
 

 
 

Internal Reference No.: ___________ 

REGISTERED SALESPERSON’S PERSONAL AND PROFESSIONAL INFORMATION SHEET 
    

SURNAME        FIRST NAME   MIDDLE NAME    NICKNAME 

PERSONAL INFORMATION 

HOME MAILING ADDRESS ____________________________________________________ E-MAIL ADD________________________ 

HOME TEL NO.__________________________   CEL NO. ___________________________   OFFICE NO. _______________________ 

SEX ___________________________________   CIVIL STATUS _______________________  BIRTHPLACE _______________________ 

BIRTHDATE _____________________________   AGE ______________________________  RELIGION _________________________ 

OFFICE ADDRESS ____________________________________________________________ 

OTHER CURRENT OCCUPATIONS ________________________________________________ 

SPOUSE NAME _____________________________   AGE ___________________ E-MAIL ADD (SPOUSE) _______________________ 

CONTACT NO. OF SPOUSE ____________________________________ 

OCCUPATION OF SPOUSE ____________________________________ 

OFFICE ADDRESS OF SPOUSE _________________________________ OFFICE NO. (SPOUSE) _________________________________ 

HOBBIES AND INTERESTS _______________________________________________________________________________________ 

PERSON TO BE NOTIFIES IN CASE OF EMERGENCY ___________________________________________________________________ 

ADDRESS _________________________________________________ CONTACT NO. ______________________________________ 

 

EDUCATIONAL INFORMATION 

ELEMENTARY ________________________________________________________ YEAR GRADUATED ________________________ 

HIGH SCHOOL _______________________________________________________   YEAR GRADUATED ________________________ 

COLLEGE ____________________________________________________________ YEAR GRADUATED ________________________ 

COURSE/DEGREE _____________________________________________________ YEAR GRADUATED ________________________ 

POST GRADUATE STUDIES ______________________________________________ YEAR GRADUATED ________________________ 

PROFESSIONAL REGISTRATION INFORMATION 

NAME OF LICENSED BROKER  PRC ID NO. OF LICENSED BROKER DATE OF OFFICIAL REGISTRATION CONTACT NO. OF BROKER 

 

 

PROFESSIONAL INFORMATION 

                   COMPANY / DEVELOPER        POSITION/ACCREDITATION      YEARS (FROM-TO)    CONTACT PERSONS&NOS. 

___________________________________ _________________________    ________________    ___________________________ 

___________________________________   _________________________    ________________   ___________________________ 

___________________________________   _________________________    ________________    ___________________________ 

___________________________________   _________________________    ________________    ___________________________ 

SEMINARS ATTENDED __________________________________________________________________________________________ 

CERTIFICATIONS ACHIEVED _____________________________________________________________________________________ 

PRC ID / REGISTRATION NO. ____________________________________________ VALID UNTIL ______________________________ 

HLURB REGISTRATION CONTROL / ID NO. _________________________________ VALID UNTIL ______________________________ 

TAXPAYER’S IDENTIFICATION NO. _______________________________________ 

PROFESSIONAL AGENCY INFORMATION 

      NAME OF REGISTERED SALESPERSON     PRC CONTROL NO.                DATE OF OFFICIAL REGISTRATION     CONTACT NUMBER 

___________________________________    ___________________      _________________________     ______________________ 

___________________________________    ___________________      _________________________     ______________________ 

___________________________________    ___________________      _________________________     ______________________ 

___________________________________    ___________________      _________________________     ______________________ 

___________________________________    ___________________      _________________________     ______________________ 

___________________________________    ___________________      _________________________     ______________________ 

UEDI GROUP INFO 

GROUP NAME ____________________________________________________ DATE OF APPLICATION ________________________ 

GROUP MARKETING DIRECTOR _____________________________________  LICENSED BROKER _____________________________ 
I hereby declare that all information stated herein are true and correct. Any misrepresentation or falsehood declared in this information Sheet and all liabilities as a 

result thereof will become my sole personal responsibility and liability. I fully understand and agree to strictly follow, abide by, and be bound by all policies and 
guidelines as set forth by the management of UEDI currently and at any time in the future governing my application to be accredited as a marketer and seller of 

properties and projects offered by EUDI currently and at any time in the future governing my application to be accredited as a marketer and seller of properties and 
projects of UEDI, and for my continued accreditation as a marketer and seller of properties of the said Company. I further agree to be bound by all the contents of 

the AGENT’s UNDERTAKING, which I have also signed and conformed to. 

 

______________________________________________________                      _____________________________________________________ 

SIGNATURE OVER PRINTED NAME / DATESIGNATURE OF LICENSED BROKER OVER PRINTED NAME/DATE 

INFORMATION SHEET RECEIVED BY DATE RECEIVED ENTERED IN DATABASE BY AND DATE 



 


