LIPA BANK CUSTOMER INFORMATION SHEET

CUSTOMER I.D. NO . Non-DOSRI D Empioyeel:' DOSR!I:] Related Party‘:l Inidividual I:I Nonflndividuall:]

RSONAL INFORMATION

*Last Name, First Name, Middle Name (Leave box blank for every space)

I EEEEEEEEEEEEEEEEEEEEEEEEEEEEn

*Present Address House/Unit No., Floor Bldg./Street,Lot/Blk.,/Brgy./Village *Resident since MM-YYYY *SSS No. or GSIS No.
District/Town City/Province Country *Nationality *Tax Identification No. (TIN)
*Permanent Address House/Unit No., Floor Bldg./Street,Lot/Blk../Brgy./Village (I different from Present Address)| *Citizenship *Email Address Social Network Link
District/Town City/Province Country *Mailing Address *Home Ownership

[ Present [J owned

[ permanent [ Living with Relatives
*Date of Birth *Place of Birth [ Business g Rented P___ /month

Mortgaged P /month

mm_ | J-oo o L Ofreetse |
*Residence Phone Country Code - Area Code - Phone No. *Mobile Phone Country Code - Area Code - Phone No. | *Business Phone Country Code - Area Code - Phone No.
*Nature of Work/Business *Employer *Employer Address (No. Street District/Town City/Province Zip Code
*Business Name (If Self-employed/Non Individual) *Business Address (No. Street District/Town City/Province Zip Cade

Job Designation

[] Clerical/Non-Officer/Rank and File [J Top Management/Senior Level [ Licensed Professional [] OTHERS,
O Contractual/Probationary O Government (Elected/Appointed), Od Religious Leader Please Specify
O Mgr/supervisor/Middle Level PleaseSpecify [ owner
*Source of Funds (Check all that apply)
[ Allowance [ ponations/Contributions & the like _ ] Pension [[] OTHERS,
[ Business [J campaign Funds (] Regular Remittances Please Specify
O commission [ interest on Savings/Placements/Investments (] salary
*Date Hired/Start of Business *Gross Monthly Income
[l under Php10,000 [] Php50,000 - Php249,999 ] Php500,000 - Php999,999
MMDD -0D DD - YYYY DDDD [J Php10,000 - Phpad,999 [ Php250,000 - Phpa99,999 [ Php1,000,000.00 and above
*Profession/Occupation *Employment Status
3 Employed [J self-Employed [ student
[ Private Sector ] Not Employed [J OTHERS,
[ public Sector [ Retired Please Specify

OTHER PERSONAL INFORMATION

Nickname Gender Philippine Resident Products to be availéd of:
Omale [T Female [(ves O No  1f no, country of residence ‘

Educational Attainment Marital Status Types of Account with Lipa Bank No. of Cars Owned
[ post Graduate [ High School Graduate [Jvocational O Single | Separated [l Savings [ Real Estate Loan  [] Other Loan
[[] college Degree ] High School Level [ ]None [ Married [ widow [J time Deposit  [[] Housing Loan [ others "No. of Credit Carde
[] Associate Degree [_] Elementary Graduate [J Annulled [] widower [] Agri-Loan [] salary Loan 0. of Lredt s
[[J Colilege Level [[] Elementary Level (] bivorced [[] Common - Law Partner [] Industrial toan [] Commercial Loan

Types of Account with Other Banks Car Ownership
O Savings [J Time Deposit O Housing Loan ] Investment ] None Piease specify name of Bank [] owned [J Rented [ /month
[ checking [] Auto Loan [[] other Loan [ credit Card [J used Free [] Mortgaged P /month

Mother’s Maiden Name Father’s Name

Are you an Officer, Director, Stockholder of a Campany? If yes, please indicate name
of company/ies.

*SPOUSE/BENEFICIARY INFORMATION /AUTHORIZED SIGNATORY (Non-Individual)

Name Present Address Place of Birth Date of Birth Nationality Relationship  Source of Fund Nature of Work
For Spouse .

For Beneficiary/Authorized Signatory (Non-Individual)
1

Other Instructions/Remarks

I hereby certify that the information provided is true, accurate and
complete, and | agree to notify/update the bank of any change in Customer Signature over Printed Name
the information supplied in this form.

1BI-15(03/2018) mml J oo [ J-vvw RN




