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FullName

CCCCCUSTUSTUSTUSTUSTOMER OMER OMER OMER OMER IIIIINFORMANFORMANFORMANFORMANFORMATION TION TION TION TION FFFFFORMORMORMORMORM (Individual)

DATE

MM DD YYYY

Single

Married

Divorced

Separated

WidowedMale

Female

PassportDriver’s LicenseSSS / SSSUMID GSIS Others (pls. specify)

IDNumber ID Expiry Date

TIN

Telephone

Number

Mobile

Number
Country Code Area Code

E-Mail Other Social Media Account (e.g. Facebook, Twitter etc.)

Filipino Others (pls. specify) Filipino

EmploymentInformation

Employed Self-Employed Retired Student

Employer Name / Business Name

Gender

PresentAddress

ID’sPresented

Citizenship

C
U
S
T
O
M
E
R
ID
N
U
M
B
E
R
:

Nationality

Contact Information

PermanentAddress Same as above

DateofBirth

Zip Code Years of Residence

NA001.1 Sept‘18

E-Mail

1. PLEASE PRINT ALL INFORMATION AND PROVIDE SPACE IF NEEDED.

2. IF NOT APPLICABLE PLEASE INDICATE N/A.

3. PLEASE INFORM THE BANK FOR ANY CHANGES IMMEDIATELY.

Nature of Work / Profession or Nature of Business / Position (if applicable)

MM DD YYYY

Allotment Business

Salary

Financial Products

Others (pls. specify) _____________________________

Commission

Pension Property

Gaming

SourceofFunds

Donation

Country Code Network Code

CivilStatus

___________________________________________________________

Signature Over Printed Name of Depositor / Date

CustomerAgreement

PlaceofBirth

MM DD YYYY

Telephone

Number Country Code Area Code

(Please fill out the Consent & Authorization

for US Persons under US FATCA and W9

Forms)

YESNO

USFATCA

Are you a U.S. person? But with US indicator (please fill out

the W8-BEN Form)

N.A.

Last Name, First Name, Middle Name

Number/Street, Barangay/Subdivision, City/Municipality, Province/State

Country

Zip Code Years of Residence

Number/Street, Barangay/Subdivision, City/Municipality, Province/State

Country

Others (pls. specify)

Others (pls. specify)

Zip Code

Number/Street, Barangay/Subdivision, City/Municipality, Province/State

Country

Customer

Contact:

Walk-in Account Solicited By:

Other IDs Presented:

Account Officer:

Approved by:

Solicited

Referred ______________________________Name of Referror / Relationship:

____________________________________

Signature Over Printed Name / Date

Processed by:

____________________________________

Signature Over Printed Name / Date

____________________________________

Signature Over Printed Name / Date

____________________________________

Signature Over Printed Name / Date

Signature Authenticated by:

____________________________________

Signature Over Printed Name / Date

____________________________________

Signature Over Printed Name / Date

ForBank’sUseOnly

Verified Against CWS, OFAC / INF &

Documents Verified Against Original by:

____________________________________

Signature Over Printed Name / Date

PSIC: CRR Code:

Areyouinterestedtoavailof theproducts/servicesbelow?

Credit Card SMELoan Internet Banking Mobile Banking

Average Monthly Amount

_______________________

By signing this Form, I hereby:

1. certify and affirm that the information given above and in related documents is true, accurate and complete. For this purpose, I authorize PNB to

verify the truthfulness, accuracy and completeness of said information and agree to promptly inform PNB in case of any change in said information;

2. acknowledge to have read, understood, agreed and received the Terms and Conditions Governing the Opening and Maintenance of Accounts,

including those on Data Privacy, which was presented to me upon opening of the Account and which can be accessed in PNB’s website

www.pnb.com.ph as well as other terms and conditions governing deposit products, services and/or facilities that I availed or will avail in the

future; and

3. acknowledge that the terms and conditions referred to above may be amended from time to time.

L
Branch Name



SSSSSIGNATURE IGNATURE IGNATURE IGNATURE IGNATURE CCCCCARD / ARD / ARD / ARD / ARD / AAAAACCOUNT CCOUNT CCOUNT CCOUNT CCOUNT IIIIINFORMATION NFORMATION NFORMATION NFORMATION NFORMATION FFFFFORMORMORMORMORM

PNB

Account Name:
MM DD YYYY

Client Name: (Last Name, First Name, Middle Name)

Page____of____

Date

ID/s

presented:

For Bank Use Only

Individual *

Joint :

Business

New Account Updating

Product Name: _______________________________________

Product Type:

SA CA TD Others ___________________

I hereby agree to the use of this Signature Card in

accordance with the terms and conditions governing the

deposit product I availed and will avail in the future. I

acknowledge that such terms and conditions may be

amended from time to time.

SSS /

SSS UMID
GSIS

Driver's

License
Passport Others_________________

IDNumber :________________________________________
ID Expiry Date:

MM DD YYYY

Account Number

Type of Currency:

PHP USD Others ____________________________

Any One

AnyTwo

All

Please sign three times using black ink.

Pick-up at the Branch

Mail to:Electronic Mail/Softcopy to preferred Email

address ____________________________________

Statement Disposition

Senior Citizen

/ PWD

Type of SignatoryAccount Type

* For Individual Accounts your are eligible to enroll your account
in Internet Banking and Mobile Banking.

Automatic Renewal of Principal + Interest

Automatic Renewal of Principal. Interest will be

credited to Affiliate Account

Full Redemption on Maturity Date

Affiliate Account where proceeds will be credited:

Customer Instruction Upon Maturity of Time Deposit

Others___________________________________

Customer Agreement

[ ] Home [ ] Office

Signature Taken by: Signature Authenticated by:

Documents Verified Against

Original by:

G001.1 Sept'18

Approved by:

____________________________
Signature Over Printed Name / Date

Processed by:

OR AND

No correspondence

____________________________
Signature Over Printed Name / Date

____________________________
Signature Over Printed Name / Date

____________________________
Signature Over Printed Name / Date

____________________________
Signature Over Printed Name / Date

____________________________
Signature Over Printed Name / Date

Verified Against CWS, OFAC /

INF by:

____________________________
Signature Over Printed Name / Date



CONSENTANDAUTHORIZATIONFORUSPERSONSUNDERTHE

UNITEDSTATES FOREIGNACCOUNTTAXCOMPLIANCEACT (FATCA)

For purposes of the Bank’s compliance with the FATCA to which the ACCOUNTHOLDER is subject as a US person,

the ACCOUNTHOLDER signifies:

1. The ACCOUNTHOLDER’s agreement and consent to the disclosure of deposit information which are confidential

under bank secrecy laws including but not limited to R.A. No. 1405 or the Law on Secrecy of Bank Deposits, R.A. No.

6426 or the Foreign Currency Act and R.A. No. 8791 or the General Banking Law of 2000, as amended in each case;

2. The ACCOUNTHOLDER’s agreement and consent to the collection, processing, use, disclosure, transfer, and

storage of information relative to the ACCOUNTHOLDER’s accounts under R.A. No. 10173 or the Date Privacy Act of

2012;

3. The ACCOUNTHOLDER’s agreement and consent to the collection, processing, use, disclosure, transfer, and

storage of information relative to the ACCOUNTHOLDER’s accounts which are private and confidential under any

other law, existing or prospective, of the Philippines which will require the issuance of a consent for such collection,

processing, use, disclosure, transfer, and storage for purposes of compliance with FATCA; and

4. The ACCOUNTHOLDER’s acknowledgement and consent for the Bank to report and disclose to the US Internal

Revenue Services (IRS) the following information (and/or such information may be required), relative to the

ACCOUNTHOLDER’s financial accounts pursuant to the FATCA US IRS Regulations (the “Require Information”):

a) The name, address and US Tax Identification Number;

b) In the case of any account holder that is a US entity with one or more US owners, the name, address and TIN

of each substantial US owner of such entity;

c) The account number;

d) The year-end account balance or value; and

e) Gross receipts and gross withdrawals or payments from the account. If the Bank is not already in possession

of the Required Information, the ACCOUNTHOLDER undertakes to provide the Bank such information.

The ACCOUNTHOLDER hereby agrees to indemnify and hold the Bank, its directors, officers, employees,

representatives, agents or relevant units, free and harmless from and against all liabilities, claims, demands, actions,

proceedings, losses, expenses and all other liabilities of whatsoever nature or description which may be suffered or incurred

by the Bank, its directors, officers, employees, representatives, agents or relevant units, arising from or in connection with the

implementation of, or reliance on the consent herein given.

Please fill-out the following information:

U.S. Permanent Address (Floor, Number, Street, City, State, Postal Code)

U.S. Social Security Number

NA004A.1 Sept’18

Employer Identification Number

___________________________________________________________

Signature Over Printed Name of Depositor / Date



Form    W-9
(Rev. December 2014)

Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)


