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5/F Salustiana D. Ty Tower

‘ ;IggsP’aseko F%!:(oxas, Legaspi Village
akati City
PHE=AM ASSET MANAGEMENT, INC. o SR e
1] . pami.iru@aig.com
CLIENT INFORMATION SHEET Rtp/fww prilamiunds.com

Retail (Individual) Account

1 wmr 1 mrs. [ ws. O Atty. 1 or 1 Engr. [ others
Last Name =

[ T T T T T[]
First Name

Middle Name

N N N N O I B
| I T T T T T T T T T T T T T T T T T T T T 11 1]
N e O N Y [ i e O 0 Yl )

Birthdate (mm/dd/yy) Place of Birth Citizenship Gender [] Male Status  [] Single 1 widow
1 Female [ Married [[] Separated

Mother’s Maiden Name SSS/GSIS# Tax Identification Number

Source of Income

[1 empioyment [] Business [ Auotment [] others

Residence

Present Address Zip Code

Permanent Address Zip Code

Mobile Phone No. E-Mail Address

Telephone No.

Employment/Business

Name of Company No. of years with Company

Nature of Business | Position/Title
Address
Zip Code
Telephone No. Fax No.
Mobile Phone No. E-Mail Address

Valid IDs presented (any one for each individual of age; *for min. o be filled up with ID No.

[ “Passport # [] HowmF (PaGIBIG) # [] *Barangay Office ID #
Jacr# [ Gsis/sss card # [ Philippine Postal ID #
[ “priverss License # CsrTin [] Votersip#

[Jrrc.D# [] Army, Navy, Airforce ID # [] others
I Please send my mail to (check one) : D Present Address D Permanent Address D Others




CLIENT INFORMATION SHEET

Retail (Individual) Account

O wmr. [ mrs. I ms. Aty Oor [ Engr. [ others
L’FNT B I I B A | I T T T T T T T T T T 11171

]
N N N I I

N N N N A O

Birthdate (mm/dd/yy) Place of Birth Citizenship Gender [] Male Status [] Single [] Widow
[ Female [ married [ Separated
Mother's Maiden Name SSS/GSIS# Tax Identification Number

Source of Income

[] Empioyment [ susiness [] Anotment

Residence

Present Address Zip Code

Permanent Address Zip Code

Telephone No. Mobile Phone No. Fax No. E-Mail Address

Employment / Business

Name of Company No. of years with Company

Nature of Business POMC*
Address
Zip Code
Telephone No. Fax No.
Mobile Phone No. E-Mail Address

Valid IDs presented (any one for each individual of age; *for minor) - to be filled up with ID No.

[ -Passport # [ HowmrF (PaGisiG) # [] "Barangay Office ID #
[Jacr# [Jcsis/ssscard# [ Phitippine Postal ID #
I:] “Driver’s License # D BIR TIN D Voter's ID #
[Jerc.io# [] Army, Navy, airforce 1D #

Please send my mail to (check one) :

E] Present Address D Permanent Address D Others




CLIENT INFORMATION SHEET

Retail (Individual) Account

O wmr 1 mrs. O wms. O Atty. Oor [ Engr. [ Others
Last Name o ) - . - N
[T I T T T T T T T T T I T T I T I ]
First Name e
EEEEEREEEEEEEEEEEEEEEEEEEEEEE e
Middle Name
[T T T T T T I T T T T TTTITTTTITTITITIT T
Birthdate (mm/dd/yy) Place of Birth Citizenship Gender [] Male Status Esingle [ widow
] Female 1 Married [ Separated
Mother's Maiden Name SSS/GSIS# Tax Identification Number

Source of Income

[ empioyment [] Business [C] Atiotment
Residence

Present Address Zip Code
Permanent Address Zip Code
Telephone No. Mobile Phone No. Fax No. E-Mail Address

Employment / Business

Name of Company No. of years with Company
Nature of Business Position/Title
Address
Zip Code
Telephone No. Fax No.
Mobile Phone No. E-Mail Address

Valid IDs presented (any one for each individual of age; *for minor) - to be filled up with ID No.

|:| *Passport # D HDMF (PAGIBIG) # D *Barangay Office ID #
[Jacr# [] Gsis/sss card # [] Philippine Postal ID #
D *Driver’s License # D BIR TIN D Voter's ID #
[Jrrc.D# [ Army, Navy, Airforce ID # [ others

Please send my mail to (check one) : |:| Present Address |:] Permanent Address Others l
— e ——




SALES INFORMATION (to be accomplished by agent / sales officer)

Affiliation

[ PHILAMLIFE [0 PHILAM PLANS [[] OTHERS:

Complete name (Last Name, FirstName, M.1.)

Name of Agent / Sales Counselor / Independent Sales Counselor / Third Party Distributor: Company Code

|

| |

[ 1] ]

[ |

Name of Associate Unit Manager / Unit Manager / Others:

Company Code

(LI T LTI ]]

|

Name of Agency Manager / District Manager / Others:

Company Code

(LTI TITT T

Name of Agency Manager / Others:

Company Code

(TTTTT T

ST T T T T T T T TIT I 1] |
T T T T

Others:

HNEEEEEEEN

[ [ ]

HEEEEENEEEN

(to be accomplished by PAMI personnel)

Date and Time Received

;

Client Number

Source Code

Sales Load %

Business Development Officer

I i

Processed by:

=

Approved by:

|




Account Name

Name of Fund [_1PBFI

Print Name

Ceosrr [PF1

[C1PSGFI Others:

Client Number

Print Name

1

Joint [l AnolloR

Print Name

Please sign 3 times

1.

Authenticated By:

Name

Signature:

Date:




