SITAZA

2" Floor, AR-Cel Building, Aguinaldo Corner, M. Badelles Street, lligan City, LDN
0995-239-7016 / (063) 228-5200

BUYERS INFORMATION SHEET

PROPERTY INFO
PRIMARY BUYERS INFO | _ w/CO-BUYER __w/o CO-BUYER

PROJECT: LAST NAME:

HOUSE MODEL: STVEN TANIE

BLK&LOT: PHASE: T

TOTAL CONTRACT PRICE: CIVIL STATUS: GENDER:
RESERVATION DATE: BIRTHDAY (mm/dd/yy):

FINANCING OPTION: CITIZENSHIP: RELIGION:
CONTACT #: AGE:
NAME: FB/VIBER NAME:

DSHUD LICENSE #: EMAIL ADDRESS:

MOBILE #: FB NAME: TIN #:

REALTY: SSS #:

REALTY DSHUD #: PAG-IBIG/MID #:

BUYER'S ADDRESS INFORMATION

RESIDENTIAL ADDRESS:

NO.&STREET NAME BRGY/TOWN/CITY ZIP CODE COUNRY
PROVINCIAL ADDRESS:

NO.&STREET NAME BRGY/TOWN/CITY ZIP CODE COUNRY
CURRENT HOMEOWNERSHIP: O OWN /month O RENT, /month

OLIVING WITH PARENTS, etc. /month  ()OTHERS: /month

EMPLOYERS/BUSINESS NAME: DESIGNATION:
EMPLOYERS/BUSINESS ADDRESS:
NATURE OF BUSINESS: EMPLOYMENT STATUS:
LENGTH OF SERVICE/BUSINESS (no. of months/years): PREFFERED TIMETO CALL:
OFFICE PHONE #: EMAIL ADDRESS:

AVERAGE MONTHLY INCOME (PhP):

. SPOUSE INFORMATION .CO-BORROWER INFORMATION

NAME:

CIVIL STATUS: GENDER: AGE:
CITIZENSHIP: CONTACT #: RELIGION:
BIRTHDAY (mm/dd/yy): FB/VIBER NAME:

EMAIL ADDRESS: EMPLOYMENT STATUS:

TIN #: SSS #: PAG-IBIG/MID #:
RESIDENTIAL ADDRESS:

EMPLOYERS/BUSINESS NAME: DESIGNATION:
EMPLOYERS/BUSINESS ADDRESS:

NATURE OF BUSINESS: EMPLOYMENT STATUS:
LENGTH OF SERVICE/BUSINESS (no. of months/years): PREFFERED TIMETO CALL:
OFFICE PHONE #: EMAIL ADDRESS:

AVERAGE MONTHLY INCOME (PhP):




SITOZA

ATTORNEY-IN-FACT
NAME: HOW DID YOU LEARN

CONTACT #: BIRTHDATE: ABOUT US?
- O SOCIAL NETWORKING SITES
EMAIL ADDRESS: (FB. IG, et
RESIDENTIAL ADDRESS: O BILLBOARDS
O NEWSPAPER ADS
FB/VIBER NAME: PAG-IBIG/MID #: O RADIO ADS
TIN # SSS #: O BOOTHS/EXHIBITS

3 CHARACTER REFERENCE

NAME: CONTACT #: ADDRESS:
NAME: CONTACT #: ADDRESS:
NAME: CONTACT #: ADDRESS:

BENEFICIARIES

TRADE REFENCES (for Self-Employed)
NAME OF SUPPLIER ADDRESS CONTACT #

ACKNOWLEDGEMENT
| CERTIFY THAT THE FOREGOING INFORMATION ARETRUE AND CORRECT.

PRINCIPAL BUYER'S SIGNATURE OVER PRINTED NAME

DATE SIGNED

SPOUSE/CO-BORROWER AGENTS PART
SIGNATURE OVER PRINTED NAME: SIGNATURE OVER PRINTED NAME:
DATE: DATE:

SALES IN-CHARGE
REQUIREMENTS CHECKED BY: (Name/Sign)

DATE:

WHEN GOVERNMENT NUMBERS (TIN/SSS/PAG-IBIG) ARE INVALID, BUYERS SHALL SHOULDER WHATEVER PENALTIES
ARE IMPOSED BY THE AGENCIES.



