
Avenida Veteranos St., Tacloban City Tel. No. (053) 832-3102
Email: montviewmainoffice@gmail.com Facebook Page: The Montview Residences

TCT/OCT/CCT NO: MODEL: LOT NO. BLOCK NO. AREA SQM SQM.

DESIRED LOAN TERM (Years) DESIRED RE-PRICING PERIOD: (Years) 3 51 10 15

MODE OF PAYMENT; Salary deduction
Over-the-Counter Post-Dated Checks/Cash Cash ATTACH HERE

Collecting Agent
 Bank
 Remittance Center Attach 1x1 ID picture

LAST NAME: FIRST NAME: NAME MID NAME:

CITIZENSHIP: DATE OF BIRTH (mm/dd/yy) SEX: M F

MARITAL STATUS: Single/Unmarried Legally Separated Married Annulled Widow/er

PERMANENT HOME ADDRESS:
___________________/______________________/___________/__________/__________/_________________/___________________
Unit/Room No. Floor Building Name Lot No. Blk No. Phase No. House No. Street Name

_______________________/___________/___________________/____________________________/_____________________________
Subdivision Barangay Municipality/City Province and State Country (if abroad) Zip Code

PRESENT HOME ADDRESS:

__________________/_________________________/__________/_________/__________________/_____________/____________________
Unit/Room No. Floor Building Name Lot No. Blk No. Phase No. House No. Street Name

_______________________/______________/____________________/________________/______________________/_______________
Subdivision Barangay Municipality/City Province and State Country (if abroad) Zip Code

EMPLOYER or BUSINESS NAME (If self - employed) __________________________________ TIN: _____/______/______/_000_

EMPLOYER or BUSINESS ADDRESS: _____________________________________________________________________________

CLIENTS CONTACT DETAILS: Cell Phone: _____________________ Email Address: _______________________

EMPLOYER or BUSINESS CONTACT DETAILS: Cell Phone: ___/_____/_____ Email Address: ______________________

SPOUSE’S PERSONAL DATA

LAST NAME: FIRST NAME: MID NAME:

CITIZENSHIP: DATE OF BIRTH (mm/dd/yy) SEX: M F

EMPLOYER or BUSINESS NAME (If self- employed) __________________________________ TIN: _____/______/______/_000_

EMPLOYER or BUSINESS ADDRESS: _____________________________________________________________________________

CLIENTS CONTACT DETAILS: Cell Phone: _____________________ Email Address: _______________________

EMPLOYER or BUSINESS CONTACT DETAILS: Cell Phone: ___/_____/_____ Email Address: ______________________

mailto:montviewmainoffice@gmail.com


II. MONTHLY CASHFLOWS

MONTHLY CASHFLOW

PARTICULARS
PRINCIPAL
BORROWER SPOUSE

TOTAL

GROSS BASIC MONTHLY
COMPENSATION P P
PERA/COLA
OTHER INCOME
TOTAL INCOME
LESS: MONTHLY CASH OUTFLOWS

HOUSEHOLD EXPENSES
MONTHLY PAYMENTS OF LOAN
OTHER EXPENSES
NET CASH FLOWS

CONFORME:

_______________________
(BUYER)

To be fill-up by Evaluator:

Remarks/Comments:
____________________________________________________________________________________
_____________________________________________________________________________.

Evaluator: ____________________ Reviewer: _____________________
(Name & Signatures) (Name & Signatures)

Date: ____________________ Date: ____________________


