
 

 

 

 

 

 

 

 

 

 



  ASSET SALES DEPARTMENT
Name of Buyer:

(Last Name) (First Name) (Middle Name)
Permanent Address: Telephone No/s:

Present Address: 

Preferred Mailing / Billing Address:

Date of Birth:(mm/dd/yy) Place of Birth: Email Address: Mobile Phone No/s:

Gender: Nationality: Civil Status:
Male Female Filipino Others: Single Married Widowed Separated

Employment Status: Name of Employer / Business:

Self-employed RetiredEmployed 
Others: Nature of Work / Business:

Office Address: Telephone No/s:

Position/Title: Years w/ Company:

Full Name:

(Last Name) (First Name) (Middle Name)
Permanent Address: Telephone No/s:

Present Address: Nationality:
Flipino   Others______

Date of Birth: (MM/DD/YYYY) Place of Birth: E-mail Address: Mobile Phone No/s:

Employment Status: Name of Employer / Business:

Self-employed RetiredEmployed 
Others: Nature of Work / Business:

Office Address: Telephone No/s:

Position/Title: Years w/ Company:

TIN Philippine National ID No.:

Name: E-mail Address:

Address: Telephone / Mobile Phone No/s:

GROSS MONTHLY INCOME
Source of Funds 
Salaries and Allowances 
Business
Others (Pls. Specify)

TOTAL MONTHLY INCOME

Bank / Financial Institution Contact Number Type of Account

For Married Buyers:

My name (with marital consent) Our names as SPOUSES

Preferred Mailing / Billing Address: Home Others: (pls. specify)

Office

TIN

CREDIT AND BANK REFERENCES

             I/WE HEREBY CERTIFY that the above information are true, correct, accurate and complete. I/WE also authorize PSBank to obtain information from my 
banks, employer and other references listed herein.  Filling out of this information and affixing my/our signature herein constitute my/our written and formal 
consent as required by Republic Act 10173 (Data Privacy Act) for PSBank to receive, process, and share my personal and confidential information for the purpose 
of processing and evaluating my proposal to buy the foreclosed property of  the Bank, and to dispense any related rights accorded to me by RA 10173 and other 
applicable law, which are inconsistent with these authorities.

AUTHORIZED REPRESENTATIVE (If Applicable)

Regulated by the Bangko Sentral ng Pilipinas. BSP contact details: (02) 8708-7087 | consumeraffairs@bsp.gov.ph
This document was downloaded from www.psbank.com.ph. Duplication and reproduction is allowed. Please do not modify its 
content. Document Classification: PUBLIC

Do you or your spouse have a relative (up to 2nd degree i.e. children, parents/parents-in-law, children-in-law, brothers/sisters, brothers/sisters-in-law) working 
at PSBank or in any entity under Metrobank Group/GT Capital Holdings, Inc.?  (     ) Yes   (     ) No

If yes, Name ________________________________________________ Relationship ______________________________

 *Note: Pls. attach the appropriate written authorization (SPA for individual buyer; Secretary's Certificate/Board Resolution for corporate buyer).

BUYER'S INFORMATION SHEET

SPOUSE INFORMATION (If Applicable)

FINANCIAL INFORMATION 

For purposes of preparing the Contract to Sell / Deed of Absolute Sale, I/we want the document/s to be in (check box):

Signature Over Printed Name Signature Over Printed Name

BUYER SPOUSE TOTAL

Philippine National ID No.:


