
 UNICAPITAL GROUP 

 Customer Information Form 

 For Principal and Key Officers 
 

Please fill-out in BLOCK letters, if not applicable, write “N/A” 
 

Name                         

 

Civil Status                                                    Gender                         Nationality 

 
Contact Information                                                     

 
Name of Spouse (if female spouse, please indicate complete maiden name)                        No. of Children 
 

 

Present Residential Address    
 

 

Previous Residential Address    
 

 
Other Personal Details – Principal Borrower   Other Personal Details – Spouse 
 

 
 

Details of Children and Other Dependents 
                        

_______________________________ ____   _____________________   ________________________________________ 
_______________________________ ____   _____________________   ________________________________________ 
_______________________________ ____   _____________________   ________________________________________ 
_______________________________ ____   _____________________   ________________________________________ 
_______________________________ ____   _____________________   ________________________________________ 

 

Education – Principal Borrower    Education – Spouse 

 
Business Background – Principal Borrower  Business Background – Spouse 

 
 

Employment History – Principal Borrower  Employment History – Spouse 

          
____________________________  _________   _______     ____________________________  _________   _______    
____________________________  _________   _______     ____________________________  _________   _______    
____________________________  _________   _______     ____________________________  _________   _______    
____________________________  _________   _______     ____________________________  _________   _______    
____________________________  _________   _______     ____________________________  _________   _______    

 
 

Deposits      Outstanding Liabilities (including credit cards) 
          

_________________  __________   ________     ________    _________________  __________   ________   ________ 
_________________  __________   ________     ________    _________________  __________   ________   ________ 
_________________  __________   ________     ________    _________________  __________   ________   ________ 
_________________  __________   ________     ________    _________________  __________   ________   ________ 

 

 

Character References       
              

___________________  ________________________________________  ___________________     __________________ 
___________________  ________________________________________  ___________________     __________________ 
___________________  ________________________________________  ___________________     __________________ 
___________________  ________________________________________  ___________________     __________________ 

 

 

 
 

 

  

 

 

I hereby confirm that all data and information given on this form are true and correct. I 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 

   

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 


