
Name ______________________________________________________

Gender          Male                                                      

Female
Civil Status

Date of Birth ______________________________________

Length of Stay

Age Mobile No. 

Father's Name __________________________________________ Spouse's Name ___________________________

Mother's  Name __________________________________________ Date of Birth       /         / Age ________________
                                        mm/dd/yy

Place of Birth _______________________________________

Year Address ______________________________________

Contact No. ___________________________________

Occupation _____________________________

Monthly Income _____________________________

Work Address _____________________________

Tin No.

New _____________________

Borrower's Category Gold Bronze

Loan Type

Cash

Short Term Fattening Stocks

Medium Term Breeding _________

Long Term Broiler Heads

Duck Layer _________

Program

TIN No.
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        Car/Motorcycle/Tricycle

              Coop Pabahay

Type of Application Renewal

Emergency

Institutional

              Memorial

Special Loan

LOANS INFORMATION

Business Loan

ECL-EL

MEEL

Date of Application

               Silver

Second Contact No.

First/Middle/Last Name

First/Middle/Last Name

First/Middle/Last Name

No. of Dependents Email Address

ID No._________________________Government Issued ID type :__________________Exp. Date_____________________

_____________________________

EDUCATIONAL ATTAINMENT

School School  Address

BORROWER'S INFORMATION

Photo (2X2)

Middle Name Last Name                       First Name       Nick name

Single             Married               Widow/er  

Annuled/Divorced                     Separated

/           /
mm/dd/yy Place of Birth

SIDC Code No.

Present Address

               Owned           Rent             Living with home:______________

CUSTOMER LOAN APPLICATION FORM

Date of Application ___________

                       Study Now Pay Later

Applied Amount of Loan

Purpose of Loan _______________________________________________________________________________

Preferred Terms

      Appliance

ECL FEEDS

Others _____________________

Collateral/Security offered       ______________________________________________________________________________



Employed OFW Others __________

Business Type Corporation

Employer/ Business Name __________________________________

Employer/ Business Address _________________________________

Position _______________ Phone No. ______________________

Years of Employment / Business ______________________

Approved

Incomplete

Verified to: ______________________________________________

Date Verified: ___________________________________________

Entertainment/

Leisure ____________________________

Miscellaneous ____________________________

Others ____________________________

Total

________________________________________

____________________________Rent Expenses
____________________________Health Expenses

____________________________
Clothing/ Shoes

____________________________Transportation
____________________________

Insurance

____________________________

____________________________

Debts or Credit Card

____________________________Gas and other Car Expenses

____________________________Education

____________________________

(Please use other sheet of paper and attach to this form if necessary).

Expenses

Food and Groceries

Electric and Water

Telephone and Internet

____________________________

___________________________________________________________

Other Sources of Income

As a Borrower, I hereby certify that the above information given are true and correct as to the best of my knowledge.

APPLICATION CONDITION

1. I agree that the above information can be used to validate my application. I shall immediately provide the latest information to SIDC should there be any changes to the 

information in this application

2. I hereby authorized SIDC to verify the correctness of the data and documents that I submitted from any source, as well as free SIDC from any claims of any party in respect of 

such validations.

3. SIDC reserves the right to reject the applicaton without obligation to explain nor document the reasons. Furthermore, SIDC shall not required to return the document.

Name of membership Staff

Maker (2)Spouse SIDC Code No.           /Share Capital/             Signature and Date 

____________________________________________________________

____________________________________________________________

 Maker SIDC Code No.                 /Share Capital/                 Signature and Date 

____________________________________________________________

Co-Maker(1) SIDC Code No.                 /Share Capital/                 Signature and Date 

____________________________________________________________
Co-Maker (2) SIDC Code No.                 /Share Capital/                 Signature and Date 

EMPLOYMENT/ BUSINESS INFORMATION/ EXPENSES

Employment Type

Signature over Printed Name/ Date

Membership Status Disapproved

4. I hereby acknowledge and authorize: (1) the regular submission and disclosure of may basic credit data (as defined under Republic Act No. 9510 and its implementing Rules and 

Regulations) to the Credit Information Corporation (CIC) as well as any updates of corrections there of; and (2) the sharing of my basic credit card data with other lenders 

authorized by the CIC, and credit reporting agencies duly accredited by the CIC.

PRIVACY NOTICE

In compliance with the requirements of the Data Privacy Act of 2012("DPA"), the Borrower authorizes the general use and sharing of information obtained in the course of 

transaction/s (which may include any transaction, business or other form of commercial relationship) with SIDC in accordance with the data privacy principles of transparency, 

legitimate purpose and proportionality. The data, which include personal information or sensitive personal information may be collected, processed, stored, updated, or disclosed 

by SIDC or continually be collected, stored, processed and/ or shared for five (5) years from the conclusion of the Borrower's transaction to SIDC or until the expiration of the 

retention limits set by applicable law.  

SIDC-SD-F-KP-010                                                                                                                                                                            REVISION 02

Note: This portion is for SIDC Staff only.

Pending

Self Employed

Sole Proprietorship Partnership

CHARACTER REFERENCE

Name                                              Address                                  Contact No.

___________________________________________________________
___________________________________________________________

Monthly Income ___________________________________________

UNDERTAKING


