
Name:

First Name Middle Name Last Name

Nickname:  Birthday:

Age:      Sex:  

 [  ]M  

[  ]F

Civil 

Status:

Citizenship: TIN:

Contact

 Number:

Address:

Passport

 Number: Date Issued Place Issued

Passport

Expiry Date:

SSS/

GSIS No.:

Driver's

 License No.:

Email

Address:

Business 

Address:

First Name Middle Name Last Name

Nickname:  Birthday:

Age:      Sex:  

 [  ]M  

[  ]F

Civil 

Status:

Citizenship: TIN:

Contact

 Number:

Address:

Passport

 Number: Date Issued Place Issued

Passport

Expiry Date:

SSS/

GSIS No.:

Driver's

 License No.:

Email

Address:

Business 

Address:

PRINCIPAL SPOUSE

Signature over printed name Signature over printed name

   1.  If buyer is a corporation, submit the following certified by any of the officers: 

                a.  SEC Registration c.  By-Laws

                b.  Articles of Incorporation d. Board Resolution authorizing the purchase of lot

   2.  If buyer is a former Filipino,  he/she shall execute an Affidavit of Former Filipino.

   3. For TIN verification, he/she shall fill up BIR Form 1902.

Employer/Company Name:

Person/s to Sign the 

Contract:
Reason/s  For Buying

    [  ] Investment            [  ] End-use            [  ] Others:

Home Ownership:

    [  ] Own/Not Mortgage               [  ] Own/Mortgage              [  ] Rented              [  ] Living w/ Parents/Relatives

Please Register the Property:

      [  ] In my name and that of my Spouse          [  ] Other:

CUSTOMER PROFILE

Dear Valued Customer : Please be assured that the information you will be giving us will be treated 

With utmost confidentiality and will be used only to service you better.  Thank you very much!

Employent:    

    [  ] Self-employed             [  ] Employed             [  ] Retired              [  ] OFW            [  ] Others:

Name and Contact details for recipient of account 

coordination:

Spouse's

 Information:

Employent:    

    [  ] Self-employed             [  ] Employed             [  ] Retired              [  ] OFW            [  ] Others:

Employer/Company Name:

I, the undersigned, certify that all information written hereof are true.

Sunkailand, Inc. 
Juan Luna Ave., North Reclamation Area, Cebu City
(032) 236 6797
info@sunkailand.com
www.sunkailand.com


