
CIVIL STATUS GENDER AGE

CURRENT ADDRESS

Rented [Monthly Rental]

FAX NUMBER                                                         EMAIL ADDRESS                                         YRS. IN CURRENT WORK / BUSINESS

PRINCIPAL BUYER'S EMPLOYMENT INFORMATION

GROSS MONTHLY INCOME

ANNUAL INCOME [ kindly check below ]

THIS PORTION IS TO BE FILLED UP BY INTERNATIONAL CLIENT ONLY

TELEPHONE NUMBER

SPOUSE INFORMATION

AGE

TELEPHONE NUMBER

REFERENCE PERSON

PROJ : BROKER : RECEIVED BY :

BLK/LOT : UNIT MANAGER : DATE RECEIVED :

SALES & MARKETING DEPT. SALES AGENT : COORDINATOR

BUYER'S INFORMATION SHEET

NATURE OF BUSINESS POSITION

CURRENT ADDRESS

EMPLOYER / BUSINESS ADDRESS YRS. IN CURRENT WORK / BUSINESS

MOBILE NO. EMAIL ADDRESS

NAME RELATIONSHIP CONTACT NUMBER

CURRENT ADDRESS

EMPLOYER / BUSINESS NAME

FAX NUMBER                    

FIRST NAME MIDDLE NAME

              I / We certify that all information indicated herein are true and correct. The above information are given for the purpose of purchasing a unit/s  at the Project of Atlantica 
Realty Development Corp.

Date Signed

RELATIONSHIP CONTACT NUMBER

Buyer's Signature Over Printed Name Signature of Spouse / Co - Owner

NAME

CURRENT ADDRESS

NAME RELATIONSHIP CONTACT NUMBER

BIRTHPLACE

LOCAL CONTACT PERSON (attorney in fact/SPA)

ADDRESS

FAX NUMBER                    MOBILE NO. EMAIL ADDRESS

FAMILY NAME

NATIONALITY BIRTHDATE

EMPLOYER / BUSINESS ADDRESS YEARS IN CURRENT WORK / BUSINESS

COMPANY MOBILE NO. COMPANY EMAIL ADDRESS

GROSS MONTHLY INCOME NET MONTHLY INCOME

CO BORROWER'S NAME RELATIONSHIP TO PRINCIPAL BORROWER ADDITIONAL INCOME

OTHER INCOME SOURCES

COMPANY TELEPHONE NUMBER

Php 250,000 to Php 400,000

Php 400,000 to Php 600,000

Php 600,000 to Php1,000,000

Php 1,000,000 to Php 2,100,000

 Php 2,100,000 to Php 3,200,000

Php 3,200,000 up

TAX IDENTIFICATION NUMBER [T.I.N.]

MIDDLE NAME

Condo/T'houseE/Apt. Name House No/ Lot No. /Block No./Phase No. Street Village/Subd. Name

BIRTHDATE BIRTHPLACE

ALSO KNOWN AS/ OTHER NAMES / ALIASES

FAMILY NAME FIRST NAME

NATIONALITY

SSS NUMBER TOTAL NUMBER OF CONTRIBUTION

Zip Code

OWNERSHIP OF RESIDENCE [ kindly check below : ]

Province

RESIDENCE CERTIFICATE NUMBER

LANDLINE NUMBER

EMPLOYER/BUSNESS NAME NATURE OF BUSINESS

Living with Relatives

Company Housing

Owned [Amortized]

Others [Pls. Specify]

Barangay City/ Municipality

POSITION 

EMAIL ADDRESSMOBILE NO.

PAGIBIG NO. MONTHLY HDMF CONTRIBUTION

PERSONAL INFORMATION


