UNICAPITAL GROUP

Our Solutions. .
N\ Customer Information Form
\\ Your Success.

For Principal and Key Officers
Please fill-out in BLOCK letters, if not applicable, write “N/A”

Name

First Name Middle Name Family Name Suffix Nickname/Alias
Civil Status Gender Nationality

O Single [0 Married [0 Separated [ Widow/er [ Others: O Male O Female O Filipino O Others:

Contact Information

Mobile No/s. Landline No/s. Fax Nols. Email Address/es
Name of Spouse (if female spouse, please indicate complete maiden name) No. of Children
First Name Middle Name Family Name Suffix
Present Residential Address [0 Owned O Rented O Owned Length of Stay Years
Number/Floor/Unit Building Name Street Barangay/Subdivision City Province Country Zip Code
Previous Residential Address O Owned [ Rented [ Owned Length of Stay Years
Number/Floor/Unit Building Name Street Barangay/Subdivision City Province Country Zip Code
Other Personal Details — Principal Borrower Other Personal Details — Spouse
Age Date of Birth Place of Birth TIN Age Date of Birth Place of Birth TIN
Details of Children and Other Dependents
Name Age Relationship Level of Education/School Attended
Education — Principal Borrower Education — Spouse
School Last Attended Year Graduated Degree Obtained School Last Attended Year Graduated Degree Obtained
Business Background — Principal Borrower Business Background — Spouse
Business Name Year Status of Operations Business Name Year Status of Operations
- _________________________________________________________________________________________|
Employment History — Principal Borrower Employment History — Spouse
Employer Name and Address Position Inclusive Dates Employer Name and Address Position Inclusive Dates

Deposits Outstanding Liabilities (including credit cards)
Bank Name Branch Type of Deposit Year Opened Creditor/Bank Name  Type of Loan/Facility Amount Outs. Balance

Character References
Name Name of Company / Address Position Contact Nos.

I hereby confirm that all data and information given on this form are true and correct. | hereby allow Unicapital Group to verify and investigate
said information and/or secure such other information as may be required by Unicapital Group.

Signature Over Printed Name of Principal/Key Officer Date

6 +63 2 8892 0991 +63 2 8818 2127 www.unicapital-inc.com

3rd floor, Majalco Building, Benavidez cor. Trasierra Streets, Legaspi Village, Makati City, Philippines 1229




