
           

Date Filed (mm-dd-yyyy) _____________ CLAForm No. 01-A
Rev ision: 01

             STATEMENT OF MONTHLY INCOME

 APPLICANT:

 Date of Birth: Age Basic Salary*

 Present Home Address:     Applicant

 Tel. No. / Cellphone # :     Spouse

 Status: ( ) Single ( ) Married ( ) Widow Other Income*
    Business

 ( ) own house  ( ) renting  ( ) living w/ laws     Farming

    Commission

 If renting, Landlords name and address:     Tel No.     Others
  

Total Gross Income 

Less:

     Deductions

 No. of children          No. of Dependents

 How many are studying under your support? Total Take Home  

___________Elementary____________High School___________College

 EMPLOYMENT/OCCUPATION (Specify)         APPLICANT            STATEMENT OF MONTHLY EXPENSES

    (   ) Self-Employed Food   

 APPLICANT:     (   ) Employed Clothing              

 Employer     (   ) Casual Rental                 

 Address     (   ) Permanent Communication   

 Telephone No. Water                

 Position     (   ) SPOUSE Electricity         

 SPOUSE     (   ) Self-employed Education         

 Employer     (   ) Employed Insurance/Taxes 

 Address     (   ) Casual Medicines           

 Position     (   ) Permanent Others                

 Telephone No.                  

 Total Expenses

 CREDIT LINE APPLIED FOR: P__________  Net Income

Less: Loans        

 Alloted as follows: Repayments      

 (  ) Providential Others              

 (  ) Productive 

TOTAL UNCOMMITTED INCOME 

   (   ) First

   (   ) Renewal REAL and/or PERSONAL

   (   ) Increased   PROPERTIES OWNED

MARKET VALUE      ENCUMBRANCE

 Term:     SECURITY OFFERED

 Mode of Payment:

   (  ) Daily     (  ) Character

   (  ) Weekly     (  ) Co-maker

   (  ) Quincena     (  ) Collateral

   (  ) Monthly     (  ) Capital/Deposits

   (  ) Lumpsum

               ALL INFORMATION WILL BE TREATED CONFIDENTIAL

CREDIT LINE APPLICATION FORM

*Support payroll/paylip, cert., audited F/S, etc.
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    NAME / LOCATION
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