
AUTOTRUST PHILIPPINES LOAN APPLICATION FORM 
 
 
 
PRINCIPAL APPLICANT: ________________ CO-MAKER TO: ___________________ RELATIONSHIP TO PRINCIPAL: ______________ 
UNIT: 
NEW: ________ USED: _________   BRAND: ____________________________ T YPE & YEAR MODEL: ________________________ 
AMOUNT OF CAR (Php): __________________________ DOWN PAYMENT: (20%, 25%, 30%, 40% or 50%): ____________________ 
AMOUNT FINANCED (Php):________________________ TERMS: (12, 18, 24, 36, 48 OR 60 MONTHS): ________________________ 
 
APPLICANT INFORMATION: 
NAME OF APPLICANT (LAST, FIRST, MIDDLE NAME):_________________________________________________________________ 
STATUS (SINGLE/MARRIED/WIDOWED/SEPARATED):__________________ BIRTHDAY: ____________________   AGE:   _________ 
NO. OF DEPENDENTS: _______ GENDER: ___________ CITIZENSHIP: _________________ ACR # (IF FOREIGNER): _______________  
EDUCATIONAL ATTAINMENT: ______________NAME OF SCHOOL LAST ATTENDED: _______________________________________  
HOME ADDRESS: _____________________________________________________________________________________________ 
YEARS OF STAYED AT PRESENT ADDRESS: ___ OWN: ___ LIVING WITH PARENTS: ___ RENTED: ___ MONTHLY RENTAL: __________ 
OWNED A CAR? _________ HOW MANY? __________PROVINCIAL ADDRESS: ____________________________________________ 
HOME TELEPHONE: ____________________   MOBILE NO.: _____________________ E-MAIL ADDRESS: ______________________ 
PREVIOUS ADDRESS: _____________________________________________________________________ YEARS OF STAYED: _____ 
MOTHER’S MAIDEN NAME: _____________________________________________________________________________________ 
EMPLOYMENT INFORMATION: 
PRESENT EMPLOYER (EMPLOYED/SELF-EMPLOYED):_________________________________________________________________ 
NATURE OF BUSINESS: ____________________ DESIGNATION: _____________________ DEPARTMENT: _____________________ 
BUSINESS ADDRESS: ______________________________________________________ MAJOR PRODUCTS: ___________________ 
BUSINESS TELEPHONE NO.: ________________ HOW LONG ON THE JOB: _______ YEARS OF BUSINESS IF SELF-EMPLOYED: ______ 
MONTHLY BASIC SALARY: __________ ALLOWANCE: __________ COMMISSION: __________ OTHER MONTHLY INCOME: _______ 
PREVIOUS EMPLOYER: ______________________________ ADDRESS: __________________________________________________  
TELEPHONE NO.: ________________ YEARS OF STAYED: ____ TIN NO.: ___________________ SSS/GSIS NO.: _________________ 
SPOUSE INFORMATION: 
SPOUSE (LAST, FIRST, MIDDLE NAME): ____________________________________________________________________________ 
BIRTHDAY: ____________ AGE: ____ SPOUSE EMPLOYER: ________________________________________YEARS OF STAYED: ____  
EMPLOYER ADDRESS: __________________________________________________________________________________________ 
DESIGNATION: _______________ DEPARTMENT: _______________   TELEPHONE #: _____________ CELL. NO. ________________ 
MONTHLY BASIC SALARY: __________ ALLOWANCE: __________ COMMISSION: __________ OTHER MONTHLY INCOME: _______ 
PERSONAL  AND CREDIT REFERENCES: 
 ANY TWO CHILDREN STUDYING:  
                               NAME                                    AGE                                           SCHOOL                                            COURSE/YEAR/GRADE: 
1. ______________________________   _______   ______________________________________   ___________________________ 
2. ______________________________   _______   ______________________________________   ___________________________ 
NEAREST RELATIVE NOT LIVING WITH YOU: 
                             NAME                                                                      ADDRESS                                                   RELATIONSHIP          TEL./CELL. #  
1. ___________________________   ________________________________________________   _______________   ____________ 
 PERSONAL REFERENCES: (AT LEAST 2 PERSONS) 
                             NAME                                                                      ADDRESS                                                   RELATIONSHIP         TEL./CELL. # 
1. ___________________________   ________________________________________________   _______________   ____________ 
2. ___________________________   ________________________________________________   _______________   ____________ 
BANK INFORMATION:  
                                 BANK NAME                                                   TYPE OF ACCOUNT                                             ACCOUNT NUMBER 
1. __________________________________   ______________________________________   _______________________________ 
                CREDIT CARD NAME                     CARD NUMBER                          CREDIT LIMIT                DATE ISSUED                EXPIRY DATE 
1.__________________________ __________________________   _______________   __________________   ________________ 
MAJOR SUPPLIERS (FOR SELF-EMPLOYED APPLICANT):  
                   COMPANY NAME                                                  ADDRESS                                                CONTACT PERSON              TEL./CELL. #    
1. __________________________   ______________________________________   _________________________   ____________ 
2. __________________________   _______________________________________   _________________________   ____________ 
MAJOR CUSTOMERS (FOR SELF-EMPLOYED APPLICANT):  
                   COMPANY NAME                                                  ADDRESS                                                CONTACT PERSON              TEL./CELL . #   
1. __________________________   _______________________________________   _________________________   ____________ 
2. __________________________   _______________________________________   _________________________   ____________ 
        
                                                       ______________________________________                                        
___________________________ 
                    SIGNATURE OF APPLICANT                                                           DATE 
 


