
 

 

BROKER’S INFORMATION SHEET 
 

DATE: ______________________ 
 
 
 
 I/WE hereby respectfully submit the following information for our application as one of your 
company’s authorized broker to sell:  
 
1. Name of Applicant (or authorized Company Officer/Representative) 
 
_____________________________________________________________________________________ 
  First Name                Middle Name           Last Name  
 
2. Birthday: _______________________________  Civil Status: ______________________ 

TIN: ___________________________________  Citizenship: ______________________ 
 
3. Name of Spouse: ______________________________ Occupation: ______________________ 
 
4. Office Name & Address:______________________________________________________________ 

Telephone No/s: ______________________________ Fax No/s: ________________________ 

5. Present Residence Address: __________________________________________________________ 

Telephone No/s: ______________________________ Fax No/s: ________________________ 

 

6. Residence for the last en (10) years:      Period Covered 
_______________________________________________  __________________________ 
_______________________________________________  __________________________ 
 
7. If a Corporation/Partnership/Association: 

Name of Corporation/Partnership/Association: ___________________________________________ 
Office Address:_____________________________________________________________________ 
Telephone No/s: ______________________________  Fax No/s: __________________ 
TIN: ________________________________________ 
 

Name and Address of Exclusive Officers and Directors: 
                NAME          POSITION    ADDRESS   
__________________________  _________________________            _____________________ 
__________________________  _________________________            _____________________ 
__________________________  _________________________            _____________________ 
__________________________  _________________________              _____________________ 
 
8. REBL No.: _______________________    Date Issued: _______________     Expiration: ___________ 


