
ACCOUNT NAME: 

Address:

Telephone No. Mobile No. Email Address:

Date of Birth: (mm/dd/yyyy) Place of Birth: (Town/Country) Citizenship:

Civil Status: Single Married Widow Others _______________  Gender: ________________ Religion: _________________________

TIN: _________________________________________SSS/GSIS No. ____________________________________

(If Foreigner)ACR No. ____________________ Passport No. __________________ Place of Issue ____________ Issue Date __________Exp. Date_________

Spouse/Guardian ______________________________________ Birthdates

Date of Birth __________________________________________

Address ______________________________________________

Contact Numbers ______________________________________

Occupation ___________________________________________

Employer ____________________________________________

Employment Status Employed Self Employed Retired Student Others (Pls. specify) __________________________________

Occupation/Profession _______________________________ Position _______________________________ No. of Years in Present Employer __________

Employer's Name

Employer's Address

Name of Previous Employer __________________________________________________________ No. of Years in Previous Employer _______________

Business Name (if Self-Employed)  ____________________________________________________ Reg. No. _________________________ Reg. Date ______________

Business Address

Telephone No.________________________________ Fax No. __________________________ Business Email Address _____________________________

Source of Funds Employment Business Allowances Pension Others (Pls. specify) _________________________________________

Nature of Business of Employer/ Owned Business : ___Manufacturing  ___Wholesale & Retail  ___Others (Pls. specify) _______________________________

Types of Accounts/Products Availed with Other Banks (Pls. indicate if you have any existing Savings/Time Deposit/Loans/Others in other Banks, indicate Bank's Name)

 ACCOUNT NUMBER _________________________________ ACCOUNT NAME ______________________________________________________________

 ACCOUNT TYPE Savings Time Deposit OTHERS __________________________________

 ACCOUNT CLASSIFICATION Individual Sole Proprietorship Partnership Corporation Others __________________

Joint "AND" Joint "OR" ATF ITF

OPENING DATE OF ACCOUNT _________________________________________ INITIAL DEPOSIT (pls. indicate currency) ________________________________

Introduced/Referred by: _____________________________________________________ Walk-in

Signatureauthenticated/Verified by: Approved by: Date Approved:

Other Information or Remarks:

CODE

Type of ID ID Number Place of Issue Date of Issue Date of Expiry

DEPOSITOR'S INFORMATION SHEET

PERSONAL/COMPANY INFORMATION

ID Presented

SPOUSE / DEPENDENT / GUARDIAN INFORMATION

Dependent's Name/s Relationship

FINANCIAL INFORMATION

Signature over Printed Name Date Completed and Signed 2 pcs. 1"x1" ID Photo

FOR BANK'S USE

By signing below, I hereby certify that the information given in this application is true and correct to the best of my knowledge and I confirm that I have read the Terms and Conditions of the General and Specific 

Provisions on Deposits and have fully understood and agreed to be governed by the provisions thereof, as well as the rules and regulations of the Bank, Banko Sentral ng Pilipinas, Anti-Money Laundering Council, Bankers 

Association of the Philippines and the Bureau of Internal Revenue with respect to taxes imposed on interest on deposits and bank commission/charges relative to the establishment of operations of the accounts opened.
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 ACCOUNT NAME

 ADDRESS

 TELEPHONE NO.   MOBILE NO.

 EMAIL ADDRESS

 OPENING DATE OF ACCOUNT (mm/dd/yyyy)

 ACCOUNT TYPE SAVINGS TIME DEPOSIT  OTHERS _____________

 ACCOUNT NUMBER

 ACCOUNT CLASSIFICATION Individual ATF Partnership
Joint "AND" ITF Corporation
Joint "OR" Sole Proprietorship Others ____________________

 SPECIMEN SIGNATURE Any ONE Any TWO ALL/Others______________________

Print Name: Print Name:

1 2

1 2

1 2

Introduced by Signature Authenticated by Approved by Date

CODE

SIGNATURE CARD

Left / Right Thumbmark ID Photo

By affixing my/our signatures above, I/we hereby authorize the bank to disburse funds as well as honor other related banking transactions on the basis 

thereof, in relation to the Account/Investment I/we maintain in the Bank. I/we hereby agree to be governed by the rules and regulations relative to 

this account.                                                                 


