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CLIENT PROFILE
Personal Information
	Last Name:
	
	First Name:
	
	Middle Name:
	
	Suffix:
	

	Date of Birth:
	
	Gender:
	
	Civil Status:
	
	Religion:
	

	Monthly Income:
	
	Profession:
	
	Mailing Address: Business (  ) Provincial (  )
                       Employment (  ) Spouse (  )

	DOSRI:
	1. 
	2. 
	3. 

	Weight:
	
	Height:
	
	Blood Type:
	

	Present Address:
	
	ZIP Code:
	

	Type of Address (Present): 
	Company Quarter (  ) Rental (  ) Owned (  )
With Relatives (  ) Owned but mortgaged (  )
	Lived at Present Address since year:
	

	Provincial/Permanent Address:
	
	ZIP Code:
	

	Business/Employment Address:
	
	ZIP Code:
	

	Are you an IP member?
	  Yes  (     )        No     (      )
	If Yes, please indicate:
	



Business/Employer Information/Occupation/Source of Income
	Business/Employer Name:
	
	Nature of Business:
	

	Employer Code:
	
	Employee ID:
	

	Number of Employees:
	
	Year the Business  Founded/Date Hired:
	

	Job Title:
	
	Employment Status:
	
	Employment Level:
	
	Since:


	Industrial Group: (To be filled up by NICO)
	
	Industry: (To be filled up by NICO)
	

	Occupational Group:
	
	Occupation:
	

	Sources of Income:
	1. 
	2. 
	3. 

	Farming:
	
	Products:
	
	Landholdings:
	



Education
	Educ. Attainment:
	
	Name of School Last Attended:
	



Contacts and IDs
	Home Telephone No.:
	
	Bank Name:
	

	Client Cellphone No.:
	
	Bank Account No:
	

	Employer/Business Telephone No.:
	
	SSS Number:
	

	Spouse Cell/Tel. No.:
	
	GSIS Number:
	

	Province Telephone No.:
	
	PhilHealth Number:
	

	Other Contact No.:
	
	PAG-IBIG No:
	

	Email Address:
	
	Taxpayer ID No.:
	

	SMS Broadcast No.:
	
	CTC No.:
	

	Other Social Media Accounts:
	
	CTC Date Issued:
	
	CTC Place Issued:
	

	Driver’s License:
	
	NSO No.:
	

	Voter’s ID No.:
	
	Other ID Numbers:
	



Spouse Information
	Last Name:
	
	First Name:
	
	Middle Name:
	
	Suffix:
	

	Date of Birth:
	
	Gender:
	
	Occupation:
	

	Monthly Income:
	
	Educational Attainment:
	
	Degree/Course:
	

	Business/Employer:
	
	Nature of Business:
	
	No. of Employees:
	
	Since:


	Job Title:
	
	Job/Employment Status:
	
	Employment Level:
	
	Date Hired:
	

	Sources of Income:
	1. 
	2. 
	3. 

	DOSRI:
	1. 
	2. 
	3. 




Groups: (To be filled-up by NICO)
	Sectoral Group:
	
	Geographical Group:
	

	Restriction Group:
	
	Client Grouping:
	

	Loan Availment Type:
	1.
	2.
	3.

	DepEd Coding:
	Region Code: 
	Division Code: 
	Station Code:



Beneficiaries and References
	Beneficiaries
	Address
	Relationship
	Occupation
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Character References
	Address
	Relationship
	Occupation
	Contact No

	
	
	
	
	

	
	
	
	
	




Other Information (For Farmers)
	Techniques:
	Traditional (     )             Modern (     )
	Technology:
	Low (      )             Advanced (      )

	Market:
	Local     (     )                  Regional     (      )                   National     (      )                  International      (      )

	Purpose:
	Subsistence    (     )         Business      (      )
	Workers:
	1-5    (      )    6-20    (      )    20 plus    (      )



Other Information (To be filled-up by NICO)
	Member ID:
	
	Date Filed:
	
	Recruited by:
	

	Client ID:
	
	Client Type:
	
	Acct. Type:
	




Credit Information System Act (CISA) Disclosure Statement

[bookmark: _GoBack]I hereby acknowledge and authorize: 1) the regular submission and disclosure of my basic credit data (as defined under Republic Act No. 9510 and its Implementing Rules and Regulations) to the Credit Information Corporation (CIC) as well as any updates or corrections thereof; and 2) the sharing of my basic credit data with other lenders authorized by the CIC, and credit reporting agencies duly accredited by the CIC.

	

	Signature Over Printed Name
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