
     Control No.  ________ 

1100 88 Corporate Center, Valero St., Salcedo Village, Makati City 1227 Philippines
Marketing Contact Nos. (049)536 0635*** 536 1222*** 09189157865

CUSTOMER INFORMATION SHEET/RESERVATION AGREEMENT

BLOCK/LOT NO. ______________________________________________________________________

GROSS TCP             P_______________ Required SSS Contribution, if any (P) ______________

DOWNPAYMENT P_______________       AMT FINANCED BY SSS/BANK  P _______________

TELL US ABOUT YOURSELF

FULL NAME: __________________________________________ T.I.N. ________________________
                                     (LAST, FIRST & MIDDLE NAME)

BUS. ADDRESS: ________________________________________ SSS No. ______________________

_______________________________________________________

RES. ADDRESS: ________________________________________ ZIP CODE: ___________________

_______________________________________________________

YEARS IN THIS ADDRESS: ______________________________ NATIONALITY: ______________

BIRTHDATE/BIRTHPLACE: ____________________________ GENDER: ____________________

OCCUPATION: ________________________________________ STATUS: _____________________

COMPANY/BUSINESS NAME: __________________________ CTC#  _______________________

YEARS IN EMPLOYMENT/BUSINESS: ___________________ ISSUED ON/AT: ______________

TELEPHONE# _________________________________________ MOBILE#: ____________________

E-MAIL: _______________________________________________

FINANCING QUESTIONNAIRE
1.  Type of Purchase  (  ) CASH  (  ) SSS LOAN (  ) BANK FINANCING 
2.  Are you an active member of SSS?   (  ) YES   (  ) NO, since when?   (  )<24 mos.   (  )>24 mos.
3.  Type of SSS Membership   (  ) Regular/Local   (  ) POP/OFW   (  ) VOLUNTARY
4.  If an active member of SSS, do you have an existing SSS Housing Loan?   (  ) YES   (  ) NO
5.  Who is funding this purchase?   (  ) MYSELF   (  ) SPOUSE   (  ) OTHERS (state relationship) ______________________

TELL US ABOUT YOUR SPOUSE

FULL NAME: __________________________________________ T.I.N. ________________________
                                     (LAST, FIRST & MIDDLE NAME)
BUS. ADDRESS: ________________________________________ SSS No. ______________________
_______________________________________________________
RES. ADDRESS: ________________________________________ ZIP CODE: ___________________
_______________________________________________________
YEARS IN THIS ADDRESS: ______________________________ NATIONALITY: ______________

Representative from PHILDOMUS Buyer

________________________       ________________________

Spouse

________________________

Signed in the presence of:

________________________ ________________________


