I'LAND

I'§ O C L A ND

BUYER INFORMATION SHEET

Please accomplish this form completely for the immediate processing of your reservation. Incomplete details will not be processed. The provided information

shall be the basis of your Contract to Sell and Deed of Absolute Sale.

LAST NAME SUFFIX FIRST NAME MIDDLE NAME
Sex Birthdate Age Civil Status Citizenship
I M / (=L [P Lay YeRr / Single IMarricd Legally Separated Widowed
Tax Identification No. (TIN) ’ s$SS ‘GSIS HDMF/Pag-lbig No. Passport No./Validity Date

'Employment Years in Present Employer/Business Name |Nature of Business
Employed Retired Business
. Self Employed 2 OFW
Others

Regular

Occupation/Position | Type af Employment
Contractual

Home Ownership Preferred Contact Method Preferred Mailing Address | Personal Contact Info Office Contact Info

Mobile Viber Residence Address

Other Contact Info

| V' (omnediNot Morgaged | = | Mobile Mobile Viber
QOwned / Mortgaged Home WhatsApp Office Address Home L andline Landline & Local WhatsApp
| Rented Office 1 B Messenger (- Others Email Address | Email Address  FB Messenger |
Living w/ Relatives / Email Others Others
RESIDENCE ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code
BUSINESS/OFFICE ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code
OTHER ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code

LAST NAME SUFFIX GIVEN / FIRST NAME MIDDLE NAME

'Sex ’ Birthdate [ Age Civil Status Citizenship
M F Minth Day Year Single | Married Legally Separated Widowed

Tax Identification No. (TIN) sss ‘GSIS HDMF/Pag-lbig No. Passport No./Validity Date

Employment Years in Present Employer/Business Name Nature of Business Occupation/Position Type of Employment
Employed Retired Business Regular
Self Employed OFW Contractual

~ Others

Preferred Contact Method Personal Contact Info Office Contact Info

Preferred Mailing Address

Home Ownership

Owned /Not Mortgaged Mabile Viber Residence Address

Other Contact Info

Mobile Mobile Viber
Ouwned.Morjgaged Home WhatsApp Office Address Home Landline Landline & Local WhalsApp
Rented Office FB Messenger Othrers Email Address Email Address FB Messenger
Living w/Relatives Email Others Others
RESIDENCE ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code
BUSINESS/OFFICE ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code
OTHER ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code

O Attorney-In-Fact

O Contact Person only

SUFFIX GIVEN / FIRST NAME MIDDLE NAME

LAST NAME

Sex Birthdate Civil Status
M F Month Day Yo Single Married Legally Separated Widowed
MAILING ADDRESS: No./ Unit Phase / Blkl Lot/ Floor Bldg / Street Barangay / Municipality City

Citizenship

Country Zip Code



!Landline Mobile |[Fax No. |Email Address: Viber WhatsApp FB Messenger Others

Corporation / Partnership or Principal Buyer Registered Name

PRINCIPAL OFFICE ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code
OTHER OFFICE ADDRESS: No./ Unit Phase / Blk / Lot / Floor Bldg / Street Barangay / Municipality City Country Zip Code
Mailing Address: Telephone Mobile Fax Email Address Tax Identification No.

O Principal Office Address O Other Office Address

LAST NAME SUFFIX GIVEN / FIRST NAME MIDDLE NAME
Sex Birthdate Age Civil Status Citizenship
- - . -
_ IM r IF ponlh bay joeak ] ‘Single l ’Mamed » lLegaIly Separated Widowed
OTHER ADDRESS: No./ Unit Phase / Bk / Lot / Floor Bldg / Street Barangay / Municipality City Counfry Zip Code
Landline Mobile Fax No. Email Address |Viber WhatsApp FB Messenger Others

I/We signify our conformity to the foregoing and certify that all information provided above are true and correct.

Signature over Printed Name Signature over Printed Name Signature over Printed Name
PRINCIPAL BUYER SPOUSE / CO-OWNER ATTORNEY-IN-FACT (AIF)
(as applicable) (as applicable)

With our conformity:

Signature over Printed Name Signature over Printed Name Signature over Printed Name
PROPERTY SPECIALIST / NETWORK PARTNER SALES MANAGER
LICENSED BROKER (as applicable)

SOURCE: How dlid you find out about the Project/ ISOC Land Inc.? SOURCE OF FUNDING JLOCAL MINTERNATIONAL (Country):
SELLER 7SOCIAL MEDIA_______ WEBSITE
PRINT AD » | MAGAZINE AD » BRgf:'::E ! PURPOSEFORBUYING  |END USE ‘/ 2ND HOME RETIREMENT
BILLBOARD  REFERRED BY: OWN INITIATIVE RENTAL RESALE GIFT
BOARD-UP WORD OF MOUTH
SIGNAGES | \WALKIN AT REASON/S FOR BUYING J
EMAIL " |eootHExHET / LOCATION / AMENITIES PRICE / PAYMENT TERM
. / SECURITY j DESIGN DEVELOPER / INVESTMENT POTENTIAL

SOURCE OF sALE: FB BOOSTING

SALES ADMINISTRATION AND DOCUMENTATION DATE & TIME MARKETING DATE & TIME




