DOCUMENT REQUIREMENTS

Principal applicants must be 21 to 85 years oid, eaming a minimum monthly income of at least Php 10,000
for Allied Bank Essentials MaslerCard applicants and at least Php 50,000 for Alied Bank Premium
MasterCard applicants
The following documents are required to process your application. Kindly check submitled documents:
1. Latest Income Tax Return (BIR Form [ c. Duly-executed Secretary’s Certificate authorizing
1700) or Certificate of Payment/Tax the credit card aj i

3 pplication
Withheld (BIR Form 2316)" the issuance of the card to such
2. If employed. submit ANY one of authorized personnel

the following: ;
the person 1o be an authorized signatos
[ a. Protocopy of most recent 1 month in behalf of the company gnelory

payslip/s iv) Company to guarantee all expenses
[ b. Copy of latest two (2) months credit card _ﬁ wamawoh_&@mnaa: card Amnx%”_mqm

billing statement. (Must be an existing Certificate must also state the authorized
principal cardhelder with good credit signatories to the guarantee)
standing for the pasl 12 manths with

[ d. Latest General Information Sheet filed with the SEC

w:o_:m_.nmqunoaomsi_
Oc J:w_zm__%nﬂ_ﬁ__nm_m of Employment 5. If you are a foreign national, you must
& w...:,w.ﬁ”“ L_,.«Musgm also submit the following:
2. Posit [J a. Photocopy of passport or valid visa
Qoo B3 inmaton Corican o s (%)
. [J c. Deed of assignment for hold-cul deposit or
3. If self-employed, proprietor, or o local resident as co-obligor. (Complete
business person, submit the following:

: a co-obligor farm)
Oa mmmq of registratien papers with DTl ar 6. Proof of identification (any one of the

[ b. Audited Financial Statements (Balance | Tonowingl:
Sheel and Income Statement) for the [ a. Driver's License .
1531 2 yoars [ b. PRC (Professional Regulation Commisions)

[ c. Latest Income Tax Return (ITR) with identification card
BIR or Bank validation [ c. Passport

4.1f company-sponsored, submit the | - TIN0rS.S5.1D
following: 7. Proof of billing address (any one of
[ a. Certified True Copies of Articles of the following):
Incerporation and By-Laws [ a. Utiiiy bills (1.e. etectricty, telephone, waler, cable, etc.)
L] b. Audited Financial Stalements (Balance | [ b. fnsurance Premium bilings

wm_dmmmﬂﬂa%m_:noﬂn Statement) for the [0 c. Credit Card or Bank stalement of accounts

*Per BSP Circular 472, all credit card applicants are reguired to submit t copy of their ITR.
Applications with incomplete requirements and/or information will not be processed.

CARD TYPES & FEES

Ptace 5 chick on the box of the card type you prefer.

FREE | FREE |

O Allied Bank Essentials MasterCard
[ Allied Bank Premium MasterCard
*Free for the first yBar
It your preferred cand is nol granted, we may send you another card type depending on your quaifications.

MABUHAY MILES MEMBERSHIP

Provide your Mabuhay Miles membership number in order to enjoy conversion of My Ally, My Rewards
points earned to Mabuhay Miles. A new Mabuhay Miles membership number will be aulo generated i the
Mabuhay Miles membership number portion below is left blank or an invalid number is pravided. No
adjusimeni can ba made aftarwards

D«Sw D No

It you are, please indicate your existing Mabuhay Miles membership number

Arg you a current member of Mabuhay Miles Club?

PERSONAL INFORMATION

First Name Middle Name
T T (O OO [ ST O Y A |
Last Name
1 ) T N O ) R T e 5 V155 [ 5 e [
Name to Appear on the Card (must not depart from the real name)
A S | O S O QO G S 1 Y [ | O [
Date of Birth Sex No.of  Mother's Full Maiden Name
mmd d y ¥y y ¥ ] Male  CATS: _
(T N I o 1= T L
No. of dependents _ Citizenshi Status
o.oIeRe _ i _ O Single [ Separated

[ Maried 0O Widow _

Mobile Number
I I I |

I Y ) |

555 Number
Ll 1 ]

(| S [ S O 9 |

Email Address

URL Address
Qualification

[ High Scheol [ some College [ callege [ Graduate School l_
Home Address (number streat, district)
N N O T A O (5 VS I Y )|
I N O O o VA O O O O (O Y N O (O O N Y O |
1A AT O 10O O O S S | O S Y 0 |
City/Province ZIP Code Years of Stay
SN T A O O B |
Home Landline Number Property

[ Owned [ Rertsd

| 1 | | 1 | | _ 0 Mortgaged O Living with Relatives _

Reference Person's Name: (not living wih you)

Relationship

Address

Telephone Number/s

Current Relationship with Allied Banking Corporation

[ ABC CA/SA account. #

[C] ABC Top Saver

[ Bank Client #

For exiating ABC Cardhoiders If there have been any changes in your employment detals plisse

accordingly

eed to complete §2

Credit Card Company

Card Number

Credit Limit

Member Since

Employment Status

WORK AND FINANCE

[ Private [ sett-empicyed [] unemployedretired
] Govemment [ VariabieiCommission earner [ omers
Position
[ seniar Management ] Professional [ veachediLocturer
o [ Exscutve [ saies
[ supervisot [ manageriai [ piplamat
B Others
Industry / Business Type
[ Baning & Finance [0 Building / Canstruction ] Govemment
31T Teleo ] stippmg / Transpont [ Manutacturing
[ Travatralated [ Hotel | Restaurant [ Retail
Oero 0 Gthers

Business Name

TV 0 O O T A I O P Middle Name

Business Address (numser streer district)

N S T T T N LV T Y A1 s T M L N B _
City/Province ZIP Code Last Name

(T T T O A T A Y O 1 Y T I Y |
Year with the firm  Business Phone Number  Annual Income Date of Birth Sex Mather’s Full Maiden Name

L Loy i pat i g g qoqd
Occupation Position

_ 0o |

Name of previous employer

_

Address (number street. distnct)

[N O O e [ O (O (N Y | O (BN o O O T e O Y O |
Telephone Number

_ J | |

Length of employment

First Name Middle Name

N T O O A O O O O |
Last Name

I O Y ([ e I B o [ ) = [ [ [ I
Date of Birth Citizenship Employment Status

mm dd y y y
N

Business Name

O (T ) 1 O 1 0 L

Business Address (numper strest disirict)

B3

D Empicyed D Unamployed

_ [ seit-employed L

T O O O 0 ) O O OO O O 10 O O O O O
City/Province ZIP Code

(N 1 U O Y A
Business Phone Number Occupation Position

L | | |0 |

0

4 SUPPLEMENTARY CARD (mustbe at lea

First Name Middle Name

N O O O Y T S Y A ] ]
Last Name

N O 1 Y S X O N Y T I I
Date of Birth Sex Mother's Full Maiden Name

mm dd y ¥ Y ¥ [ue
(I M i = £
Relationship with principal applicant *Assigned Sub Limit

_r [0 25 O so%
Mobite Number
R O T N N P S 10 (S A 50 5 | O[O ) | e |

m m.d d._ y y Male

y v .O
I O I = 7 |
Relationship with principal applicant *Assigned Sub Limit
_ _ O 25 O so%

Mobile Number

S R (S Y O 5 N Y O

Email Address

[ eox _

Credit Casd Department shall
wousend Sigrature

BILLING INFORMATION

Billing Address

[ Home [ offce

billing address)

Mode of Payment

D Fay to Bank
] Auto Debit my ABC Peso acet. #

ut [ Minmum

O

ABC Dollar ace! @

Orw 7 minimum

1 selaction s nat cnscked. paymant will automatically be mnimun

6 DECLARATION

By signing below, /We are applying for an Allied Bank Credit Card. |/We agree to abide by and ba govemed
by the Terms and Conditions goveming the Issuance and use of the Alied Bank Credit Card and all fulure
amendments thereto, I/Me authorize you to verly the information In this application and 1o recelve and
exchange informat aboul medus, Including requesting re| s from your consumer credil reporting or
referance schemes. |We also suthorize you and your affiliates 1o comact thesa sources for information at any
tima, to use nformation from this application and from consumer credd
reports, for mark and administrative purposes and lo share such Information with each other

/We hereby agree to waive mylour rightis regarding the confidentiality of deposits under R.A. 1408, as
amended, as the disciosure is necessary and relevant in the evaluation of my/our application for an Allied Bank
Credil Card and to ensure a succesful debit under an auto-debil payment arrangemant with mylour Allied Bank
accoun! should I/We decids 1o avail of the aulo debil payment facility for my/cur Allied Bank Credil Card  /We
heraby authorize the bank even! thal my account becomes pas &, 1o offsel against my deposil any
unpaid balances and subsequently cancel my card  /We further authorize and consent Allied Banking
Corporation (o be the recipient of these information and to conduct randam verification with the BIR in order to
establish authenticity of the Income Tax Return (ITR)

I\We hold ourselves, fointly and severally liable for all obligations and liabilities incurred with the use of the
Allied Bank Credit Card and supplementary cards and, in an event my/our appication for an Aliiad Bank Credit
Card ts disapproved. Allied Banking Corporation is under no obligation to provide me/us with the reason for
such a decision

The accomplished application form and requirement's submitted, bacome a property of Allled Banking
Corporation Allied Banking Corporation s under no obligation 1o return the said documents

Sub-limit Declaration; Sub-limit is expressed in Peso cumrency Intemational transactions are authorized
based on the available Imit However, intemational fransactions are posted and billed on the Dollar account

When availing Allied Balance Transfer - | hareby agree 1o pay Ihe above tolal amount according to the
Terms and Condilians of Allied Banking Corporabon. | promise 1o pay al less! the minimum amount due as
stated on the monthly Statement of Account subject to and in accordance with the Terms and Condltions
thereat

Please log on to www alfledbank com.ph/cards for the complete Terms and Conditions.

Emall Address

*For Sub: Limit Ailed Bank Credit Card Deparment shall Signature

round off to the nearast thausand

Signalure of Principal Applicant Dale

FOR BANK USE ONLY

Source Tag
Program Name/Code:

Branch/Channel Code:

Employee Number:
Employee/Solicitor's Printed Name:
PHOTOCARD (OPTIONAL)

1. Only Z°x2" [5.08 cm x 5.08 cm) colored photos of the Cardholder with white background will be accepled *

2. Print your riame at the back of he photo and pasta | on the space provided

1 Plsasa use only black tign pan for signature

4. Your signature should be the same gignature ot the back of your credit card

* A non-photocard will be processed If submitied picturs is not qualified. Request for replacement will be
charged accordingly.

NOTE

Plasse do ol use 1aps.

staplas, of pins fa affix

your phota

Pleass pasts a recent 2" x 27
(5.08cm x 5.08cm
colored pholo of the Cardholder with
WHITE BACKGROUND

APPLICANT'S
SIGNATURE
Pregae sign
w "w“.-; ,‘-.nuqu_ v
Printed name:
Date of birh Card No

NOTE

Pmass do nol use lape
stapies, or ping fo afin
our phato

Please paste a racent 77 x

DBcm x 5.08¢m)

colored photo of the Cardholder with
WHITE BACKGROUND

APPLICANT'S
SIGNATURE

Piasss
. i

with
Printed name;

Dsle of birth: Card No

*if you wish to apply for a photocard for your second supplementary, please provide a 2x2 photo with
while background and paste in a clean sheel of paper with supplementary cardholder's signature




