
APPLICATION- DIRECT SALE PROGRAM 

 

 

Date Received ______________________   Application No. __________ 
 

Personal Data 

Name: __________________________________________________________________  
  (Surname)   (First Name)             (Middle Name) 

Name of Spouse: (Maiden Name) ____________________________________________  

Address : __________________________________________________________  

Tel. No. : ________________  Sex: _______  Civil Status: _______  

Date of Birth : ________________  No. of Dependents: ___________________  

 
Have you ever been a beneficiary of any government socialized housing project?      YES     NO 
 

Employment 

Occupation  : ____________________________________________________  

Name of Employer : ____________________________________________________  

Monthly Income : ________________ Estimated Monthly Expenses ____________  
 

Other members of the family who are employed and can supplement your income:  
 

Name: _____________________________ Relationship to applicant: _______________  

Occupation    : ____________________ Name of Employer: ___________________  

Monthly Income: _________________________________________________________  
 

 

Subject Property  
 

Property Location             : _________________________________________________  

Registered Owner             : _________________________________________________ 

Land Area                         : _____________________     TCT No. _________________ 

Block No.                          : _____________________     Lot No.   _________________  

Term of Payment Desire   : _________________________________________________       
 

 

 I would like to apply for the purchase of lot under the Quezon City Socialized 

Housing Program Direct Sale (Lot Only). I am willing to abide by the rules and 

regulation set forth governing lot disposition. 

 

 I affirm that the information given relative to our application is true and correct 

and that any deliberate falsehood can be a ground for disqualification from 

participation in any government socialized housing project. 
 

 

        _______________________________  

                    Name & Signature of Applicant 

        Res. Cert. No. :  _______________  

        Date Issued   :  _______________ 

        Place Issued    :  _______________ 

  


