
 

 

 

BORROWER’S APPLICATION FORM 

NAME:   

DATE OF BIRTH:   SEX:   

PLACE OF BIRTH:   

CITIZENSHIP:   

ADDRESS 1:   

(RESIDENTIAL) 

ADDRESS 2:   

CIVIL STATUS:   FB/INSTAGRAM ACCT:   

SPOUSE NAME:   

TELEPHONE NO:   EMAIL:   

MOBILE NO 1:   MOBILE NO 2:   

SSS/GSIS NO:   

TIN:   

REASONS FOR LOAN:   

PRESENT EMPLOYER:   

ADDRESS:   

OTHER INCOME:   

REFERENCES: 1. 

2. 

3. 

4. 

FATHER'S NAME:   

MOTHER'S NAME:   

PARENT'S ADDRESS:   

MOBILE/TELEPHONE NO:   

CHILDREN: SCHOOL: GRADE: WORKING ADDRESS: 

1.       

2.       
 

Ground Floor Infinity Business Center, Don Anselmo Bernad Avenue
Corner Bongabong Street, Catadman Manabay, Ozamiz City, Philippines 7200

Contact Numbers: 0917-708-7247 | 0920-956-6822
Email: ermaylendingcorp2016@gmail.com | Website: https://ermaylendingfranchising.com

IMPORTANT: Please submit the application form after filling up complete details through our email: ermaylendingcorp2016@gmail.com. 
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