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F O R  B A N K  U S E  O N L Y

Date (dd/mm/yyyy) Application No.

Program Code Company Rank

Channel Code Branch Name

Branch Code RM / BM / LS Name

RM / BM / LS Employee No. Source Code

Sales Officer Test Program

RM / BM / LS Signature

U N D E R T A K I N G / A U T H O R I Z A T I O N

I/We hereby certify that all information herein and in all supporting documents submitted together with this application, 
are true and correct and agree that they shall remain the Bank's property whether my/our loan is approved or not.   
I/We fully understand that any misrepresentation or failure to disclose information on my/our part is required in this 
application, may cause the disapproval of my/our application and/or declare the loan due and demandable (in case the 
loan has already been released).

I/We hereby authorize the Bank and/or its representative to access, verify or investigate any and all information  
furnished by me/us including previous credit transactions with other institutions, my/our personal references, financial 
references and other sources.  Entities and the person/s identified in this form is/are hereby authorized to provide 
information/documents required in connection with this application.  I/We hereby waive any and all of my/our rights 
to confidentiality of information under any statutory and regulatory provisions relating to and arising from my/our loan 
application form and the loan itself.

I/We understand that the Bank is committed to continuously improve its products and services, and pursue its business 
plans. To achieve these, and to be able to perform its legal and contractual obligations, the Bank shall have to disclose 
and to make available to its affiliates, counterparties, service providers, and relevant third parties wherever situated, on 
a confidential basis any information pertaining to my/our loan with the Bank including information that I/we had provided 
and may hereafter provide in connection with my/our loan application, and other information it may have directly or 
indirectly gathered and may hereafter gather through its own verification and validation, through the public domain, and/
or through other methods and means (hereafter, collectively, such information shall be referred to as "Information").

Accordingly, I/we hereby consent to the disclosure of the Information, and authorize the Bank without notice to me/us 
to disclose, to any of its affiliates, counterparties, and/or service providers, and/or to any third party, the Information, to 
the extent that in the sole judgment of the Bank are necessary and incidental to pursue its business plans and its legal 
and contractual obligations.  In connection with this, I/we further waive my/our rights and interests to the confidentiality 
of the Information as may be covered under Law on Secrecy of Bank Deposits (RA 1405), Law on Foreign Currency 
Deposit (RA 6426), the General Banking Law of 2000, the Data Privacy Act of 2012 (RA 10173), their amendments, 
and such other relevant laws and regulations.

I/We remiss and release the Bank from any liabiity or claim of whatever nature, arising from the disclosure of the 
Information to the Bank's affiliates, counterparties, service providers and relevant third parties or if disclosure of the 
Information is required under the law or order of the court, or if requested by any regulatory agency/ies.

I/We further agree that in the event my/our loan is approved and in case of my/our failure to pay any amortization due 
to the Bank,  the Bank may, at its sole and absolute discretion, endorse the collection of my/our loan with any of the 
Bank's collection agents or its accredited collection agency/ies.

In accordance with BSP Circular No. 622, Series of 2008 and its amendments, I/we hereby waive any and all of my/
our rights to confidentiality of Information under the applicable statutory and regulatory provisions relating to and arising 
from my/our Income Tax Return/Audited Financial Statements and I/we hereby authorize the Bank to conduct random 
verification with the Bureau of Internal Revenue in order to establish authenticity of my/our Income Tax Return/Audited 
Finacial Statements and the accompanying financial statements submitted by me/us.

Upon acceptance by the Bank of my/our application, I/we am/are legally bound by the terms and conditions of the  
Salary Stretch Loan, as laid down by CTBC Bank (Philippines) Corp., including but not limited to joint and several liability 
for all charges, fees, and obligations incurred; and I/we further agree to execute the necessary documents, as may be 
required by the Bank.  In case of disapproval of my/our loan application, I/we understand that the Bank is not obliged  
to disclose the reason/s for such disapproval.

I/We acknowledge that, once I/we have received the loan proceeds, either via Manager's Check, Cash, Electronic Fund 
Transfer or the CTBC Bank Visa Debit & Cash Card, at the Bank's option, I/we am/are deemed to have fully examined 
the documents and have waived any and all objections thereto.

___________________________________________

Applicant’s Printed Name and Signature

_____________________________

Date   
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For Salaried Individuals:
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* For Top 7,000 Corporations only and subject to the Bank’s credit standards
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Customer Care Hotline: +63 (2) 840-1234

METRO MANILA BRANCHES

Alabang Branch
Ground Floor, Paragon Corporate Centre
Industry corner Trade Streets
Madrigal Business Park, Alabang, Muntinlupa City 
Direct Line/s: +63 (2) 659-0486
*Local/s: 5067 / 5090   |   Fax: +63 (2) 659-0485

Ayala Branch
8th Floor, Tower One & Exchange Plaza
Ayala Avenue, corner Paseo de Roxas, Makati City 
Direct Line/s: +63 (2) 759-4989 / 848-5311 
*Local/s: 5063 / 5081   |   Fax: +63 (2) 759-4990

Binondo Branch
Ground Floor, State Centre Building 
Juan Luna Street, Binondo, Manila 
Direct Line/s: +63 (2) 244-0416  / 245-7755
*Local/s: 5068 / 5083   |   Fax: +63 (2) 245-7755

Bonifacio Global City Branch
Ground Floor, Fort Legend Towers
31st Street corner 3rd Avenue
Bonifacio Global City, Taguig City 
Direct Line/s: +63 (2) 811-8566 / 811-8567
*Local/s: 5062 / 8566   |   Fax: +63 (2) 811-8566

Buendia-Pasong Tamo Branch
Ground Floor, Burgundy Corporate Tower
252 Sen. Gil Puyat Avenue, Makati City 
Direct Line/s: +63 (2) 889-0018 / 889-0036
*Local/s: 5065 / 5082   |   Fax: +63 (2) 889-0018

Del Monte Branch
Ground Floor, Van Allen Building
243 Del Monte Avenue, Quezon City 
Direct Line/s: +63 (2) 365-0965 / 365-0977
*Local/s: 5064 / 5089   |   Fax: +63 (2) 365-0977

Dela Costa Branch
Ground Floor, Aguirre Building
108 H.V. Dela Costa corner Tordesillas Street 
Salcedo Village, Makati City 
Direct Line/s: +63 (2) 840-2507 / 840-2508
*Local/s: 5072 / 5091   |   Fax: +63 (2) 840-2510

Greenhills Branch
Ground Floor, LGI Building 
Ortigas Avenue San Juan, Metro Manila 
Direct Line/s: +63 (2) 724-9126
*Local/s: 5066 / 5088   |   Fax: +63 (2) 744-2228

Las Piñas Branch
Ground Floor, RRDC Building
National Road, Manuela Subdivision
Pamplona Tres, Las Piñas City 
Direct Line/s: +63 (2) 808-2073
*Local/s: 5075 / 5093   |   Fax: +63 (2) 808-2073

Mabini Branch
Ground Floor, Unit B Echelon Tower 
2100 A. Mabini Street, Malate, Manila 
Direct Line/s: +63 (2) 400-8036 / 400-8037
*Local/s: 5071 / 5081   |   Fax: +63 (2) 400-8036

Marikina Branch
J.P. Rizal corner E. dela Paz Street 
San Roque, Marikina City 
Direct Line/s: +63 (2) 646-4325
*Local/s: 5074 / 5084   |   Fax: +63 (2) 646-4361

Ortigas Branch
Ground Floor, Unit 101 Prestige Tower 
F. Ortigas, Jr. Road, Ortigas Centre, Pasig City 
Direct Line/s: +63 (2) 635-3832 / 635-3833
*Local/s: 5070 / 5086   |   Fax: +63 (2) 635-3834

Rada Branch
Ground Floor, SEDCCO I Building
Legaspi corner Rada Streets, Makati City 
Direct Line/s: +63 (2) 893-2994  / 893-7500
*Local/s: 5073 / 5092   |   Fax: +63 (2) 893-9837

Sucat Branch
Units N & O Columbia Airfreight Complex
Ninoy Aquino Avenue, Parañaque City 
Direct Line/s: +63 (2) 854-8110 / 854-8112
*Local/s: 5076   |   Fax: +63 (2) 854-8115

PROVINCIAL BRANCHES

Angeles Branch
Ground Floor, JEV Building, MacArthur Highway
Balibago, Angeles City, Pampanga 
Direct Line/s: +63 (45) 625-5758
*Local/s: 5054   |   Fax: +63 (45) 625-5723

Cagayan de Oro Branch
Units 4 & 5, Ground Floor, Gateway Tower I 
Limketkai Center, Cagayan de Oro City 
Direct Line/s: +63 (88) 324-0754
*Local/s: 5057 / 5095   |   Fax: +63 (88) 852-1846

Carmona Branch
National Highway, Barrio Maduya
Carmona, Cavite
Direct Line/s: +63 (46) 430-3292
*Local/s: 5058   |   Fax: +63 (46) 430-3293

Cavite Branch
Ground Floor, PRB Building
Gen. Aguinaldo Highway, Palico, Imus, Cavite 
Direct Line/s: +63 (46) 471-9884 / 471-9888
*Local/s: 5053   |   Fax: +63 (46) 471-9888

Cebu-Banilad Branch
Ground Floor, The Forum
Archbishop Reyes Avenue, Cebu City 
Direct Line/s: +63 (32) 233-3308 / 415-7788
*Local/s: 5050   |   Fax: +63 (32) 233-3308

Cebu-Magallanes Branch
Ground Floor, Tokyu Building
79 Magallanes Street, Cebu City 
Direct Line/s: +63 (32) 253-3725 / 415-8168
*Local/s: 5048 / 5052   |   Fax: +63 (32) 253-5167

Cebu-Mandaue Branch
Ground Floor, Diamond Plaza Building
National Highway, Mandaue City 
Direct Line/s: +63 (32) 346-5561 / 346-7198
*Local/s: 5051   |   Fax: +63 (32) 346-7198

Davao Branch
Ground Floor, Brightstone Building
Monteverde Avenue corner 
Gempesaw Street, Davao City 
Direct Line/s: +63 (82) 228-6854 / 228-6856
*Local/s: 5056   |   Fax: +63 (82) 221-4854

Subic Branch
SBDMC Park, Rizal corner Argonaut Highway
Subic, Olongapo City 
Direct Line/s: +63 (47) 252-1381 / 252-1390
*Local/s: 5055   |   Fax: +63 (47) 252-1382

Taytay Branch
Ground Floor, MORE Business Center 
Ortigas Avenue Extension, Taytay, Rizal 
Direct Line/s: +63 (2) 234-0763 / 234-0910
*Local/s: 5061 / 5097   |   Fax: +63 (2) 234-0763

To know more about this product,
visit or call any of our branches:

*To call a local number, dial +63 (2) 717-5287 / 
  988-9287 then the branch’s local.

www.ctbcbank.com.ph
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Please write in PRINT and use BLUE or BLACK INK ONLY.
If a field is not applicable, write N.A.

L O A N  D E T A I L S

Desired Loan Amount
(Subject to Bank’s Approval)

� Maximum Loan Amount
(₱1,000,000.00)

Desired Loan Term

� 12 months

� 18 months

� 24 months

� 36 months

Loan Application Type

� New Application

� With Existing Loan

� With Previous Loan

� With Previous Application

Purpose of Loan

� Appliance       � Health / Hospitalization     � Travel

� Balance Transfer    � Home Improvement         � Personal

� Education       � Livelihood / Working Capital

Source of Loan Application

� Branch (Indicate branch name)    ______________________________  � Employee Referral

� Agency (Indicate agency name) ______________________________  � Telemarketing

� Walk - in    � Website     � Others _________________________________

Gender           � Male        � Female

Title             � Mr.           � Mrs.            � Ms.

  First Name                             Middle Name                             Last Name

Other Name (Alias)

Date of Birth (dd/mm/yyyy) Place of Birth Marital Status

� Single        � Widowed

� Married      � Separated

Spouse Name

Spouse Working? � Yes     � No No. of Children _____ No. of Dependents _____

  Mother’s First Name                Middle Name                          Last Name

Philippine Resident?      � Yes     � No Nationality 

SSS / GSIS No. TIN

Educational Attainment

� High School        � College Level        � College Graduate        � Post Graduate

Residence Type

� Owned (Not Mortgaged)

� Owned (Mortgaged)     Amortization / Month ₱________________________

� Rented       Rent / Month ₱________________________

� Used Free

� Staying with Parents

� Staying with Relatives

� Others ________________________

Current Home Address (Lot/Blk. No., House/Unit No., Floor No./Bldg. Name, Subd./Compound Name, Street, 
City/Province, Zip Code)

Years / Months at Present Address             Years __________     Months __________

Residence Contact Number

Area Code Phone 1 Phone 2 Mobile

Fax Personal Email

Permanent Home Address (Lot/Blk. No., House/Unit No., Floor No./Bldg. Name, Subd./Compound Name, 
Street, City/Province, Zip Code)

Years / Months at Present Address             Years __________     Months __________

Residence Contact Number

Area Code Phone 1 Phone 2 Mobile

Previous Home Address (Lot/Blk. No., House/Unit No., Floor No./Bldg. Name, Subd./Compound Name, Street, 
City/Province, Zip Code) 

Years / Months at Previous Address             Years __________     Months __________

Provincial Home Address (Lot/Blk. No., House/Unit No., Floor No./Bldg. Name, Subd./Compound Name, 
Street, City/Province, Zip Code) 

Provincial Contact Number

Area Code Phone 1 Phone 2 Mobile

W O R K  A N D  F I N A N C E S

Source of Income

� Employment

� Business

Permanent

� Yes     � No

Part Owner

� Yes     � No

� % of Ownership ___________________

Company Type

� Private             � Others ___________________

� Government

Employer / Business Name

Nature of Business Position

Rank

� Staff          � Service Employee (e.g. doctor, nurse, legal counsel, etc.)

� Junior Officer          � President / General Manager

� Middle Management      � Vice President

� Production Worker          � Senior Manager

Employer / Business Address (Lot/Blk. No., House/Unit No., Floor No./Bldg. Name, Subd./Compound Name, 
Street, City/Province, Zip Code)

Years / Months at Present Company             Years __________     Months __________

Office Contact Number

Area Code Phone 1 Phone 2 Mobile

Fax Office Email

Monthly Income (based on 1 month payslip)

Basic ₱_______________ Allowance ₱_______________ Family Income ₱_______________

Monthly Household Expense

Previous Employer / Business Name

Years / Months at Previous Company             Years __________    Months __________

Previous Company Contact Number

Area Code Phone 1 Mobile

S P O U S E  D E T A I L S

Employer Business Name Designation / Title / Rank

Monthly Income ₱_________________________________

Office Contact Number

Area Code Phone 1 Phone 2 Mobile

Years / Months at Present Company             Years __________     Months __________

R E F E R E N C E S

Bank / Credit References

Bank Name

______________________________________

______________________________________

Account Type

______________________________________

______________________________________

Branch

___________________________________

___________________________________

Account Number

___________________________________

___________________________________

Credit Card Owned / Other Loans

Credit Card No. / PN No.

______________________________________

______________________________________

Member Since / Loan Granted (mm/yyyy)

______________________________________

______________________________________

Issuer’s Name / Bank Name

___________________________________

___________________________________

Card Expiry / Loan Maturity (mm/yyyy)

___________________________________

___________________________________

Card Limit / Loan Amount (mm/yyyy)

______________________________________

______________________________________

Personal / Trade Reference

Name

A. ____________________________________

B. ____________________________________

C. ____________________________________

Relationship

___________________________________

___________________________________

___________________________________

Landline / Mobile

A. __________________________

B. __________________________

C. __________________________

Address

_____________________________________________

_____________________________________________

_____________________________________________
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