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Malate, Metro Manila
Tel No. 708 8181

THIS FORM IS NOT FOR SALE!

TRANS-PHIL CREDIT CORPORATION

1218 Pablo Ocampo Townhomes
P. Ocampo St. corner Alfonso St.

PHOTO
LOAN BROKER ACCREDITATION FORM (STRICTLY PRIVATE AND CONFIDENTIAL)
To ensure fast and efficient processing of your application, all blanks must be filled up. Put N/A or None as appropriate
BROKER’'S INFORMATION
[AST NAWE FIRST NAME WIiDDLE NAWE “NICKNAME® [ JMALE AGE DATE OF BiRTH
[] FEMALE
COMPLETE PRESENT ADDRESS LENGTH GF §TAY TELEPHONE NG,
WIOBILE NG ERIAIL ADDRESS
] owneD [ ] OWNED w/MORTGAGE | ] RENTING P____/mo | ] FREE USE [ LIVING w/ PARENTS
U sineLe [ MARRIED YRS [ serARATED YRS U wipow YRS L1 wi LIVE-IN PARTNER
COMPLETE PROVINGIAL ADDRESS NUWBER OF DEPENDENTS RELATIONSHIP
HIGHEST EDUCATIONAL ATTAINMENT
EDUCATIONAL LEVEL SCHOOL COURSE / YEAR YEAR GRADUATED
SPOUSE INFORMATION
[AST NAWE FiRST NAME WIDDLE NAME NICKNAME? [ MALE AGE BATE GF BiRTH
[] FEMALE
COMPLETE PRESENT ADDRESS (ENGTH OF §TAY TELEPHONE NO.
WIOBILE NG ERAIL ADDRESS
] owneD [ ] OWNED w/MORTGAGE | JRENTING P____/mo | ] FREE USE [ ] LIVING w/ PARENTS
U sineLE [ MARRIED YRS [ sepARATED YRS U wipow YRS L1 wi LIVE-IN PARTNER
WIGTHER'S MAIDEN NAE HIGHEST EDUCATIONAL ATTAINMENT COMPLETE BROVINGIAL ADDRESS

BROKER’S INCOME SPOUSE INCOME
TAX IDENTIFICATION NUMBER SSS NUMBER TAX IDENTIFICATION NUMBER SSS NUMBER
EMPLOYER / BUSINESS EMPLOYER / BUSINESS
ADDRESS ADDRESS
TEL. NO. POSITION LENGTH OF STAY TEL. NO. POSITION LENGTH OF STAY
PREVIOUS EMPLOYER DATE RESIGNED PREVIOUS EMPLOYER DATE RESIGNED
REASON FOR LEAVING REASON FOR LEAVING
REAL AND/OR OTHER PROPERTIES OWNED
KIND ADDRESS / LOCATION / MODEL VALUE ENCUMBRANCE
BANK ACCOUNTS
BANK NAME AND BRANCH TYPE OF ACCOUNT ACCOUNT NUMBER LAST RUNNING BALANCE
REFERENCES (DO NOT INCLUDE RELATIVES)
NAME ADDRESS CONTACT NO. SERVICE AVAILED
PLEASE READ AND ANSWER QUESTIONS CAREFULLY
ARE YOU PRESENTLY CONNECTED WITH OTHER BANKS OR FINANCING COMPANY? IF YES, WHERE? HOW LONG?

ARE YOU A LICENSED REAL ESTATE AGENT?

HOW LONG HAVE YOU BEEN WORKING AS BROKER?

HOW MUCH COMMISSION DO YOU CHARGE?
%)

DO YOU HAVE AGENTS WORKING UNDER WITH YOU?

DO YOU GIVE COMMISSIONS TO YOUR AGENT?

HOW MUCH? (% PERCENT)

WHERE IS YOUR AREA OF COVERAGE?

DO YOU BRING CAR DURING WORK?

OWNED? RENT?

DO YOU HAVE MEDICAL CONDITION?

SPECIFY

WHAT IS YOUR HOBBY?

FAVORITE MALL?




Agreement:

| affirm that each of the statement made in this application is true and correct and agree to notify Trans-Phil Credit Corporation (TCC) of any
material change affecting the information contained herein. | authorize TCC to obtain and verify such information as may be required covering this
application. You may approve or reject my application at your sole discretion. | understand that should my application be denied, TCCC has no obligation on
its part to furnish the reason of such rejection. Furthermore, | agree that all information obtained by TCC shall remain its property whether or not the
application is granted.

| understand that this application is non-transferrable. By signing below, | agree to abide by the Trans-Phil Credit Corporation's terms and conditions
and | certify that any material misrepresentation or falsification therein shall be construed as an act to defraud TCC for which civil and /or criminal liability
can be pursued against me.

Signature over printed name / Date Signature over printed name / Date
BROKER SPOUSE
SKETCH OF RESIDENCE

Indicate all well-known landmarks and street names to easily locate the subject property

LIST OF AGENTS CONTACT NUMBER LIST OF AFFILIATED BANKS / FINANCING CONTAC NUMBER




