
 
 
 

CUSTOMER’S INFORMATION SHEET 
 
 
 
 
 

Name of Corporation: 
 

Taxpayer’s ID No. (TIN) 

Related to Former Owner     �   Yes       �   No      

                                                If Yes, Relationship : ______________________________________ 

Types of ID presented 

 
Business Address (No. , Street, Town, City, Province, Zip Code )        

 

Business Phone No.             Local Extension                  Other Bus. Phone No.                  Local Extension 

 

Nature of Business: 

 
No. of years in the Business: 

 

Date of Incorporation: 

 

Name of Stockholders: 

1. 

2. 

3. 

4. 

Name of Officer: 

1. 

2. 

3. 

4. 

Annual Income:           

 

 

 

Name                   First                               Middle                                   Last 
 

Position in the Company 

Home Address   (No. , Street, Town, City, Province, Zip Code )        

 

Contact  No/s:     Home Phone No.                          Mobile Phone No.                              E-mail  

 
 
 
 
 
I confirm that the information given by me is true and correct.  I authorize RCBC to verify and investigate this information 
from whatever sources it may consider appropriate. 
                                                                                                              ____________________________________ 
                                                                                                                                      Buyer’s Signature 

 

ABOUT THE CORPORATION 

YOUR ATTORNEY-IN-FACT/REPRESENTATIVE 

UNDERTAKING 

 


