@ TOYOTA

32F GT Tower Int'l., Ayala Avenue, Cor. HV Dela Costa St.

Salcedo Village, Makati City 1200
Trunkline: (632) 858-8500

APPLICATION FOR VEHICLE FINANCING

[] Employee [ Own Business/Professional
Please fill up completely to facilitate approval. Please sketch route to residence at back of this application.

APP. NO.

DATE:

DEALER:
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I/We certify that all the information entered into this loan application are true, correct and complete. I/We authorize you to verify and
investigate said information from whatever sources you may consider appropriate. I/'We authorize the sources that you approach to provide information
relative to this application. I agree that this application and the information derived will remain your property whether the loan is granted or not.

I/We understand that any misrepresentation may adversely affect approval of this application and status of my loan if already granted.
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