
FIRST ISABELA COOPERATIVE BANK

BRANCH: ROXAS

ACCOUNT OPENING APPLICATION FORM

TYPE OF 
ACCOUNT:

 INDIVIDUAL  PARTNERSHIP  PROPRIERTORSHIP DATE:

 CORPORATE  JOINT  OTHERS

TYPE OF 
DEPOSIT:  SAVINGS  SPECIAL SAVINGS  DEMAND DEPOSIT  TIME DEPOSIT

F   O   R       I   N   D   I   V   I   D   U   A   L      P   E   R   S   O   N

EACH SIGNATORIES TO JOINT AND CORPORATE ACCOUNTS SHOULD FILL OUT THE PERSONAL INFORMATION FIELDS

SIGNATORY I CIF #:

NAME:
Last Name First Name Middle Name DATE OF BIRTH: (mm/dd/yyy)

PERMANENT ADDRESS:
(Number, Street, Barangay, City/Municipality/Province) PLACE OF BIRTH:

LANGUAGE SPOKEN: ETHNIC:
NATIONALITY:

CIVIL STATUS:
 SINGLE

 MARRIED

 SEPARATED

 WIDOWED
 DIVORCED GENDER:

 MALE

 FEMALE

RELIGION:

SPOUSE NAME:
Last Name First Name Middle Name DATE OF 

BIRTH
(mm/dd/yyy) # OF CHILDREN:

MOTHER’S 
MAIDEN NAME:

Last Name First Name Middle Name TIN NUMBER

FATHER’S NAME:
Last Name First Name Middle Name GSIS/SSS 

NUMBER
SOURCE/S OF 
FUND:

PURPOSE OF 
OPENING:

PAG-IBIG NUMBER

BUSINESS/EMPLOYERS NAME NATURE OF EMPLOYERS BUSINESS

BUSINESS/EMPLOYERS ADDRESS:(Number, Street, Barangay, City/Municipality/Province) OCCUPATION/NATURE OF WORK AND STATUS

PRESENT ADDRESS: same as 
permanent address?  YES  NO 

(Number, Street, Barangay, City/Municipality/Province)

YEAR MOVED IN:
___________________________________________________________________

TYPE OF 
RESIDENCE:

 BUNGALOW

 CONDOMINUIM

 APARTMENT
 OTHERS____________

RESIDENCE 
OWNERSHIP

 OWNED

 RENTED

 MORTGAGED
 OTHERS ______________

CONTACT NUMBER: E-MAIL ADDRESS:

Do you or any of your relatives hold any public position? If yes, indicate the name, position and degree of relationship if relative

Do you haveother existing account with FICOBank? If yes, how many?

Is there any other beneficial owner of this account other than you? If yes, indicate the name, address and occupation of the 
beneficial owner and your degree of relationship.

Are you convicted of any crime involving moral turpitude?

Identification Document/s (ID) presented
ID TYPE AND NUMBER

1.
ID TYPE AND NUMBER

2.

SIGNATORY II CIF #:

NAME:
Last Name First Name Middle Name DATE OF BIRTH: (mm/dd/yyy)

PERMANENT 
ADDRESS:

(Number, Street, Barangay, City/Municipality/Province) PLACE OF BIRTH:

LANGUAGE 
SPOKEN:

ETHNIC:
NATIONALITY:

CIVIL STATUS:
 SINGLE

 MARRIED

 SEPARATED

 WIDOWED
 DIVORCED GENDER:

 MALE

 FEMALE

RELIGION:

SPOUSE NAME:
Last Name First Name Middle Name DATE OF 

BIRTH
(mm/dd/yyy) # OF CHILDREN:

MOTHER’S 
MAIDEN NAME:

Last Name First Name Middle Name TIN NUMBER

FATHER’S NAME:
Last Name First Name Middle Name GSIS/SSS 

NUMBER
SOURCE/S OF 
FUND:

PURPOSE OF 
OPENING:

PAG-IBIG NUMBER

BUSINESS/EMPLOYERS NAME NATURE OF EMPLOYERS BUSINESS

BUSINESS/EMPLOYERS ADDRESS:(Number, Street, Barangay, City/Municipality/Province) OCCUPATION/NATURE OF WORK AND STATUS

PRESENT ADDRESS: same as 
permanent address?  YES  NO 

(Number, Street, Barangay, City/Municipality/Province)

YEAR MOVED IN:
__________________________________________________________________________

TYPE OF 
RESIDENCE:

 BUNGALOW

 CONDOMINUIM

 APARTMENT
 OTHERS____________

RESIDENCE 
OWNERSHIP

 OWNED

 RENTED

 MORTGAGED
 OTHERS ______________

CONTACT NUMBER: E-MAIL ADDRESS:

Do you or any of your relatives hold any public position? If yes, indicate the name, position and degree of relationship if relative

Do you haveother existing account with FICOBank? If yes, how many?

Is there any other beneficial owner of this account other than you? If yes, indicate the name, address and occupation of the 
beneficial owner and your degree of relationship.

Are you convicted of any crime involving moral turpitude?

Identification Document/s (ID) presented
ID TYPE AND NUMBER

1.
ID TYPE AND NUMBER

2.

SIGNATORY III CIF #:
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ACCOUNT NUMBER (S) :



NAME:
Last Name First Name Middle Name DATE OF BIRTH: (mm/dd/yyy)

PERMANENT ADDRESS:
(Number, Street, Barangay, City/Municipality/Province) PLACE OF BIRTH:

LANGUAGE SPOKEN: ETHNIC:
NATIONALITY:

CIVIL STATUS:
 SINGLE

 MARRIED

 SEPARATED

 WIDOWED
 DIVORCED GENDER:

 MALE

 FEMALE

RELIGION:

SPOUSE NAME:
Last Name First Name Middle Name DATE OF 

BIRTH
(mm/dd/yyy) # OF CHILDREN:

MOTHER’S 
MAIDEN NAME:

Last Name First Name Middle Name TIN NUMBER

FATHER’S NAME:
Last Name First Name Middle Name GSIS/SSS 

NUMBER
SOURCE/S OF 
FUND:

PURPOSE OF 
OPENING:

PAG-IBIG NUMBER

BUSINESS/EMPLOYERS NAME NATURE OF EMPLOYERS BUSINESS

BUSINESS/EMPLOYERS ADDRESS:(Number, Street, Barangay, City/Municipality/Province) OCCUPATION/NATURE OF WORK AND STATUS

PRESENT ADDRESS: same as 
permanent address?  YES  NO 

(Number, Street, Barangay, City/Municipality/Province)

YEAR MOVED IN:
__________________________________________________________________________

TYPE OF 
RESIDENCE:

 BUNGALOW

 CONDOMINUIM

 APARTMENT
 OTHERS____________

RESIDENCE 
OWNERSHIP

 OWNED

 RENTED

 MORTGAGED
 OTHERS ______________

CONTACT NUMBER: E-MAIL ADDRESS:

Do you or any of your relatives hold any public position? If yes, indicate the name, position and degree of relationship if relative

Do you haveother existing account with FICOBank? If yes, how many?

Is there any other beneficial owner of this account other than you? If yes, indicate the name, address and occupation of the 
beneficial owner and your degree of relationship.

Are you convicted of any crime involving moral turpitude?

Identification Document/s (ID) presented
ID TYPE AND NUMBER

1.
ID TYPE AND NUMBER

2.

F   O   R       J   U   R   I   D   I   C   A   L      P   E   R   S   O   N CIF #:

BUSINESS  NAME: DATE OF INCORPORATION / REGISTRATION (mm/dd/yyyy)

CORPORATE 
ADDRESS:

(Number, Street, Barangay, City/Municipality/Province) COUNTRY OF 
INCORPORATION / 
REGISTRATION  :

SEC. REG. NUMBER CONTACT NUMBER:

TIN NUMBER: E-MAIL ADDRESS:

NATURE OF BUSINESS MONTHLY INCOME LEVEL

SOURCES OF FUNDS: PURPOSE OF OPENING:

List of Capital Stockholders and their percentage of share - at least 2% shares of stocks (USE ADDITIONAL SHEET IF NECESSARY)

(Last Name, First Name, Middle
Name)

1.

2.

3.

% of Share
(Last Name, First Name, Middle Name)

4.

5.

6.

% of Share

Identification Document/s (ID) presented
ID TYPE AND NUMBER

1.
ID TYPE AND NUMBER

2.

EACH SIGNATORIES TO JOINT AND CORPORATE ACCOUNTS SHOULD FILL OUT THE PERSONAL INFORMATION FIELDS

I/We warrant that I/we am/are aware of the provisions of Republic Act No. 9160 (Anti-Money Laundering Act of 2001) as amended, and I/we represent
my/our transactions herein are not among those covered under the said law and that all the funds to be deposited in the account(s) come from
my/our legitimate undertakings. I/We authorized the Bank to make any such verifications or reports in compliance with RA NO. 9160, as amended, as
it may deem appropriate, for which acts I/we hold the Bank free and harmless from any and all liabilities, claims and/or damages.

I/We also attest to the truth and correctness of my/our given personal/business information. In case I/we apply for any credit accommodation, I/we
hereby authorize the Bank and its officers and staff to obtain and disclose information on my/our deposits and other properties whether within First
Isabela Cooperative Bank or with other bank.

Signatory 2

__________________________________________

Signature over printed name  and date

Signatory 1

___________________________________________

Signature over printed name  and date Signatory 3

____________________________________________

Signature over printed name  and date

THIS PORTION IS FOR FICOBANK USE ONLY

Authenticated By:

MA. CIELO M. FERNANDEZ_________

Signature over printed name  and date

Approved By:

MARIA PILAR MILAGROS C. ATIENZA

Signature over printed name  and date

FEBRUARY 2014
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MICHELLE C. CASTRO




