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	INDIVIDUAL LOAN APPLICATION

	
	
	APPLICATION NO.: 

	
	
	AGENCY: 

	
	
	AGENT: 

	
	
	DATE: 


IMPORTANT:  PLEASE FILL OUT THIS FORM COMPLETELY TO FACILITATE PROCESSING OF YOUR LOAN APPLICATION
	Amount Applied For
	TERM
	PURPOSE

	
	 FORMCHECKBOX 
 6 months
	 FORMCHECKBOX 
 18 months
	 FORMCHECKBOX 
 Appliance
	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Personal Use

	
	 FORMCHECKBOX 
12 months
	 FORMCHECKBOX 
 24 months
	 FORMCHECKBOX 
 Hospitalization
	 FORMCHECKBOX 
 Balance Transfer
	 FORMCHECKBOX 
 Others ___________________

	If the approved loan amount is lower than the amount originally applied for, please  FORMCHECKBOX 
 continue  FORMCHECKBOX 
 do not continue processing this application for the new loan amount.    



	A
P
P
L
I
C
A
N
T
	Last Name
	First Name
	Middle Name

	
	Birthdate (mm/dd/yyyy)

	Status

 FORMCHECKBOX 
  Single     
 FORMCHECKBOX 
   Widowed
	 FORMCHECKBOX 
  Married
 FORMCHECKBOX 
  Separated
	Number of Dependents

	
	Home Address 

	Residence Type
 FORMCHECKBOX 
  Owned  

(No Mortgages)

 FORMCHECKBOX 
  Owned (Mortgaged)
	 FORMCHECKBOX 
   Living with Relatives

 FORMCHECKBOX 
   Rented

	
	Length of Stay in Residence
_____Years _____Months
	Home Telephone No.
	Mobile No.

	
	TIN No.
	SSS/GSIS No.
	Email Address:



	
	Employer / Name of Business
	Position

	
	Business Address
	Telephone No.
	Employment Tenure
___Years ___Months

	
	Previous Employer
	Position

	
	Address
	Telephone No.
	Employment Tenure
___Years ___Months


	S
P
O
U
S
E
	Last Name, First Name, Middle Name
	Birthdate (mm/dd/yyyy)

	
	N
E
T
I
N
C
O
M
E
	
	Own Monthly Salary
	
	
	P
	
	

	
	
	
	
	
	
	Spouse's Monthly Salary
	
	P
	
	

	
	Employer / Name of Business
	
	
	
	Other Income From:
	
	
	
	
	

	
	
	
	
	
	
	P
	
	
	
	

	
	Business  Address
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	P
	
	

	
	Telephone No.
	Position
	Employment Tenure

___Years___Months
	
	
	
	Total Monthly Income
	
	
	P
	
	

	
	
	
	
	
	
	
	Fixed Monthly Obligations
	
	
	

	
	Home Address if Different From Applicant
	Telephone No.
	
	
	
	Other Living Expenses
	
	
	

	
	
	
	
	
	
	Net Monthly Income
	
	
	P
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	R

E

F

E

R

E

N

C

E

S
	CREDIT REFERENCES

	
	Credit Card Issuer
	Card No.
	Card Expiry (mm/yy)
	Credit Limit

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	BANK REFERENCES

	
	Bank Name
	Branch
	Account Type
	Account No.

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERSONAL REFERENCES

	
	Name
	Address
	Telephone No.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	U

N

D

E

R

T

A

K

I

N

G

/

A
U

T

H

O

R

I

Z

A

T

I

O

N
	I hereby certify that all information herein, including all documents submitted along with this application, are true and correct. I hereby authorize Sterling Bank of Asia (the “Bank”) and/or its representative to verify any and all information furnished by me including any previous credit transactions with other institutions. In this connection, I hereby waive any and all statutory and regulatory provisions governing confidentiality of such information. I fully understand that any                misrepresentation or failure to disclose information on my part as required in this application may cause the disapproval of my application. 

Upon acceptance of my application, I legally bind myself to the terms and conditions of the Bank including but not limited to my joint and several liability for all charges, fees and obligations    incurred, and shall execute the necessary documents. 

In case of disapproval of my loan application, I understand that the bank is not obligated to disclose the reasons for such disapproval. 

Upon receipt of the loan proceeds, either via Manager’s Check or credit to my account, at the Bank’s option, I am deemed to have fully examined any and all loan documents and have waived any and all objections thereto.
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	Applicant’s Printed Name and Signature
	
	Date
	


	R
E
Q
U
I
R
E
M
E
N
T
S


	Basic Documents

	
	 FORMCHECKBOX 
 Completely filled out application form

	
	 FORMCHECKBOX 
 Photocopy of Valid IDs 

	
	 FORMCHECKBOX 
 Photocopy of latest utility bill

	
	 FORMCHECKBOX 
 Credit Card Billing Statement (last 3 months)

	
	For Employed

	
	 FORMCHECKBOX 
  Photocopy of ID issued by the employer with photo and signature

	
	 FORMCHECKBOX 
  Photocopy of latest ITR/form 2316

	
	For Self-Employed

	
	 FORMCHECKBOX 
  Photocopy of latest ITR/form 1701

	
	 FORMCHECKBOX 
  Bank Statement (last 6 months)

	
	 FORMCHECKBOX 
  Audited Financial Statement (last 2 years)

	
	 FORMCHECKBOX 
  Trade References 

	
	Other Documents : 
	
	

	
	
	
	
	

	
	

	
	Any application with incomplete information and/or documents shall not be processed. Any alteration requires full signature of the applicant.

Upon approval, applicant shall be required to issue post-dated checks for payment. Post-dated checks shall be under the name of the borrower. 

Handling Fee: _______________ (automatically deducted from loan proceeds)

         NO FEE IS COLLECTED BY THE BANK OR ANY REPRESENTATIVE UPON APPLICATION




	FOR BANK’S USE ONLY
	 FORMCHECKBOX 
  Eligible
	Checked By:     

	
	 FORMCHECKBOX 
  On Hold
	

	
	 FORMCHECKBOX 
  Ineligible     
	
	
	

	
	
	Signature Over Printed Name/Date

	
	 FORMCHECKBOX 
  Approved 
	Remarks:

	
	 FORMCHECKBOX 
  Disapproved
	

	
	Release of Proceeds:
	Noted/Approved By:

	
	 FORMCHECKBOX 
 Manager’s Check
	

	
	 FORMCHECKBOX 
 Credit to Account No. 
	
	
	
	
	

	
	 FORMCHECKBOX 
  Others 
	
	
	
	
	

	
	
	Signature Over Printed Name/Date
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