SUMMARY OF PERSONAL INFORMATION CUM APPLICATION FOR CARD
OVERDRAFT

| A. PERSONAL INFORMATION |

Full name (capitals):

Gender: [_]Male/ [_JFemale Date of birth: Place of birth:
Education: [ ] 12/12  [] Intermediate professional [ ] College [ ] Bachelor [ ] Post graduate [ ] Other (specify):

Address of permanent residence registration:

Address of temporary residence registration (if differs from the above address):

Time of temporary residence:

Contact address:

Home phone: Mobile phone:
Email:
Form of house possession: [] Private house [] Private house Izalr;t\;'ng with your ] Renting, or living with
square >100m2 square < 100m2 P friends or relatives
Means of transport: [ ] Cars [_] Motor bikes (] Public transport (specify):
| B. FAMILY INFORMATION |
Marital status: ] Single [] Married [] Divorced/Widowed

Family members having income:

Family members not having income:

| C. CAREER INFORMATION |

1. Current work place:

Address:

Direct manager: Phone:
Office phone: Fax:

Types of company: [] State owned enterprise  [_] Limited

] 100% foreign owned [ ] Joint venture
[] Representative office [] State administrative units/Armed force

[] Joint-stock L] Other (SPECIEY) ... ovee e,
Type of business:
Salary received: [] Cash [] Bank transfer (specify):...........cccovveevueennn...
Current title: Working time at current company:
Contract []<1 year []Over3 years
[]1-3years L] Other (SPECITY): ... ove e,

2. Previous work place (if any):

Address:
Direct manager: Phone:




Years of working:

| D. FINANCIAL INFORMATION

Total monthly income: Total monthly cost:
Monthly net salary: Monthly fixed cost:
Others (allowances, bonus...): Monthly average contingent expense:
1. 1.
2. 2.
3. 3.
Total assets: Total current liabilities:
Movable assets Value Mortgages, loans Value Monthly payment
1. from individuals and
2. credit institutions:
1.
2.
3.
Real estates Value Renting, borrowing: Value Monthly payment
1. 1.
2. 2.
3.
Passbooks Value Credit cards: Limit Monthly payment
1. 1.
2. 2.
3.
Other assets Value Other loans and Value Monthly payment
1. liabilities (tax,
2. insurance)
1.
2.
3.

Income of other members (if any):

Previously borrowed from

SAIGONBANK [1'ves

[]No

| herein request a Card Overdraft Limit granted by SAIGONBANK with the following details:
Card holder’s full DAMIE: ... ... . ... e
Card number/ acCount NUMDET: ... .o e
Overdraft limit: VND ...................... (INWOTAS: .o e ),
=10 PP
| hereby confirm:
1. All the above mentioned information is true.
2. To transfer my salary and other income to SAIGONBANK, and utilize these funds to repay
my overdraft, interest and other expenses as incurred.
3. To comply with all terms and conditions of overdraft per defined in agreement of card
overdraft.
4. To register SMS service and agree with all terms and conditions defined in the registration/
modification form for account inquiry service.

Ho Chi Minh City, Day ............month............year............. ..
Customer’s signature



