
APPLICATION FORM 
(Corporation)

MAJOR STOCKHOLDERS/DIRECTORS

Years in Business

Office Address

Corporate Name

CREDIT 2079 (Revised 06/2009)

TYPE OF BORROWER

CORPORATION/PARTNERSHIP INFORMATION

I/We affirm that the statement made in this application and the information given by me/us are true and correct and that any material misrepresentation or falsity therein will be construed as an act to defraud Planters 
Development Bank (PDB) for which civil and/or criminal liability can be pursued against me/us.

I/We hereby waive in favor of PDB whatever confidentiality rights I/we may have over the documents, instruments and information I/we may have delivered and/or disclosed to PDB by reason of the loan and hereby 
authorize PDB and its duly authorized agents and representatives to inquire, investigate, and do random verification as regards the authenticity of documents and instruments submitted and the veracity of data/information 
furnished/disclosed.  The authorization in favor of the PDB includes the authority to inquire from the Bureau of Internal Revenue as regards the authenticity of Income Tax Returns and its accompanying financial statements.

Should any of the documents, instruments and/or information submitted and/or disclosed to PDB prove to be altered, spurious, and/or false in any material respect, then PDB may deny the loan application or consider the 
outstanding loan/s as in default and demand for the full payment of my/our outstanding obligation. This shall be without prejudice to PDB’s right to seek redress for whatever harm or injury PDB might have suffered by reason 
of the spurious and/or false document/information. Furthermore, I/we shall render PDB, its officers and representatives, free and harmless from any suit or claim for damages which may be brought or occasioned by reason 
of this instrument.

It is understood that the bank may decline or revoke the loan application at its absolute discretion.  In case of disapproval of this application, I/we hereby understand that PDB is not obliged to disclose the reason/s for such 
disapproval.

Authorized Signatory
 Signature Over Printed Name

Latest ITR (photocopy)

DTI Registration/SEC Certification (photocopy)

Resident
Non-Resident

LOCAL RESIDENCYOffice Tel. No/s

Authorized Capital Stock

Website/E-mail Address

APPLICATION NO. OFFICER

DATE OF APPLICATION CODE

CHECKLIST OF REQUIREMENTS
Corporation Partnership

Bank Statements/Financial Statements (photocopy)LOAN ORIGINATION
Dealer 

Sales Agent

Branch

Department

Politically Exposed Person?
Yes No

BANK INFORMATION

LOAN DETAILS/INFORMATION
PURPOSE Personal Business LOAN TYPE Purchase of Brand  New Vehicle

Purchase of Second Hand Vehicle

Cash Loan/Reimbursement

Refinancing/Loan Take Out

VEHICLE INFORMATION
Manufacturer User Place of UseModel Type

Amount Financed

Model Year

Purchase Price/Selling Price Downpayment Loan Term (in months)

Articles of Partnership/Incorp & By-Laws (photocopy)

SEC Registration Number TIN

Plant Address

Date Registered

Paid-Up Capital Subscribed Capital Stocks

Product Lines/Brands

INDUSTRY CLASSIFICATION

Fishing 
Mining and Quarrying  
Manufacturing  
Electricity, Gas and Water 
Construction  
Wholesale & Retail Trade; Repair of 
Motor Vehicles, Motorcycles and 
Personal & Household Goods  
Transport, Storage and 
Communications   

Financial Intermediation 
Real Estate, Renting and Business Activities  

Hotels & Restaurants, Public Administration 
& Defense  
Social Security  
Education 
Health and Social Work  

Extra-Teritorial Organizations & Bodies  
Private Household w/ Employed Persons  

Other Community, Social & Personal 
Services  

Agriculture, Hunting & Forestry 

Contact Person

Position Tel. No/s

Name Address Percentage of Ownership

PRINCIPAL OFFICERS
Name Address Years of ServicePosition 

Surety Address

Surety Name Company Income

Surety Income

Bank/Branch Account Type Account No. Current Balance

CREDIT INFORMATION
Lending Institution Loan Type/Credit Facility Loan Amount Monthly Amortization

TRADE REFERENCES

Company Name
A.  MAJOR SUPPLIERS

Contact Person Address Tel. No.

Company Name
B.  MAJOR CUSTOMERS

Contact Person Address Tel. No.

Authorized Signatory
 Signature Over Printed Name

Association, etc.

AUTHORIZATION AND WAIVER OF CONFIDENTIALITY
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