
Date Filed
Secondary

Recommending
Approval

w/ agent
w/o agent

PERSONAL INFORMATION, EMPLOYMENT AND FINANCES

Last Name First Name Middle Name Sex

Date of Birth Marital
Status

Single
Married

Widowed
Divorced

Living Together

Current Home Address Length of Stay

Home Phone No. Mobile Phone No.

E-mail Address

Rented
Owned

Mortgaged Property
Living w/ Relatives

Type of
Residence

SSS No. TIN No. Driver’s Lic. No./Valid Until

Provincial Address (if any) Length of Stay

Previous Address (last prior address before current) Length of Stay

Manning/Recruitment Agency Tel. No/s.

Business Address

PERSONAL AND CREDIT REFERENCES
3 PERSONAL 
REFERENCES
(relatives and 
friends not living 
with you)

Name Address Relationship Contact No/s.

Bank/Financial Institution Account Offi cer Type of Loan Mo. Amortization

C
R

E
D

IT
ex

pe
rie

nc
e

B
A

N
K

IN
G

re
la

tio
ns

hi
ps

Maturity Date Credit Experience

Bank/Credit Card Issuer, Branch Account/Card No. Date Opened/Issued Type of Account

O Current   O Savings   O Payroll   O Credit Card

O Current   O Savings   O Payroll   O Credit Card

   I hereby certify that the information presented above for the purpose of acquiring a loan from CENTRAL VISAYAS FINANCE CORPORATION are true and correct to the best of my knowledge.
   I authorize CENTRAL VISAYAS FINANCE CORPORATION adn its authorized representative to conduct the corresponding credit verifi cation.
   I agree that this application form and the documents submitted in connection herewith become properties of CENTRAL VISAYAS FINANCE CORPORATION and will not be returned for whatever reason. 
I am aware that the statements/information gathered about me will be used to determine my eligibility for this loan. I also understand that should my application be denied, CENTRAL VISAYAS FINANCE 
CORPORATION is not obliged to disclose the reason for such rejection.
   I agree to provide CENTRAL VISAYAS FINANCE CORPORATION with additional information that may be required for the proper evaluation of my application.
   I hereby warrant that should I change my current home address, I am under obligation to inform CENTRAL VISAYAS FINANCE CORPORATION of the new address, otherwise, I agree and understand that 
CENTRAL VISAYAS FINANCE CORPORATION shall consider stated address in this application form as my permanent address and any demand letter or notices sent via registered mail shall be deemed 
received.

_________________________________________________________________
PRINTED NAME AND SIGNATURE OF PRINCIPAL BORROWER/DATE SIGNED

_________________________________________________________________
PRINTED NAME AND SIGNATURE OF CO-MAKER/DATE SIGNED

Please attach sketch of residence (borrower and co-maker). If possible, please use MAPS.GOOGLE.COM for easier reference. Thank you!
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Primary

Approved P ____________
Disapproved

YOUR LOAN

Type of
Application

Desired Loan Amount Term in Months Preferred Due Date

Purpose of Loan Temporary Financial Assistance
For Educational Expenses

For Medical Expenses
For Home Improvement

Business Capital
Others: _______________________

New
Reloan

Separated
WeightHeight

Mo. Rent/Amort 

To facilitate processing 
of application, kindly 

fi ll up application form, 
writing N/A in areas not 
applicable. Thank you!

Please attach here 
photo of applicant

Please attach here 
photo of allotee/co-

borrower

Make, Model, Plate No.s of 
Vehicles Owned

Name of Dependent LevelSchool/EmployerAge

Vehicle Financed By

Mo. Amort

Beginning Date of Amort

Final Date of Amort

Position Mo. Salary Length of Contract

No. of Trips Made Departure Date Joining Port

Applicant’s Spouse Last Name First Name Middle Name Date of Birth

Employed
Own Business

Type of
Employment

Applicant’s Employer/Own Business Tel. No/s. Position Mo. Salary Years w/ Co.

Age

Business Address Nature of Business

ALLOTEE/CO-BORROWER INFO

Allotee’s Last Name First Name Middle Name Sex Civil Status Date of Birth

Allotee’s Current 
Home Address

Home Tel. No.

SSS No. TIN No. Spouse’s Full Name

Mobile Phone No. Relation to Applicant

No. of
Dependents

Employed
Own Business

Type of
Employment

Applicant’s Employer/Own Business Tel. No/s. Position Mo. Salary Years w/ Co.

Business Address Nature of Business


