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PHILIPPINE BRITISH ASSURANCE COMPANY, INC.

AGENT’S INFORMATION SHEET

NAME   ______________________________________________________________________________


     Surname

         First Name

  Middle Name

Nickname

HOME ADDRESS__________________________________________ Phone No. _________________


        __________________________________________Cellphone._________________
OFFICE ADDRESS_________________________________________ Phone No. _________________


          ________________________________________Fax No/Email_______________
Date of Birth _________________    Place of Birth ________________ ​​​​ TIN No. ________________

Citizenship ____________ Civil Status ___________ Maiden Middle Name   _________________








Spouse Name _______________________
EDUCATION (INCLUDING INSURANCE COURSE)



      SCHOOL



          
    DEGREE

YEAR GRADUATED

_____________________________________    
_____________________     
__________________

_____________________________________    
_____________________     __________________

_____________________________________    
_____________________     __________________

_____________________________________    
_____________________     __________________

PROFESSIONAL EXPERIENCE

      From
          To


  Employer



    Designation

_________      __________      _____________________________________     ________________

_________      __________      _____________________________________     ________________

_________      __________      _____________________________________     ________________

_________      __________      _____________________________________     ________________

INSURANCE COMPANIES REPRESENTED


       With CA         W/ out CA

___________________________________________________ _       __________       ___________
___________________________________________________ _       __________       ___________
___________________________________________________ _       __________       ___________
___________________________________________________ _       __________       ___________

PERSONAL REFERENCES  (Not relatives nor former employer)


       NAME

     OCCUPATION
        OFFICE ADDRESS
     PHONE NO.

________________________    _______________    ______________________   ______________

________________________    _______________    ______________________   ______________

________________________    _______________    ______________________   ______________

In case of EMERGENCY, please notify _________________________  Relationship _________

Phone No. _____________  Address  __________________________________________________

CTC No. ______________________  Issued on ________________ Issued at _________________

Referred By:
__________________________

BRANCH: ____________________________

   


SIGNATURE
                 __________________

                           Date

S & M - 2
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