CONVERT TO INSTALLMENT APPLICATION FORM
Fax to 325-2377

Mame of Cardholder:

First

[
Credit Card No: . . .
Credit Expiry Date: . Birth Date: .

M M Y ¥ M M oo YyYyvy

Contact Details:

Home

Office

Mobile

E-mail Address

Mew Purchases to be converted:

1. Php

2. Php

3. Php

= Php - Total amount to be converted

X - Multiply by: Factor rate of chosen term
= Php - Monthly amortization

By signing below, | agree to abide by the terms and conditions goveming my EastWest Bank
credit card and pay the monthly amertization and the tolal amount due on my transaction stated
above.

Cardholder's Signature y/

Date of Request:

FurEagtwestBanhsmunly

Cs
Signature [ Date

CAS
Signature [ Date

ACT
Signature [ Date




