TOTAL
SALARY/BUSS.INCOME _______________ _________________ ________________
ALLOWANCES _______________ _________________ ________________
COMMISSIONS _______________ _________________ ________________
RENTAL INCOME _______________ _________________ ________________
OTHERS (specify) _______________ _________________ ________________

CHARACTER REFERENCES:

TO BE FILLED UPON BY CUSTOMER RELATION COORDINATOR

HOUSE MODEL: BLK #: LOT #:

LOT AREA: HOUSE & LOT VALUE:

EXCESS LOT: EXCESS LOT VALUE:

TOTAL LOT AREA: TOTAL:

ESTIMATED LOAN AMOUNT:

MODE OF PAYMENT:

RESERVATION FEE: LOAN TERM:

PROCESSING FEE: TERM: _______mo/s. INTEREST: ____% MONTHLY AMORT.:____

D.P.___% / EQUITY: TERM: _______mo/s. INTEREST: ____% MONTHLY AMORT.:____

PRINCIPAL BALANCE: TERM: _______mo/s. INTEREST: ____% MONTHLY AMORT.:____

TOTAL PACKAGE PRICE:

*PAYMENT IN TERM REQUIRES POSTDATED CHECKS & PROMISSORY NOTE.

HOW DID YOU KNOW THE PROJECT?
BILLBOARDS FLYERS         RADIO               AGENTS            OTHERS (specify) _____________

INTERVIEWER: 
REMARKS:

Unit Manager's Signature over Printed Name
Noted By:

P/

Buyer's Signature over Printed 

           Project Operations Officer

mm/dd/yy

NAME ADDRESS TEL. NO

FIESTA COMMUNITIES INC.
BUYER'S INFORMATION SHEET

Location: ________________________

mm/dd/yy



_____

OFW

AGE:

yrs.

----

AGE:

yrs.

____________

____________

____________

_______

Name

.


