
 

  
 
 

BRANCH: _______________________________            ACCOUNT NUMBER:   __________________________________ 
ACCOUNT TYPE:   (    ) SAVINGS (   ) SPECIAL SAVINGS (   ) CURRENT (   ) PERSONAL (   ) COMMERCIAL 
ACCOUNT NAME:    
                                     _________________________________________________________________________________________________________________ 
   _________________________________________________________________________________________________________________ 
 

Please tell us about yourself. 
 
Name:_______________________________________________________________ 
                           Last Name                 First Name                Middle Name 
Date of Birth: _____________________________________ Age:________________ 
                                               MM/DD/YYYY 
Place of Birth : ________________________________________________________ 
Address: ______________________________________________________ 
 ____________________________________________________________________ 
Mailing Instruction      (    )Pick-up    (    )Mail 
Home: (   ) Own  (   ) Rented  (   ) Mortgaged  Since When  ______________________ 
Gender:    (   ) Male    (   ) Female       
Status:      (   ) Single   (   ) Married (    ) Legally Separated (   ) Widow/er 
No. of Dependents: _______________ Citizenship: ___________________________   
Name of Spouse:      ____________________________________________________ 

• Date of Birth : ________________________________________________ 
• Occupation :  _________________________________________________ 
• Contact No.:  _________________________________________________ 

Mother’s Maiden Name:  ________________________________________________ 
Phone Nos.: Residence:    ________________________________________________ 
                    Business :   ___________________________________________________ 
                    Mobile :      ___________________________________________________ 
                    Facsimile :  ___________________________________________________  
E-mail Address:  _______________________________________________________ 
Valid ID’s presented (Please indicate ID nos.) 
TIN________________SSS__________________GSIS__________________  
Others: ______________________________________________________________ 
Source of Fund:________________________________________________________  
_____________________________________________________________________ 
*If Employed : 
Company/Institution : __________________________________________________ 
Address : _____________________________________________________________ 
_____________________________________________________________________ 
Telephone No.: ________________________________________________________ 
Position : _____________________________________________________________ 
Years of Employment : __________________________________________________ 
Gross Monthly Income (including allowances) P ______________________________ 
Other Sources of Family Income : P _____________Nature: _____________________  
If Professional : 
  Pls. specify Profession :  ________________________________________________  
  Average Monthly Income : P ____________________________________________ 
If Engaged in Business : 
Business/Trade Name : __________________________________________________ 
Business Address : _____________________________________________________ 
_____________________________________________________________________ 
Telephone No.: ________________________________________________________ 
Nature of Business : ____________________________________________________ 
Years of Operation : ____________________________________________________ 
Net Income for the preceding year: : P______________________________________ 
Business References : 
             NAME                            ADDRESS                             CONTACT NO. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

Please tell us about yourself. 
 
Name:_______________________________________________________________ 
                           Last Name                 First Name                Middle Name 
Date of Birth: _____________________________________ Age:________________ 
                                               MM/DD/YYYY 
Place of Birth : ________________________________________________________ 
Address: ______________________________________________________ 
 ____________________________________________________________________ 
Mailing Instruction      (    )Pick-up    (    )Mail 
Home: (   ) Own  (   ) Rented  (   ) Mortgaged  Since When  ______________________ 
Gender:    (   ) Male    (   ) Female       
Status:      (   ) Single   (   ) Married (    ) Legally Separated (   ) Widow/er 
No. of Dependents: _______________ Citizenship: ____________________________  
Name of Spouse:      ____________________________________________________ 

• Date of Birth : ________________________________________________ 
• Occupation :  _________________________________________________ 
• Contact No.:  _________________________________________________ 

Mother’s Maiden Name:  ________________________________________________ 
Phone Nos.: Residence:    ________________________________________________ 
                    Business :   ___________________________________________________ 
                    Mobile :      ___________________________________________________ 
                    Facsimile :  ___________________________________________________  
E-mail Address:  _______________________________________________________ 
Valid ID’s presented (Please indicate ID nos.) 
TIN________________SSS__________________GSIS__________________  
Others: ______________________________________________________________ 
Source of Fund:_________________________________________________________  
_____________________________________________________________________ 
*If Employed : 
Company/Institution : __________________________________________________ 
Address : _____________________________________________________________ 
_____________________________________________________________________ 
Telephone No.: ________________________________________________________ 
Position : _____________________________________________________________ 
Years of Employment : __________________________________________________ 
Gross Monthly Income (including allowances) P ______________________________ 
Other Sources of Family Income : P _____________Nature: _____________________  
If Professional : 
  Pls. specify Profession :  _________________________________________________ 
  Average Monthly Income : P ____________________________________________ 
If Engaged in Business : 
Business/Trade Name : __________________________________________________ 
Business Address : _____________________________________________________ 
_____________________________________________________________________ 
Telephone No.: ________________________________________________________ 
Nature of Business : ____________________________________________________ 
Years of Operation : ____________________________________________________ 
Net Income for the preceding year: : P______________________________________ 
Business References : 
             NAME                            ADDRESS                             CONTACT NO. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

 

ACCOUNTS WITH OTHER BANKS                            
                                        NAME                                                                                                         BRANCH                                                                             TYPE OF ACCOUNT 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
ACCOUNTS WITH HIYAS BANKING CORPORATION 
                               ACCOUNT  NAME                                               ACCOUNT NUMBER                                               DATE OPENED                                                 BRANCH 
          _______________________________________________              _____________________________________                       ________________________________                  _____________________________ 

     _______________________________________________              _____________________________________                       ________________________________                  _____________________________ 
     _______________________________________________              _____________________________________                       ________________________________                  _____________________________ 
     _______________________________________________              _____________________________________                       ________________________________                  _____________________________ 

 
                                                                                                                                      C E R T I F I C A T I O N 
 
                   I/We hereby certify that all data stated, as well as its attachments, are true and correct to the best of my/our knowledge and belief.  
       I/ We likewise authorize HIYAS BANKING CORPORATION to undertake whatever investigation or verification may be necessary to check the    
       validity of herein information. 
 
 
            _________________________                _____________________________________________                         _________________________                 _____________________________________________                                                      
                  Date Signed                                Signature Over Printed Name                                            Date Signed                                Signature Over Printed Name      

 
 
 
 

 
CLIENT INFORMATION FORM 



 
JBF/January 2017 

 
FOR BANK’S USE ONLY :  
 
  CUSTOMER TYPE:                             (    )   Walk-in                          (    )   Referral  By:  ______________________________ 
                                                                                                                        Position:  _________________________________                    
                                                                                                                        Relation: _________________________________ 
   
CUSTOMER DUE DILIGENCE :       (    )  Low/Reduced         (    )  Normal/Average       (     )  High Risk/ Enhanced      (       ) PEP* 
  *(for PEP’s use only) 
   Name :  ________________________________________________________________________       
   Address : _______________________________________________________________________     
  Remarks :  ___________________________________________________________________________________________________________________________________ 
                     ___________________________________________________________________________________________________________________________________ 
 
 
DOCUMENTS SUBMITTED: 
   
  Single Proprietorship / Partnership : 
   
  ___ Certificate of Registration/ Articles of Partnership with DTI 
  ___ Mayor’s Permit/ Business Permit 
  ___ Business Profile/ Nature of Business 
  ___ Partnership Resolution/ General Power of Atty. (for Partnership only) 
  ___ Others (____________________________________________________________) 
                                                                                                      
  Corporation:           
                                                                                                                  
  ___ Articles of Incorporation                                                                  
  ___ Corporate By-Laws                                                                         
  ___ Notarized Secretary’s Certificate of Board Resolution Designating HBC as the Depository Bank and authorized account signatories thereto. 
  ___ Notarized Secretary’s Certificate on the Election of Board of Directors 
  ___ Business Profile/ Nature of the Business 
  ___ General Information Sheet 
  ___ Others (___________________________________________________________) 

 
 
 
INTERVIEWED BY :     ______________________________________________________________________                                     DATE  :  ___________________ 
 
APPROVED BY :          ______________________________________________________________________                                     DATE :   ___________________ 

 
RISK PROFILING:        (    ) LOW                                                             DUE DILIGENCE:       (      )  REDUCED   
                                      (    ) NORMAL                                                                                           (      ) AVERAGE 
                                      (    ) HIGH                                                                                                  (      ) ENHANCED 
 
ENHANCED DUE DILIGENCE: 
 

 ADDITIONAL DOCUMENTS PRESENTED FOR VALIDATION PURPOSES: 
 
PERSONAL:                                                                                                                            JURIDICAL/CORPORATE ACCOUNTS:                                                        
(   ) Birth Certificate                           (   ) Certificate of Employment                                  (     ) CIF of President, Treasurer, Corporate Secretary 
(   ) Marriage Certificate                     (   ) Income Tax Return                                              (     ) Audited Financial Statements 
(   ) Barangay  Clearance                   (   ) Audited Financial Statements                            (     ) On-site visitation by Credit Investigator 

                   (   ) Additional Valid IDs presented   (   ) Utility Bills ____________________                   (     ) Bank References  
                      _______________________________________________________________                 (     ) Others    _____________________________________________________                                                                          
                      _______________________________________________________________                          _____________________________________________________________                      

 
 BANK ACCOUNTS VALIDATION:                ACCOUNTS WITH OTHER BANKS  VALIDATED BY BANK         DATE:   __________________________________                          

                                     NAME                                                                                                       BRANCH                                                                             TYPE OF ACCOUNT 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
 

 COMPANY AFFILIATION: 
                                      NAME   OF ENTITY                                                                              ADDRESS                                                                                      POSITION 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
          ____________________________________________________                                 ____________________________________________                                 ___________________________________________ 
 

 ADDITIONAL VALIDATION CONDUCTED BY BANK: 
(   ) Phone Call    (   ) Email   (   )  Letter   (   ) Bank Validation   (   ) Validation with SEC,DTI,BSP,IC and other regulatory body as applicable    
 

 CREDIT INVESTIGATION: 
 
          _______________________________________________________________________________________________________________________________________________ 
 
          _______________________________________________________________________________________________________________________________________________ 
 
          CONDUCTED BY:  
 
                                                       MEL B. RESURRECCION                                                                                                    DATE:   _____________________________ 
 
SENIOR MANAGEMENT APPROVAL: 
 
 
  
                                                                                                  ANGELICA HALILI CRUZ                                                    MARILYN  R. CRUZ 
                                                                                                       Director / President                                                          General Manager          
                                                                                     


