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MY PERSONAL INFORMATION

First Name

Middle Name

Last Name Name to appear on card (must not exceed 19 spaces)

Mother’s Full Maiden Name ( FIRST, MIDDLE, LAST)

Nationality Birthday (DD MMM YYYY) Gender No. of dependents| Civil Status [[] separated| Educational Attainment [] some College
[IFilipino [J Others_______ [IMale [JFemale [single [] Married [ Iwidowed | [JHigh School [JCollege Post Graduate

MY SPOUSE DETAILS

Name of Spouse, if married ( FIRST, MIDDLE, LAST )

Spouse’s Current Employer/Business Name

Position Department

A Y S I A S A A I T Y Y
Spouse’s Complete Business Address { FLOOR, BLDG., NO., STREET, CITY/PROVINCE )

ZIP CODE Office Phone Spouse’s Gross Annual Income

MY RESIDENCE DETAILS

Home Address { NO,, STREET )

VILLAGE/BARANGAY/MUNICIPALITY

CITY/PROVINCE ZIP CODE
Home Ownership

|:| Owned/Not Mortgaged D Owned/Mortgaged D Living with Relatives |:| Rented |:| Company Provided
Years of Stay Home Phone Mobile Phone

MY WORK/FINANCES

Employment
Private Sector [ Government O Self-Employed [ Retired
Company/Business Name

I e S ey I

Department

Company/Business Address (FLOOR, BLDG, NO., STREET)

CITY/PROVINCE ZIP CODE
N Y I ) S A o A o s I I s
Nature of Business
[] Agricultural/Mining [] Banking [] Business/Commercial Services :l Community/Social Personal |:| Construction D Financing |:| Insurance
[ Manufacturing [JReal Estate  [] Transportation/Communication [ utilities [J wholesale/Retail  [] Others
Position/Rank [ cjerk [] officer-Senior [] Non-Officer (Lawyer, Teacher) [ Religious [ self-employed/Proprietor
O Officer-Junior/Supervisor [ Executive [Jorw [ retired
POSITION TITLE
Occupation
] Administrator/Executive [] Armed Forces/Military [] Product/Transport [[] sales worker [1 self Employed
D Agricultural |:| Clerical |:| Professional/Technical |:| Service Worker |:| Others
Office Phone E-mail Address Gross Annual Income
Y Y S A A A ) ) o A Y Y Iy
Years wi/ Present Employer | No. of Cars Owned Tax Identification No. SSS/GSIS Number
Y Y Y T Y Y A ) ) ) Yy
Are you a holder of other credit cards? If YES, please indicate card details below. [ ] Yes, How many? [ No

Card Company Card Number ‘ Member Since Credit Limit

1. Name (Relative/Friend)

Employer/Business Name Position

Complete Business Address

Department Business Telephone

2. Name (Relative/Friend)

Employer/Business Name Position

Complete Business Address

Department Business Telephone

| am applying for an EAST WEST BANK MASTERCARD [] EwB MC - SILVER [] EWB MC - GOLD

If we are unable to process your application for GOLD Card, would you be willing to accept a SILVER Card? [ Yes I Ne

Send my monthly billing statements to my: [ Home Address [] office Address

Annual Fee is WAIVED for the FIRST YEAR! Membership Fee will be billed on installment at no interest* upon card renewal based on your chosen term.

Please bill my membership fee [] Monthly (Silver P85/mo. Gold P170/mo.) Semi-annually (Silver P500/6 mos. Gold P1000/6 mos.)
[] Quarterly (Silver P250/4 mos. Gold P500/4 mos.) 1 Annually (Silver P1000/yr. Gold P2000/yT.)

No interest on instaliment if Total Amount Due is paid in full. Finance charges apply if Cardmember chooses to revolve outstanding balance.
SUPPLEMENTARY CARD APPLICATION

| would like to request for Supplementary Card: [Oyes [INo
Full Name (FIRST, MIDDLE, LAST) Birthdate (DD MMM YYYY) Gender

D Male |:| Female
Name to appear on card (Must not exceed 19 spaces) Relationship to Principal Applicant

FOR BANK'S USE ONLY
APS: BL: WL EVALUATION:
PHX:

NFIS:

CPV UPDATE:

[SouceCode [ [ L L L UL L] ]

Date Called: Verified by:

Home: Office:





