MY BALANCE TRANSFER

D YES! | would like to transfer my balance from my other credit card(s) to my
P5Bank Credit MasterCard if approved.
BALANCE TRANSFER DETAILS
Credit Card Account No. Card Company

Total Balance Transfer Amount

Preferred Term:

D 6 months. D 9 months D 12 months [:I 18 months D 24 months

This Balance Transfer application is based on my instructions and has no implication on my
relationship with any card issuer. You may approve or reject my request at your sole discrefion.
I understand that, should my application be denied, MCC has no obligation on ifs part to furnish
the reason for such rejection. | understand this application 1s non-ransferable and
non-revocable. | also authorize MCC to proceed with the Balance Transfer processing up to my
available credit limit even if my PSBank Credit MasterCard has not yet been delivered. By
signing below, | agree to abide by the Terms and Conditions governing the use of the Credit Card
and the Terms and Conditions governing the Balance Transfer faility. | also agree to pay all
interests, fees and other charges and any government tax that may be levied thereon

Signature of Principal Cardholder Date

MY CARD BALANCE PROTECTOR: CREDITPROTECT

CreditProtect is a PSBank Credit MasterCard benefit that pays for the outstanding balance on
your card statement in the event of death or total and permanent disability. CreditProtect is
underwritten by AXA Philippines.

D YES! | want my PSBank Credit MasterCard to be covered by AXA's CreditProtect that
will pay for my credit card bills in case of death or disability. | declare that | am between
18 to 55 years old, in good health and have neither been hospitalized, treated nor
received medical advice for any illnessfillnesses in the past 12 months. | agree fo be
bound by all other terms and conditions of the Certificate of Coverage to be issued.

| authorize MCC to provide any relevant information about me and/or my card account
to AXA Philippines for purposes of enrolling in CreditProtect. | understand the features
and benefits of AXA's CreditProtect and that the monthly premiums will be posted on my
succeeding billing statements for as long as | have an outstanding balance:

AXA shall automatically cancel this coverage in the event of my failure to pay the
monthly premium which cannot be collected through my PSBank Credit MasterCard for
a period of 30 days from the premium due date. The authority is to remain in effect unfil
| terminate it by written nofification to AXA at least 30 days in advance of the intended
date of termination.

Signature of Principal Cardholder Date

&iMetrobank Card

A joint venture of Metrobank and ANZ
ISSUED BY METROBANK CARD CORPORATION (A FINANCE COMPANY)

To view the Terms and Conditions of Metrobank Card, visit www.metrobankcard.com.

For inquiries, call Metrobank Card’s 24-hour Customer Service
at 8-700-772 or 1-800-10-8700-772 (Domestic Toll-Free).
To apply, fill out this application form and fax to 858-8890 or 858-8891.

PRINTING DATE: JUNE 2015

No annual fee for life. Simple lang.
The PSBank Credit MasterCard

One simple card that takes care of your needs
and helps you manage your expenses.

- Worldwide acceptance
« Exclusive perks and privileges

+ 0% Installment program

Simple lang. Magasahan.

€/PSBank

PHILIPPINE SAVINGS BANK
Metrobank Group

Issued by:

&iMetrobank Card

Ajoint venture of Metrabank and ANZ

TABLE OF FEES AND RATES

Annual Fee
Principal / Supplementary

Perpetually waived

Retail Monthly Effective
Interest Rate

3.54% based on actual calendar days

Cash Advance Monthly
Effective Interest Rate

3.96% based on actual calendar days
and Cash Advance Fee

Cash Advance Fee

Php300 or 3% of the cash amount
availed, whichever is higher. Additional
Php500 if transacted over-the-counter

Late Payment Fee

Php700 or 7.5% of the minimum

amount due, whichever is higher

Over Credit Limit Fee

Php700 per occurence

Monthly Account
Maintenance Fee

Php200 or an amount equivalent to
the credit balance, whichever is higher
(for closed accounts)

Installment
Pre-termination Fee

Php500 or 5% of the remaining

principal balance, whichever is higher

Gaming Fee 5% of the amount transacted
Statement Reprinting Fee| Php100 per request for printing and
delivery of monthly statement
Returned Check Fee Php1,000 for every returned check
Multiple Payment Fee Php50 for each payment made to
PSBank Credit MasterCard in excess of
two (2) within a calendar month
Third Currency All charges, advances or amounts in

Conversion Rate

currencies other than Philippine Peso
(Php) shall be converted to Php based
on MasterCard’s currency conversion
rate at the time of posting and charged
MasterCard’s assessment fee plus
2.50% processing fee, the rate of
which may be adjusted from time to
time. The assessment fee shall
likewise apply to transactions involving
foreign currencies converted to Php at
point of sale, whether executed in the
Philippines, abroad or online. Service
fees may also be charged to cover
costs incurred to discharge the
amount(s) due MasterCard and / or the
acquiring bank and / or foreign
merchant affiliates.

APPLICATION REQUIREMENTS

[C] PROOF OF IDENTIFICATION
Photocopy of any of the following valid IDs

+ Passport * PhilHealth Card = Company ID

+ Dniver's License * Senior Citizen's Card = Police Clearance
* NBI Clearance +SSS 1D * Postal ID

+ \oter's ID +GSISID *PRCID

« All other valid IDs issued by the Philippine government and its
instrumentalities
+ All other acceptable ID's per BSP Circular Nos. 608 and 792

(] PROOF OF INCOME/DOCUMENTATION

[] For Employed Card Applicants

= Copy of latest Income Tax Return (ITR) duly stamped as
received by the BIR or its authorized agent (BSP Circular No.
622 as amended) and/or the employee’s copy of BIR Form
2316 duly signed by the employer (Minimum Gross Basic
Annual Income of Php 180,000).
As per BSP Circular No. 622, in the absence of an ITR/W2,
payslip for the last 3 months from date of application may be
used.

In addition to the above documents, you may also submita
copy of the following as these documents may hasten the
processing of your application:

+ Certificate of Employment (Only for Top 1,000 Corporations)
— must contain name, position, date of employment and
Minimum Gross Annual income of Php 180,000 or payslip for
the last 3 months

+ Billing Statement of Other Credit Card/s with at least one (1)
year as principal cardholder (or complete the appropriate
field in the application form)

[CJFor Self-employed Card Applicants

« Copy of latest Audited Financial Statement (in the last 1
year with at least Php 180,000 Annual Taxable Income)
with bank or BIR Stamp as required by BSP

« Copy of SEC or DT business registration

[JFor Foreigners
+ Copy of Visa
= Copy of Alien Certificate of Registration (ACR) and
Immigrant’s Certificate of Residence {ICR).

Note: All documents submitted to MCC shall become MCC's property and
will not be returned regardless of the outcome of the application.

THE PSBANK CREDIT MASTERCARD AND THE PRODUCT FEATURES
OF METROBANK CARD CORPORATION (A FINANCE COMPANY) ARE
NOT INSURED BY THE PHILIPPINE DEPOSIT INSURANCE
CORPORATION (PDIC) AND ARE NOT GUARANTEED BY THE
PHILIPPINE SAVINGS BANK. THE PSBANK CREDIT MASTERCARD IS A
CROSS SELLING ARRANGEMENT BETWEEN PHILIPPINE SAVINGS
BANK AND METROBANK CARD CORPORATION.



ALL FIELDS ARE MANDATORY AND MUST BE FILLED UP.

MY OTHER METROBANK CREDIT CARD(S) Credit Limit Member Since

Note: Existing Metrobank Credit Card must ke over 12 months to qualiy for another card

MY OTHER CREDIT CARD{S)

Must be a principal credit cardholder for at least one (1) year. Credit card must be issued in the Philippines with
credit limit of at least Php 10,000,

MY JOB

SOURCE OF FUNDS
u Employment ___ Private ___ Gov't |:| Seff-employment/Busineze
[ Investments (Property, Deposits, etc) || Retired (Pension, etc.)

D Others, please specify

DECLARATION

'We hold 1 Ives lisble for all obli and liabikities incurred with the use of the PSBank Credit MasterCard
issued to meﬂ.:s IIWe ‘warrant, that l'we shaII be pomlly and severally iable for the same obligations and that lwe hereby
commit to the following de 1) lwe mdﬂyﬁallhehagmngfaﬂs are true and correct; (2) I'We
aulimnze MFI'ROBANKCARD CORPORAIION (A FINANCE COMPANY) [MCC] fo receive and exchange any and all

with other firancial institutions, entities tasked to provide consumer c:edr!
reporting or reference schemes, the appropriate government agencies {e.g. the CIC or Credit Inf C

DEED OF ASSIGNMENT
KNOW ALL MEN BY THESE PRESENTS:
This Deed of Assignment made and executed by and between:

referred to as the "ASSIGNOR/CARDHOLDER”), of legal age,

pursuant to F.A. 9510) and third partsesmm whom MCC may reasonably share such information; {3) Ve authorize MCC
fo acquire any information from Metropolitan Bank & Trust Company (Metrobank) and Philippine Savings Bank (PSBank)
and any of its subsidiaries and affiliates to faciltate the approval of my credit card apphcation as well as all credit card
, cash advance, increase in credit limit, etc., initiated upon mylour own inifiative and in the event of

COMPANY NAME
OCCUPATIONFOSITION NATURE OF WORK/BUSINESS
OFFICE PHONE NO. 1 OFFICE PHONE NO. 2
BUSINESS ADDRESS

eqg
default ansing fmm nor- paymenl of credit card ubilgahnns with MCC; (4) e authorize MCC, its authorized

s and or agent/s to verfy and investigate these facts from whatever source it deems appropriate; (5) I'We
understand that should my/our application be denied, MCC has no obligation on its part to fumish the reason for such
rejection except when the denial is based on credit data from CIC used in the evaluation of my/our application; (6) I'We
agree that by callng MCC or any of its service prowiders, MCC or its service providers may, at its sole option and
dlscle-hun fape or record all myfour telephone communications. 'We lkewise agree that such taped or recorded

ZIP CODE
Card Company Card Number Credit Limit Member Since YEARS WITH PRESENT EMPLOYER TOTAL NO. OF YEARS WORKING
EMPLOYMENT STATUS |_|REGULAR || PROBATIONARY |_|PROJECTBASE | | CONTRACTUAL
MY FINANCIAL STANDING | GROSS MONTHLY INCOME ] ]
MY S5POUSE
MY PERSONAL DATA
NAME: Family Given Midde Deicol i
NAME- Famiy Given Middle HEEREN
MM DD Y Y
COMPANY NAME
NAME TO APPEAR ON CARD
OCCUPATION/POSITION NATURE OF WORK/BUSINESS
HEEEEEEEEEEEEEEEEEN —— R——
BUSINESS ADDRESS
BIRTHDATE CIVIL STATUS GENDER NATIONALITYICITIZENSHIP
l:lj D:l [l:l __Single __ Widowed | _ Male __Filiping ZIF CODE
MM DD Y Y _ Maried _ Separated|  Female | _ Others
MM R MY SUPPLEMENTARY
Supplementary Cardholder must be 14 Su 80 years old. Supplementary card applicants are required to submit a
MOBILE PHONE NO. 1 HOME PHONE NO. 1 of a valid d |0 and complete the fields marked (*). The spending limit given to the
Supplementary Cardholder iz part o{ (he Principal's credit fmit. If the spending limit indicated i greater than the
MOBILE PHONE NO. 2 HOME PHONE NO. 2 approved credit imit, the spending imit to be given to the Supplementary Cardholder will be the same as the approved
credit limit.
HOME ADDRESS
NAME: Family Given Middle
ZIP CODE
NAME TC APPEAR ON CARD
PERMANENT ADDRESS {If different from Home Address) | | | | | J | | | l J | | [ | ] | | ‘ | ‘
HOME ADDRESS
PHONE NO. (i siffarent from home)
HOME OWNERSHIP ZIP CODE
] Owned [_]Rented [_| Mortgaged | | Living with parents/relatives  Length of stay: RELATION TO PRINCIPALAPPLICANT
3 Filipina
CAR OWNERSHIP [|Others ___ (rorforsigners, atach ACR & ICR}
Number of Cars: ModelYear:
¥ BI_RT}IIHII'E " PLACE OF BIRTH ‘GENDER
EDUCATION Ol O e
) ! MW DD ¥V . L] Foraie
] High Schoal |_] Some College [T Vocational [T]Cellege [] Post Graduate
* MOBILE PHONE NO. * HOME PHONE NO. ASSIGNED SPENDING LIMIT
| HOME EMAIL ADDRESS |BUSINESS EMAILADDRESS (] to0se ot Princests Eredittiit. [ Otrers:Phe
TN [OIsssno- [JesisNO”
MOTHER'S FULL MAIDEN NAME:

[CIsss No. [16GSIS NO.

(LTI

AN NEN AER

OTHER IDENTIFICATION CARDS

|__] orwvER' LiceNsE NuMBER []erem

|| passporT numeer [[JorHers T {Pleme pecty ype of Dand I namber)
PERSONAL REFERENCE

NAME RELATIONSHIP

ADDRESS

TEL. NO.

Hl EEE EERNNEEEEREEEEE

MY DELIVERY INSTRUCTIONS

DELIVER CARD TO _lofice _|Home lsthis a condominium? |_| Yes
(choose one) 1 Ne
DELIVER STATEMENT TO: ] office [ Home [ ]Emai

(choose any)

MY INTERNET TRANSACTION SECURITY

Secure Online Shapplng One-Time Password (SOS5-0TP) 15 a FREE Metrobank Card feature that authenticates your
miemnet onling All issued cards will automatically be enrolled in
505-0TF To ensure mehr receipt of your SOS-OTF, your mobie numbers on record should be updated both for principal
and supplementary cardholders.

may be used by MCC or its service provider against me/us or any third party or replayed
or mmmumcated tu any third party, for any purpose, including as evidence in any procesding: and (7) I'We agres fo the
TERMS AND CONDITIONS governing the issuance of a Metrobank Credit Card.

This further serves as a waiver of confidentiality of all personal information that liwe have provided and authorizes MCC
to conduct random verification with the BIR in order to establish the authenticity of my ITR and the accompanying financial
statements | submitted.

1 hereby authorize MCC to transfer, disclose and communicate of any information relating to the Credit Card accounts, or
any of my properfies or investments with MCC, if any, to any of the offices, branches, subsidiaries, affiliates, agents and
representatives of MCC and third parties selected by any of them, wherever situated, for references, referrals, cross
selling, data processing and storage, ant-money laundering monitoring, review and reporting, statistical and risk analysis
purposes. In addition fo the foregoing, MCC and any branch, subsidiary, affiliate, agent and representative or third party
may transfer and disclose any such information as may be required by any law or regulation. By signing on the
application form, or by using the credit cards shall constitute my written consent for any transfer and disclosure of
information relating to their accounts, properties and investments for the purposes indicated akove and under applicable
lawz, rules and regulations. | agree to hold MCC, and any branch, subsidiary, affiliate, agent and representative or third
party, free and harmless from any Bability that may anise from any transfer, disclosure or storage of information relating to
my accounts, properties or investments.

I hereby give MCC a general ien upon, andior right of set-off, and/or right to hold and/or apply to the credit card obligation
all rights, titles and interests i and to the balance of the assigned PSBank deposit account in case of failure of the Card
Applicant to pay even the Minimum Amount Due.

SIGNATURE OF PRINCIPAL CARDHOLDER DATE

le/married and resident of

-and-

METROBANK CARD CORPORATION (A FINANCE COMPANY), a domestic quasi-banking institution, with principal
office at The MCC Center, 6778 Ayala Avenue, 12286 Makat City, (heremafter referred to as the “ASSIGNEE").

WITNESSETH : THAT

WHEREAS. to induce the approval, issuance, renewsal andlor extension of the privileges of the credit card/s issued by
the ASSIGNEE to the ASSIGNOR/CARDHOLDER, the ASSIGNOR hereby agrees to
PSBank branch with account

("deposit ), as and by way of securty.

NOW, THEREFCRE, for and in consideration of the foregoing premises, the ASSIGNOR hereby assigns transfers and
conveys unto the ASSIGNEE, s successors or assigns all the rights, tifle and miterest in histher PSBank deposits for
the payment of the ASSIGNOR/CARDHCLDER'S credtt card obligations including any and all sums in excess of the
authorzed credit imt as well as all interests, fees, and penalties, if any, due thereon ("OBLIGATIONS’) fo the
ASSIGNEE arsing from the availmentsicharges under the credit cardls issued to the ASSIGNOR/CARDHOLDER.
Upon default by the ASSIGNOR in the payment of the OBLIGATIONS for a penod of sixty (60) days from date of billing,
as shown in the credit card statement of account, PSBank, upon request of the ASSIGNEE s hereby authorized to
deduct the OBLIGATIONS due from the deposit account of the ASSIGNOR and remit the same fo the ASSIGNEE.

The ASSIGNEE is granted the fight of general lien upon, andlor right of set-off, andfor right 1o hold andior apply to the
OBLIGATIONS due the ASSIGNEE all nghts, titles and interests in and to the balance of the assigned deposit account
of ASSIGNOR with PSBank.. The fiabilies of the ASSIGNOR for the payment of the OBLIGATION under this
instrument shall always be solidary.

The ASSIGNEE is, hercby, ibly i and by the virue of this instrument, to act as
atiormey-in- fa:xuhheASSlGNOR to collect and receive the amount due from the deposit account and apply the same
to the payment of the OBLIGATIONS aforementioned.

The ASSIGNOR/CARDHOLDER further authorizes PSBank to pay the ASSIGNEE the total outstanding kalance ofthe
ASSIGNCRICARDHOLDER'S credit cardiz from the amount withhekd, subject to existing right of PSBank to
compensation/set-off under the ASSIGNOR'S deposit account. Should the amount withheld be insufficient, the
ASSIGNORICARDHOLDER shall continuously be liable to the ASSIGNEE for the remaining balance and shall make

SIGNATURE OF SUPPLEMENTARY CARDHOLDER DATE

FORPSBANK BRANCH USE ONLY

Referror's Name:

Referror's Card Number:

Branch Name: Branch Code:

Applicant Details
PSBank Client: D YES D NO Depositor Since:
D Atleast 3 monthe latest net payroll credit per month of > Pha10 500Mmonth (indicate credits per manth)

T )
At least 6 months, ADB of = Php10,000
(Php______ )
At least 4 months, ADB of = Php30,000 or $500
(Php___ }

Branch Remarks:

Cerfification (Third-Party Reliance)

This certifies that the above identified prospective customer is an existing customer of PSBank and that the
required customer identification process, which mdudae faoem -face contact and gatherng of minimum

and i was duly with the Anti-Money Laundering
Act and itz implementing rulec and regulations, relevant rules ami regulations of the BSP and AMLC and the
MLPP of PSBank

This further certifies that copies of identification documents are in the custody of PSBank and may be provided
upon request by MCC or the relevant regulatory agencyfies). Access to the identification documents shall be
subject to retention fimitations specified under the relevant laws and regulations

BRANCH OFFICER'S SIGNATURE OVER PRINTED NAME DATE

All the information indicated in this application form has been verified and noted by the Branch Officer.

the ¥ directly to the ASSIGNEE.

Itis the condition of this Deed that if the ASSIGNOR shall pay all the OBLIGATIONS to the ASSIGNEE under the credit
cardfs issued, then this ASSIGNMENT shall become null and void, otherwise, it shall remain in full force and effect.

IN WITNESS WHEREQF, the ASSIGNOR has signed this Deasd at on
Noted by:
AscignorCardholder PSBank Representative

SIGNED IN THE PRESENCE OF:

THE CONTRACTS IN THIS APPLICATION FORM ARE BETWEEN THE
CARDHOLDER/CARD APPLICANT AND METROBANK CARD CORPORATION
[rA FINANCE COMPANY& gll , A SUBSIDIARY OF METROBANK. ALL

RANSACTIONS ARISIN OF OR RELATED TO THESE CONTRACTS
SHALL BE BINDING ONLY BETWEEN THESE TWO CONTRACTING PARTIES.
IT IS UNDERSTOOD THAT THE TRANSACTION IS NEITHER INSURED BY THE
PHILIPPINE DEPOSIT INSURANCE CORPORATION NOR GUARANTEED BY
PHILIPPINE SAVINGS BANK.

Issued by:

ﬁ Metrobank Card

A joint venture of Metrobank and ANZ



