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       No. 3 Santol Road, Pilar Village, Las Piñas City


(806-9544  • Telefax No. 801-4773


APPLICATION FORM for INSTALLMENT

     (NOTE:  PLS. FILL-UP ALL THE INFORMATION ASKED FOR)

P e r s o n a l  D a t a :

Complete &

Legal Name :
__________________________________________________  Age : ____   Sex : ____

Complete & Present

Address : _______________________________________
 Owned
          Rented
       w/ parents


_______________________________________________
Tel. No. : _______________________

Provincial

Address : _______________________________________
Owned
          Rented
       w/ parents


Civil Status _________________ Name of Spouse : ____________________ No. of Children  ________

Sources of Income :

Applicant’s





       Spouse’s

Employer :   ___________________________________       Employer :___________________________

Address : _____________________________________
      Address : ____________________________

_____________________________________________
      ____________________________________

Tel. No. : _____________ Fax No._________________
      Tel. No. : __________ Fax No.___________

Yrs. in Service ______________


      Yrs. in Service ______________

Business Income

A.)   Business Name

         1.) __________________________________    2.) _______________________________________

         Address :  ____________________________    Address :  _________________________________

         __________________Tel. No.____________     ____________________Tel. No. ______________

B.)   Other Income  :  ___________________________________________________________________

C.)   Real Property (Land & Building  in which the applicant has, or will have a share of)


Description of Property


Tax Declaration No.

    Exact Location

__________________________________
_____________________
___________________ 

__________________________________
_____________________
___________________ 

__________________________________
_____________________
___________________ 

__________________________________
_____________________
___________________ 

Bank References :

1.  Savings Account/s:



  2.  Checking Account/s:

Name of Bank/s : _________________________      Name of Bank/s :  ___________________________


Account No._____________________________      Account No. ________________________________

Branch : ________________________________      Branch ____________________________________

Tel. No. ________________________________      Tel. No.  ___________________________________

No. of Yrs. Banking : _____________________       No. of Yrs. Banking :  ________________________


 I hereby agree that the monthly installment shall be covered by postdated checks from a local bank account which shall not be closed  during the installment period without prior agreement of Reneses Computer Center otherwise the entire balance shall be paid fully.

Terms  & Descriptions :

No. of Months to pay : ______________

	Quantity
	Description
	Downpayment
	Monthly Payment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	P
	P



I hereby agree that this Application Form will also serve as my Formal & Legal Agreement / Contract with The Reneses Computer Center and can be used for whatever legal purpose it may serve.









________________________________









         (Sign over  Printed Name)

Co-maker/Guarantor:





Date : ___________________________
___________________________

      (Sign over  Printed Name)


In lieu of Co-maker, Reneses may accept a back-up updated check covering the total amount of Installment aside from the PDC for the monthly installment.   
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