
 

 

 

 

 

       Project: _________________________________     Unit No. __________ 

SOURCE OF INFORMATION        STREAMERS          PASS BY SITE         WEBSITE    BROKER/AGENT ____________________________        NEWSPAPER                                 

PAYMENT TERM         CASH         BANK          DEFERRED           IN HOUSE      REFERRED BY ______________________       INTERNET ____________________ 

H I G H E S T  E D U C A T I O N A L  A T T A I N M E N T  

EDUCATIONAL LEVEL SCHOOL COURSE / YEAR YEAR GRADUATED 

    

    

C H I L D R E N  /  D E P E N D E N T S  

CHILDREN / DEPENDENTS NAME DATE OF BIRTH (mm/dd/yyyy) SCHOOL / WORK 

   

   

   

   

 

 

 

B U Y E R  I N F O R M A T I O N  
                  LAST NAME                                            FIRST NAME                                   MIDDLE NAME                                    “NICKNAME”      MALE 

    FEMALE 

AGE DATE OF BIRTH 

COMPLETE PRESENT ADDRESS LENGTH OF STAY TELEPHONE NO. 

 
     OWNED 

 
OWNED w/ MORTGAGE 

 
  RENTING  P _____ / mo 

 
       FREE USE 

 
LIVING w/ PARENTS 

MOBILE NO. EMAIL ADDRESS 

 
       SINGLE 

 
       MARRIED  ______ YRS 

 
       SEPARATED  ______ YRS 

 
       WIDOW ______ YRS 

 
       W/ LIVE-IN PARTNER 

MOTHER’S MAIDEN NAME COMPLETE PROVINCIAL ADDRESS 

 

S P O U S E  /  C O - M A K E R  I N F O R M A T I O N  
                  LAST NAME                                            FIRST NAME                                   MIDDLE NAME                                    “NICKNAME”      MALE 

    FEMALE 

AGE DATE OF BIRTH 

COMPLETE PRESENT ADDRESS LENGTH OF STAY TELEPHONE NO. 

 
     OWNED 

 
OWNED w/ MORTGAGE 

 
  RENTING  P _____ / mo 

 
      FREE USE 

 
LIVING w/ PARENTS 

MOBILE NO. EMAIL ADDRESS 

 
       SINGLE 

 
       MARRIED  ______ YRS 

 
       SEPARATED  ______ YRS 

 
       WIDOW ______ YRS 

 
       W/ LIVE-IN PARTNER 

MOTHER’S MAIDEN NAME HIGHEST EDUCATIONAL ATTAINMENT / SCHOOL COMPLETE PROVINCIAL ADDRESS 

B O R R O W E R / B U Y E R  I N C O M E  S P O U S E  /  C O - M A K E R  I N C O M E  
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 

B O R R O W E R / B U Y E R  S P O U S E  /  C O - M A K E R  

INCOME EXPENSES INCOME EXPENSES 

SALARY P ELECTRICITY P SALARY P ELECTRICITY P 

BUSINESS INCOME P WATER P BUSINESS INCOME P WATER P 

ALLOWANCES P FOOD (MARKET) P ALLOWANCES P FOOD (MARKET) P 

COMMISSIONS P TELEPHONE P COMMISSIONS P TELEPHONE P 

OTHERS: P 
RENTALS 
/ AMMORTIZATIONS 

P OTHERS: P 
RENTALS 
/ AMMORTIZATIONS 

P 

 P EDUCATION P  P EDUCATION P 

 P OTHERS: P  P OTHERS: P 

TRANS-PHIL LAND CORPORATION 

1218 Pablo Ocampo Townhomes 
P. Ocampo St. corner Alfonso St. 
Malate, Metro Manila 
Tel No. 708 8181 

INFORMATION SHEET (STRICTLY PRIVATE AND CONFIDENTIAL) 

Please fill up all the blanks. Put N/A or None as appropriate 

 

PHOTO 

 

BUYER 

 

PHOTO 

 

SPOUSE / CO-MAKER 

THIS FORM IS NOT FOR SALE! 

 



 

 

 

Agreement: 

 I/We affirm that each of the statement made in this application is true and correct and agree to notify Trans-Phil Land Corporation (TLC) of any material change 

affecting the information contained herein. I/We authorize TLC to obtain and verify such information as may be required covering this application. You may approve or reject 

my application at your sole discretion. I/We understand that should my application be denied, TLC has no obligation on its part to furnish the reason of such rejection.  

Furthermore, I/We agree that all information obtained by TLC shall remain its property whether or not the loan is granted. 

 I/We understand that this application is non-transferrable. By signing below, I agree to abide by the Trans-Phil Land Corporation's terms and conditions and I/We 

certify that any material misrepresentation or falsification therein shall be construed as an act to defraud TLC for which civil and /or criminal liability can be pursued against 

me /us. 

 

___________________________   ____________________________  ____________________________ 
Signature over printed name / Date    Signature over printed name / Date   Signature over printed name / Date 

                   BUYER                       SPOUSE     CO-MAKER 

 

BELOW THIS LINE SHOULD BE FILLED UP BY TRANS-PHIL LAND CORPORATION ONLY 
 

Indicate below any request for approval by the buyer 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Repeat Client?   Yes __  No __ Received by ______________________________         Approved by _________________/__________________  

With Broker? Yes __  No __ Date Received ___________________________            Date Approved _______________/__________________   

 

R E A L  A N D / O R  O T H E R  P R O P E R T I E S  O W N E D  

KIND ADDRESS / LOCATION / MODEL VALUE ENCUMBRANCE 

    

    

    

    

    

    

    

B A N K  A C C O U N T S  

BANK NAME AND BRANCH TYPE OF ACCOUNT ACCOUNT NUMBER LAST RUNNING BALANCE 

    

    

    

R E F E R E N C E S  ( C L I E N T  /  S U P P L I E R S )  D O  N O T  I N C L U D E  R E L A T I V E S  

NAME ADDRESS CONTACT NO. SERVICE AVAILED 

    

    

    


