COOPERATIVE BANK OF CAGAYAN
Tte Bank that Farmens budlt . . .

LOAN APPLICATION FORM

BORROWERS DATA

Name

Gender , Status : )
Nationality :
Birthdate , Birthplace : ,
Contact Number :

TIN

Email Address

Present Address:

Permanent Address

LOAN APPLICATION DETAILS

Loan Purpose : Term
Amount Applied

SOURCE OF FUND

Source of Fund : Gross Monthly Income :
Particular

SPOUSE DETAILS

Spouse Name

Spouse Contact Number
Birthdate , Birthplace : ,
Spouse Occupation :

I/We hereby certify that the foregoing information/statements together with the information stated in the Client Information Form are
true, correct and complete to the best of my/our personal knowledge and that misrepresentation of any material fact is a ground for
disapproval of my/our loan application and if already approved and released, the same shall be a ground for the outstanding obligation
to be due and demandable without further notice. I/We furthermore certify as follows:

(1) To notify the Cooperative Bank of Cagayan of any material change affecting the information contained herein.

(2) To maintain a permanent cell phone number within the loan duration which may be changed on valid and pressing grounds provided
that the new number shall be communicated within three (3) days from the date of change.

(3) To agree that all information obtained by the Cooperative Bank of Cagayan shall remain its property whether or not the loan is
granted.

(4) I/We understand that should my application be approved, notarized and all other fees pertaining to the registration of mortgage of
property shall be for my/our account.

(5) I/We further authorize any representative of the Cooperative Bank of Cagayan to conduct appraisal to my/our offered
security/collateral in my presence or representative, bank/credit/background checking with other bank/financial institutions/private
lenders and government agencies instrumentalities to ascertain the veracity and truthfulness of the foregoing information.

(6) That pursuant to my application. | hereby waive my right under the DATA PRIVACY ACT (R.A. 10173). In effect the Bank can use
this waiver to comply with R.A. No. 9510.

(7) If approved, I/We hereby authorize the bank to credit the proceeds of my/our loan to my/our savings account, after l/we shall sign all
the documents pertaining to our loan.

Borrower’s Signature Over Printed Name
Date :

Referral:



Admin
Typewritten text
 

Admin
Typewritten text
Referral: _____________________________
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