RCBC

Partners Through Generations
APPLICATION FORM FOR CARE PROGRAM Date
BORROWER INFORMATION Principal Co-Borrower

Complete Name
(including middle name):

Date of Birth: | |
Registered Billing Address: | |

Contact Number (Landline and
Cellphone No.):

Email Address: | |

TIN: | i

$SS/GSIS: | i |

LOAN DETAILS:

Loan Number: |

Collateral Details

If Housing Loan - Complete
collateral address including
landmarks

If Auto Loan
(Make, Model, Plate No.)

SOURCE OF INCOME

Name of Employer / Business | |

Position | |

Monthly Income | II|

CARE PROGRAM

Request : |

Reason for Default: |
Proposed Monthly Amortization |

Mode of payment (for the requested
payment scheme):

We certify that the information given above are true and correct. We hereby authorize the bank to verify these
information as it deemed applicable and necessary.

SIGNATURE OVER PRINTED NAME ~ SIGNATURE OVER PRINTED NAME
(PRINCIPAL) (CO-BORROWER)

SIGNATURE VERIFIED BY:

SIGNATURE OVER PRINTED NAME
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