
 

  
 
 

BUYER'S INFORMATION SHEET 
 
 

Important Reminders: 
> The information that will be supplied herein shall be the basis in drafting contracts and other documents relating to your purchase of a lot 
/ condominium unit / parking space. You allow Megaworld Corporation to use, process and share your information as specified below. Your 
information is subject to the Privacy Policy of Megaworld Corporation as indicated at ​www.megaworldcorp.com/privacy-policy​. 

 
> Please fill-up all fields completely, legibly and in PRINT. Check ​“​✔​” ​box.  
> If with co-buyer/s, please fill-up separate BIS per individual co-buyer/s.  
>​*​Required Field  

 
 

–​ ​FOR INDIVIDUAL ACCOUNT  
 

*​SURNAME ​(Required Field) 
 

*​FIRST​ ​NAME ​(Required Field) *​MIDDLE NAME ​(Required Field) *​Mother’s Maiden Name  
(Required Field) 
 

*​CITIZENSHIP 
(Required Field) 

*​CIVIL STATUS ​(Required Field) 
 

Single [  ] Married [  ] Widow [  ] Legally Separated [  ] 
 
Others: ______________________________ 
(additional documents may be required) 

*​SEX ​(Required Field) 
 

M  [  ] F [  ] 

AGE *​BIRTHDATE ​(MM-DD-YYYY)  
(Required Field) 

  -   -     

 

*​TIN​ ​(Required Field)  
(If none please see attached SPA) 
 

*​GOV’T ISSUED ID ​(Required Field) 
 
ACR No: (If applicable) 

*ISSUED AT ​(Required Field) *ISSUED ON ​(Required Field) 

*​RESIDENCE/MAILING ADDRESS​ ​(Required Field)​ ​ (RM / FLR / UNIT NO. / & BLDG NAME)  (HOUSE/ LOT / BLK NO.) (STREET NAME) 
(BRGY./DISTRICT/LOCALITY)  
 

 (SUBD.)              (CITY/MUNICIPALITY)                         (PROVINCE)                                  (ZIPCODE)  

*​TELEPHONE NUMBER:​ ​(Required Field)  
(Area Code + Tel No.) 
 

     -        

 
Other Telephone no. (if any):_________________ 

*​MOBILE NUMBER: ​(Required Field) 
 

    -        

 
Other Mobile No. (if any): ____________________ 

*​EMAIL ADDRESS: ​(Required Field) 
 
 

Please note that we will send your Official 
Receipt/s electronically every month thru the 
above email address.  If you prefer to receive 
hard copy, please put check mark on your 
preferred option below: 
 
[   ] Hard copy semi-annually 

EMPLOYER / COMPANY / BUSINESS NAME: POSITION / OCCUPATION: 

 

Spouse Details ​ ​(Required Field) 

*​SURNAME ​(Required Field) *​FIRST​ ​NAME ​(Required Field) *​MIDDLE NAME ​(Required Field) *​Mother’s Maiden Name  
(Required Field) 
 

*​CITIZENSHIP 
(Required Field) 

*​CIVIL STATUS ​(Required Field) 
 

Single [  ] Married [  ] Widow/er [  ] Legally Separated [  ] 

*​SEX 
(Required Field) 
 

M  [  ] F [  ] 

AGE 
 

*​BIRTHDATE​ (MM-DD-YYYY) 
(Required Field) 

*​TIN​ ​(Required Field) *​GOV’T ISSUED ID ​(Required Field) 
 

*ISSUED AT ​(Required Field) *ISSUED ON ​(Required Field) 

*​TELEPHONE NUMBER:​ (Area Code + Tel No.) 
(Required Field) 
 

   -        

 

*​MOBILE NUMBER: ​(Required Field) 
 
 

    -        

 

*​EMAIL ADDRESS: ​(Required Field) 
 
 

 

*​For Married Buyers​ – For the purposes of Contract to Sell / Deed of Absolute Sale preparation, I/we want said documents to be in (please choose one); 
 

[   ] My Name (With Marital Consent) - ​eg. John Smith ​married to ​Jane Smith 
[   ] Our name as SPOUSES - ​eg. ​Spouses​ John & Jane Smith 

 

I / We declare, that all information provided herein have been made by me / us in good faith, verified by me / us, and to the best of my / our knowledge and                                  
belief, are true and correct as of the date indicated herein; that my / our signature/s appearing hereunder is / are genuine; and that I/we have not withheld                            
anything which would affect the processing and evaluation of Megaworld Corporation of my / our Reservation. I/We expressly authorize Megaworld Corporation,                     
its employees, representatives, related companies and third – party service providers to use, process and share the information provided herein, with any person                       
or organization, such as banks or other financial institutions, who may assist in the fulfillment of my obligation to purchase the property and to use my contact                           
details to contact me by phone, text, SMS, email or other electronic communication for marketing of other products or services or to provide other services                         
related to my purchase of the property. I/we agree and certify that I/we have read and understood Megaworld’s Privacy Policy as evidenced by my/our signature                         
below. 

  
 
                              ____________________________________                                                                    ________________________ 
                                         NAME & SIGNATURE OF BUYER                                                                                                         DATE  

 

  
 

http://www.megaworldcorp.com/privacy-policy


 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

BUYER'S INFORMATION SHEET 
 
 

Important Reminders: 
> The information that will be supplied herein shall be the basis in drafting contracts and other documents relating to your purchase of a lot 
/ condominium unit / parking space. You allow Megaworld Corporation to use, process and share your information as specified below. Your 
information is subject to the Privacy Policy of Megaworld Corporation as indicated at ​www.megaworldcorp.com/privacy-policy​. 

 
> Please fill-up all fields completely, legibly and in PRINT. Check ​“​✔​” ​box.  
> ​*​Required Field  

 
 

–​ ​FOR CORPORATE ACCOUNT  
 

*​NAME OF CORPORATION / PARNERSHIP AS REGISTERED ​(Required Field) 
 

*​OFFICE / MAILING ADDRESS​ ​(Required Field)​ ​ (RM / FLR / UNIT NO. / & BLDG NAME)   (HOUSE/ LOT / BLK NO.)     (STREET NAME) 
(BRGY./DISTRICT/LOCALITY)  
 

 (SUBD.)              (CITY/MUNICIPALITY)                         (PROVINCE)                                  (ZIPCODE)  

*​TELEPHONE NUMBER:​ ​(Required Field)  
(Area Code + Tel No.) 
 

    -        

Other Telephone no. (if any): _________________ 

*​MOBILE NUMBER: ​(Required Field) 
 

    -        

Other Mobile No. (if any): ____________________ 

*​EMAIL ADDRESS: ​(Required Field) 
 
 

*​TAX IDENTIFICATION NUMBER 
(Required Field) 

 

   -    -    

 

 
 
 

 Management/Officers  

NAME DESIGNATION / TITLE % OF OWNERSHIP CONTACT DETAILS 

1.    
2.    
3.    
4.    
5.    
 
 

Hard copy of Official Receipt/s will be sent quarterly.  

 
 

I / We declare, that all information provided herein have been made by me / us in good faith, verified by me / us, and to the best of my / our knowledge and                                  
belief, are true and correct as of the date indicated herein; that my / our signature/s appearing hereunder is / are genuine; and that I/we have not withheld                            
anything which would affect the processing and evaluation of Megaworld Corporation of my / our Reservation. I/We expressly authorize Megaworld Corporation,                     
its employees, representatives, related companies and third – party service providers to use, process and share the information provided herein, with any person                       
or organization, such as banks or other financial institutions, who may assist in the fulfillment of my obligation to purchase the property and to use my contact                           
details to contact me by phone, text, SMS, email or other electronic communication for marketing of other products or services or to provide other services                         
related to my purchase of the property. I/we agree and certify that I/we have read and understood Megaworld’s Privacy Policy ​as evidenced by my/our signature                         
below. 

  
 
                              ____________________________________                                                                    ________________________ 
                                         NAME & SIGNATURE OF BUYER                                                                                                         DATE  

 

http://www.megaworldcorp.com/privacy-policy

