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hoose the card that fits your lifestyle

BPI eCredit: The Internet Card will be ly issued as a card
upon approval of BPI Express Credit and shall be subject to the BPI Credit Card Terms and Conditions

B8PI Gold MasterCard
The Premium Card

Petron-BPI MasterCard
The Full Service Motorist Card

8PI skyMiles Platinum
MasterCard

The Pure Mileage Card

BPI Amore Visa Platinum
The Card for the Lifestyle Shopper

processing, COMPLETELY ate N/A for items not applicable.

About Me

“Name (Last, First, Middle) (f you are an exsting Skyiles membes, please provide your name s it appears on your SkyMiles card or e-statement).

*“Name to appear on card (st not exceed 23 characiers, induding spoces)

N N L e L Ca e o e L o Y ) (oW Al e B (N i e RS
*Kindly indicate if you're related to a BPI Director, Officer, Stockholder, and Related Interest (DOSRI):

Name:

Relationship: [] Parent O parent-in-law O spouse O children
# istil *SkyMiles Membership Number
"Are you an existing R i

S menpery Llves | fromn s S o it R

No

“Mother’s Full Maiden Name

i “Place of Birth “Sex
“irthdate (mm/dd/yy) lace of Bi Bl
(8 ) B P P Female

“Civil Status No. of Dependents

[singie [ married

(Tax Identification Number)

D Separated D Widowed
555 Number/GSIS Number

“Car Ownership

*No. of cars owned D Owned D Mortgaged P. /month
*Citizenshig

P ritipino [ Non-Filipino clespecy.
“Home Ownership [Jowned [Jrented p. /month

[Cltiving w/ parents  [_] Mortgaged . /month

“Years of stay [tiving w/ relatives
“Home Phone Number | “Mobile Number “Best time to call OAm
ot Moo Manda ot e o) Cem

Fax NUMDET or ouside metro wanta, ndicate area code) BP1 Electronics Alert will allow you to receive product and promo

updates via SMS, emailor both. How would you like to be updated?

= [ via Email Signature:
“Email Address [ viesws
“Preferred Billing Address (where corespondences wil be sent) Best time to Deliver OAm
[JHome [Joffice Opm

“Home Address

House / it No. sueet itage / By / manicpaity

cry / provnce o cote

“Permanent Address (Please fill out if not the same as Home Address.)

Landmark (for preferred billing address)

Go Paperless with BPI Express Credit!

Great news! You may now lessen your carbon footprint by requesting to suppress the hard copy of
your Statement of Account and activating your BPI e-statement facility. Just check on the
statement below.

[ 1 prefer to view my credit card statement of account via the secured e-statement of BPI. By
choosing this, | understand that | will no longer receive my paper statement via mail. Instead,
1 will receive my BPI Card bill via the e-mail address declared in this application form. This
E-Statement facility also allows me to view my statement of account via BPI Express Online.

—A-Totice-witt-be-sent-to-my e-mait and mobite number to advise me that my tatest statement s
already available for viewing.

Not yet enrolled in BPI Express Online? Visit www.bpiexpressonline.com

About My Spouse

Name (Last, First, Middle)

Employer/Business Name

Years with Present Employer/Business Position

Office/Business Address
Zip Code

Office /Business Phone Number Gross Annual Income
(o utsde Metro Manda.

Best time to call
o Oam

Oem

Birthdate (mm/dd/yy)

About My Work

“Employment Type

Cemployed Tl selr-employed
“Employer/Business Name

T.LN. (Tax Identification Number)

[dretied  Clorw  [Clothers

[Years with Present Employer/
Business

“Position | “Nature of Business/Industry

MY BPI/BPI FAMILY BANK ACCOUNTS (IF ANY)

bout My Work

“Office/Business Address
foa o outng oo o
st Vitage /by / Muricpatty ay /prowe 0 cote
*0ffice /Business Phone Number *Local /Extension Number |*Best time to call Oam
(o s Metro Manda, mdte e cod)
Oem
*Fax NUMber dor ousie metro Manks. indicas ares code) *Gross Annual Income
“Email Address
Previous Employer Years with Previous Employer/Business
About My Finances/Bank Rela p
“MY OTHER CREDIT CARDS (IF ANY)
CREDIT CARD CARD NUMBER CREDIT LIMIT EXPIRY DATE
i 1 1
1 1 1
1 1 1

BPI ACCOUNT/LOAN NUMBER DEPOSIT/LOAN TYPE BRANCH LOCATION

“MY OTHER CREDITORS (IF ANY)
CREDITOR

DATE GRANTED TERM  AMOUNT GRANTED MONTHLY AMORTIZATION

1 1 | 1

My Supplementary Cardholders-1st S Caro Free ror uire!

All Supplementary must submit a photocopy of one (1) valid ID with picture

@ *Name (Last, First, Middle)0fyou s anexsting Skywtiles membes, lease provide your name s it appears on you SkyMiles card o -satement).

“*Name to appear on card (Must not exceed 23 characters, induding spaces)

S o B e R s, o o e B (RS (NN T R N )
*SkyMiles Membership Number “Birthdate

B BB B

il Sy o s Syl el v s k), | (M/ /YY)
*sex I male []remale
Relationship.

@ “Name (Last, First, Middle) (o are an exsting Skyses membe, please provde you e as  appesrs o your Skybles card o e sttement).

“Name to appear on card (st ot exed 23 rraces i 5p0cs)

“SkyMiles Membership Number “Birthdate -|
e pempephg e, [oae [T T 1]
e PR

e e ok Sy mermber
*Sex [Imate [Jremale

[“Relationship

My Personal Reference

Name (Last, First, Middle)

Home/Employment Address

Employer/Business Name Employer/Business Phone Number

forcutsido Metro Manta,indcte area code)

Declaration (pleasc j before signing)

By signing below, | hereby certify that the information given by me is true and correct and that any material
misrepresentation or falsify therein shall be construed as an act to defraud BPI for which civil and/or criminal
liability can pursued against me. | hereby authorize BPI to (i) inquire about and investigate all the declared
information from whatever sources BPI may consider appropriate; (i) use any contact details to communicate
to me for whatever purpose; (iii) disclose any information herein provided, any information about my account
and credit standing to any person or entity, including but not limited to credit information or investigation
companies, insurance companies of third party service providers. For this purpose, I agree to indemnify and

hold BPI free and harmless from any and all claims, liabilities, damages, suits or causes of action of whatever
nature, now or hereafter arising from or in connection with foregoing authorization. Further, | agree that; (i)
the application form and related documents submitted to BPI shall not be returned to me for whatever reason;
(ii) in case of disapproval of my application, BPI is under no obligation to provide me with reason for such
decision; and (jii) BPI reserves the right to restrict the use of and/or to terminate/cancel the Card without
need of prior notice from BPI, if it is later determined that the information certified by me is false. In the event
that my application is approved, my use of the Card shall be deemed my acceptance/agreement with the
terms and conditions governing the issuance and use of the BPI Express Credit Card which are printed at the
~back of the card carrier which I will reéceive Together with my Credit Card. I acknowledge that said terms and
conditions may likewise be viewed in the BPI Cards website. | accept liability for all charges to the
principal card and supplementary cards. Any alteration, amendment, exception, reservation or scribbling made
by me herein, in the BPI Express Credit Card terms and conditions, as well as in the provisions contained, as
well as in the provisions contained in the Statement of Account (SOA), Installment Plan Contract, Charge Slip,
other documents, Suretyship Agreement and/or such other related instruments or documents, not approved in

accordance with BPI's appropriate procedures, shall not be valid and binding.

PRINCIPAL CARDHOLDER Date
1st SUPPLEMENTARY CARDHOLDER Date
2nd SUPPLEMENTARY CARDHOLDER Date

The information contained in this application form is accurate as of printing date (12/13) and is subject to change
alter such date. For inquiries on any change in the information contained in this application since printing date, please
call our 24-hour BPI Express Phone at 89-100 (Metro Manila) or toll-free 1-800-188-89100 (Outside Metro ‘Manila).

For BPI Use Only
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