
4F One E-Com Center, Ocean Drive, Mall of Asia Complex, Pasay City

Telephone Nos. 858-0300 / 831-5151 / 857-0288

Cellphone No. 0917-5005151

Website: www.smdevelopment.com Email: inquiries@smresidences.com

Full Name

Home Address Own Rent Living with Parent/Others

Telephone Number Fax Number Personal Mobile Number Personal E-mail Address

Provincial Address

Address (Other Country)

Birthdate (mm/dd/yy) Civil Status Single Separated/Divorced Gender Male

Citizenship Married Widowed Female

Spouse's Name

Company/Business Name Occupation

Company/Business Address Business Telephone No.

Below P50,000 Primary Home Studio Immediate

P50,001 - 80,000 Investment (2nd/3rd acquisition) 1 Bedroom 3 - 6 months

MO. HOUSEHOLD INCOME

CLIENT REGISTRATION FORMCLIENT REGISTRATION FORMCLIENT REGISTRATION FORMCLIENT REGISTRATION FORM

PERSONAL DATA

WORK INFORMATION

TIME FRAMENO. OF BEDROOMSREASON FOR BUYING

P80,001 - 120,000 Investment (Rent) 2 Bedrooms 6 - 12 months

P120,001 - 150,000 Investment (Business) 3 Bedrooms 1 - 2 years

P150,001 - 180,000 Vacation Home Others: 2 years & above

Above P180,000 Retirement Home

Pls. Specify ___________ Inheritance/Gift to Children

Others: __________________ Site Walk-in Streamer Internet

Event Walk-in Road Signage Poster

Booth/Exhibit Flyers/Brochures Direct Mail

Condominium 1.0 M - 2.5 M Billboard SMDC Website Television

Condotel 2.5 M - 3.5 M Roadshow (Int'l) Friend/Relative Agent Agent's Website

House & Lot 3.5 M - 5.0 M Print Ads Referral Sales Call

Leisure / Clubshares 5.0 M - 7.5 M Press Release/New Articles Agent/Broker Others:

Lot Only 7.5 M & above Magazine Ads/Articles Agent's Personal Ads

Others: ____________

SALES DIVISION In-House Broker International Country:

Date:

I acknowledge that __________________________________, authorized seller of SM Development Corporation, has given me a comprehensive presentation of the project/s

identified as:

Berkeley Chateau Elysee Grass Jazz Lindenwood Princeton Sun My Place @

Blue Field Green Light Mezza Sea Wind Others

I hereby authorize him/her as my seller of choice for the next 30 days. No other seller should be recognized and/or credited by SM Development Corporation, should I decide to

make a reservation deposit for a property in any of the project/s for a period of 30 calendar days from the signing of this Client Authorization Sheet.

Authorized by:

CLIENT (Print Name & Signature) SELLER (Print Name & Signature) Sales Manager / Sales Director's Name

SOURCE OF INFORMATION (Please check all that applies)

PRICE RANGEDESIRED PROPERTY

CLIENT (Print Name & Signature) SELLER (Print Name & Signature) Sales Manager / Sales Director's Name

Date: Date

White - Sales Management Group Pink - Seller CRF ver.052410



CONFIRMATION OF SCHEDULE OF PAYMENT

I,  _________________________________,  hereby  confirm  that  the  attached  Schedule  of 
Payment (SOP) is:

__________ FINAL* and shall be the basis for the immediate preparation of the Contract to Sell. 

__________  TENTATIVE**  and (a) shall  be finalized within 15 days from reservation date;  (b) 
considered final if not superseded by another SOP after 15 days.

 __________________________________ 
       Signature above and Printed Name if Buyer

*    Any requests for changes in the final SOP shall be subject to a service fee of P3,000.00.
**  Any changes during the 15 days shall be free of charge. Any changes after the 15 days shall be subject to the  
service fee.

SuperFloi
Rectangle











To be filled up by BIR      DLN:

Fill in all appropriate white spaces. Mark all appropriate boxes with an “X”.  

1 Taxpayer Type One-Time Taxpayer 2 Classification Individual 3 Date of Registration

E.O. 98 Non-individual (To be filled up by BIR) (MM / DD   /   YYYY)

Part I                                             Taxpayer  Information

4 TIN 5 RDO Code 6 Sex Male

     (For Taxpayer w/ existing TIN) (To be filled up by BIR) Female

7 Taxpayer's Name ( Last Name, First Name, Middle Name, if individual/Registered Name, if non-individual)
  

 

8 Civil Status 9 Spouse Information
Single/Widow/Widower/Legally Separated (No dependents) 9A  Spouse Taxpayer Identification Number
Head of the Family

Single with qualified dependent
Widow/Widower with qualified dependent 9B Spouse Name
Legally separated with qualified dependent     
Benefactor of a qualified senior citizen   (RA No. 7432)

Married    Last Name First Name Middle Name
10 Date of Birth /   11 Telephone Number 12 Municipality Code   (To be filled up by BIR)

Date of Organization    (MM    /   DD   /         YYYY)
13 Local Address  (Please indicate complete address) 14 Zip Code

15 Foreign Address  (Please indicate complete address) 16 Zip Code

17 Contact Person/Accredited Tax Agent (if different from taxpayer) 18 Telephone Number

19   One -Time Transactions (To be filled up by one-time taxpayer only)
A Sale, Assignment and / or B Sale, Assignment and / or  Disposal of Real C Sale, Assignment and / or  Disposal of  Real

Disposal of Shares of Stocks Property(ies)  classified as Capital Asset Property(ies)  classified as Ordinary  Asset

D Donation of Properties E Transfer of Properties by Succession (Death) F Others (Specify)

20   Tax Types (Choose only the tax types that are applicable to you) FORM TYPE ATC
(To be filled up by the BIR) (To be filled up by the BIR)

Withholding Tax 
Capital Gains Tax - Real Property
Capital Gains Tax - Stocks
Documentary Stamp Tax
Donor's Tax
Estate Tax
Miscellaneous Tax (Specify)
Non-Taxable (under EO 98)
Others (Specify)

21 Declaration Stamp of Receiving Office
     I declare, under the penalties of perjury, that this form has been made in good faith, verified by and Date of Receipt

me and to the best of my knowledge and belief, is true and correct,  pursuant to the provisions of the  
National Internal Revenue Code, as amended,  and the regulations issued under authority thereof.

 Attachments complete?
TAXPAYER/AUTHORIZED AGENT TITLE/POSITION OF SIGNATORY   (To be filled up by BIR)

      (Signature over printed name)
Yes                  No

ATTACHMENTS: (Photocopy only)
    For Payor of Capital Gains Tax (Stock, Real Estate) For Payor of Final Tax on Winnings

-Birth Certificate or any document showing name, address and birth date -Certification from awarding company/person
of taxpayer applicant For Vehicle Registrants

-Deed of Sale -Birth Certificate or any document showing name, address and birth date 
    For Payor of Transfer Tax of the applicant

Donor's Tax -Cash Invoice or Official Receipt or Deed of Sale
-Birth Certificate or any document showing name, address and birth date For Other Applicants

of the taxpayer (donor) -Birth Certificate or any document showing name, address and birth date
-Deed of Donation of the applicant

Estate Tax
-Death Certificate

POSSESSION OF MORE THAN ONE TAXPAYER IDENTIFICATION NUMBER (TIN)  IS CRIMINALLY PUNISHABLE PURSUANT
TO THE PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1997, AS AMENDED.

  BIR Form No.

     January 2000 ( ENCS )

Application for
  Registration

  Republika ng Pilipinas
  Kagawaran ng Pananalapi
 Kawanihan ng Rentas Internas

1904
For One-time Taxpayer and Person Registering 
under E.O. 98 (Securing a TIN to be able to transact
with any government office)

New  TIN to be issued, if applicable
               (To be filled up by BIR)


