BALANCE TRANSFER APPLICATION FORM

Fax
Name of Cardholder:

to 325-2377

Fiest

Middie

Credit Card No.: .

Card Expiry Date: .

Contact Numbers: M » X
Mobile

Payment Terms:

. G

Birthdate: .

MM D D Y ey

Home/Office

] 6montns || 12 months @ 0% (Add: One Time Procsssing Fee of 828%) L) 18 months

" | 24 months

Choose your FREE item for the 24 months Balance Transfer term:
D Nokia 2630 Classic Celiphone (minimum of 50,000 batance transfer amount)

D Nokia 5310 Cellphone (minimum of 100,000 balance transfer amount)

(] Prease deliver my ree tem to:
Address

Please transfer the following balance from these credit cards to my EastWest Bank Credit Card:

1 Card Company/issuer

Credit Card Number

B 0

Amount 1o be Transferred; Php

2 Card Company/issuer

Credit Card Number

Amount to be Transferred; Php

3 Card Company/issuer

Credit Card Number

Amount 1o be Transferred: Php

TOTAL BALANCE TO BE TRANSFERRED Phy MULTIPLY WATH FACTOR RATE
BALANCE TRANSFER INSTALLMENT AMOUNT (see table on left)
I SHALL BE BILLED EVERY MONTH Php

Computation shown above & only 3 guice. EastiVest Bank’s computation shall be conclusive and binging

Thes balance Yarsitr 20p0ca0n 15 Based On My Istruction 300 has N0 IMPRCIBON On My MESROnShp with other Crecdt Card ssues. EWBC, at its sole
Giscretion, may 3pprove Of teyect my ppication. | understing that Bis olcation in non-ransieradie 3nd $hould my applcation be dened, EWELC has
nO Cbiigabon On A part 10 fumesh he 12as50n Of such raechion. ¥ my balance Yansier pphcaion © approved, thes Shall Sarve 2s my wrilen aunonzaon
10 EWEC % inBate payment of my cbiigation 23 spacied heren, | authore EWBC 10 Teat Gcsemile sequest and documents as binding. and shall be
ertilied 10 Bike 2p0ropriane Seps i CONMECtion 10 T communication EWEC received in ood tath. EWEIC shall be held biee 3nd blameless Kix any a8on
Lken in Connection 1 my csimile request and documents speciied heren. By igning befow, | agree 10 abide by e EWSC Crede Card Agreerrent and
e Terms and Condtions govening Balance Transler, which appear in separaie dooument

Cardholder's Signature‘/ Date of Request:
For East West Bank's use only
cs
Signature / Date
CAS
Signature / Date
ACT

Signatwre / Date




