
RD CREDIT CORPORATION 
     

        
        
        
 
 

PENSION LOAN APPLICATION 
 

Amount Applied:   P        (   ) New Loan 
Term of Loan:         (   ) Extension 
Interest Rate:         (   ) Renewal 
          (   ) Additional 
                

PERSONAL INFORMATION 
 
Name of Applicant:           Date of Birth:        Age:     
Residence Address:               
Civil Status:    (    ) Single (   ) Married (   ) Widow (   ) Separated 
Res. Certificate No.:     Place Issued:      Date Issued:      
Name of Spouse:             Date of Birth:      Age:     
Other Source of Inc.:           Salary:       
Company Name:            Tel. No.:       
(if employed) 
 

PENSION INFORMATION 
Social Security System Number        Member/Pensioner (     ) 
Monthly Pension: PHP                Survivorship  (     ) 
Pension Credited to the Bank:         Guardianship  (     ) 
Depositor Bank & Branch:                 Disability   (     ) 
Bank Account Number:                
                

 

DEPENDENTS 
No. Name of Dependents Date of Birth Age 

    
    
    
    
    

 

OUTSTANDING OBLIGATION, if any: 
Name of Creditors Address Original Amount Balance Maturity 

     
     
     
     
     

 
 The undersigned authorizes the RD CREDIT CORPORATION to obtain such information as it may request 
concerning this application and agree that these documents shall remain the property of RDCC whether or not 
the loan is granted. The undersigned hereby certifies that the information stated above is true and correct and 
agrees to notify RDCC of any material change affecting any loan based on information contained herein. 
 
 
                  
           Date          Signature of Applicant 
 
 
Approved Amount            
    
                
                BRANCH UNIT HEAD 
 
 
 
 
 
 
 
 



RD CREDIT CORPORATION 
   

     
           Date:       

  
 I agree to be the co-maker of the applicant        in signing the note 
which will evidence the loan he/she is applying. If granted, I am aware that in signing the note as co-maker, I become 
jointly and solidarily liable with the applicant. I am also aware that you will rely on the truth of the following statements 
in considering the credit risk to the requested loan of Php     . 
 
 Kindly answer all questions below, if not applicable: State : “N/A” 
 

Name:                                                                 Age:                             Sex:                                                 Status:  

Business Address:                                                 Tel. No. Name of Spouse: 
No. of Dependents:  
Res. Cert. No.:  
Date:  
Issued at:  

Residence Address:                                               Tel. No. 

GSIS/SSS No. Bank Account where kept: 
 
               Savings: 
                Current:  

Do you own your residence? 
                         (     )Yes                          (     )No 
Length of Stay at Present Residence 

 
EMPLOYED      IF SELF - EMPLOYED 

Employer       Firm / Trade Name:       
Address        Nature of Business:      
Annual Salary       Address:        
Position        Sole Owner/Partner:      
Length of Service       Captial Invested:       
 
  

OUTSTANDING Obligation, if any (as PRINCIPAL OR GUARANTOR) 
 

CREDITORS Original Amount Present Balance Maturity 
    
    
    
    

 
 
MISCELLANEOUS: 
 
How long have you known the applicant?    Are you related? How?      
Have you ever been a borrower?     Name of Lender      
Have you been a co-maker?      Name of Borrower     
 
 
 The undersigned authorizes the RD CREDIT CORPORATION to obtain such information as it may request concerning 
this application and agree that these documents shall remain the property of RDCC whether or not the loan is granted. The 
undersigned hereby certifies that the information stated above is true and correct agrees to notify RDCC of any material 
change affecting any loan based on information contained herein. 
 
 
              
                  Signature of Co-maker 

 


