
APPLICATION FOR ACCREDITATION

as

Position

Name: ___________________________________________________________   Nickname: _______________

Address: ___________________________________________________________________________________

Tel. Nos.: ______________________ Cellphone No.: ______________________ Email: ___________________

Date of Birth: _______________________  Place of Birth: ________________________ Civil Status: ________

Educational Attainment / Course: ________________________________________________________________

Last to Present Employer: _________________________    Position: _______________   Date: ______________

                                           _________________________    Position: _______________   Date: ______________

                                           _________________________    Position: _______________   Date: ______________

References:     1 __________________________________________   Contact No. ________________________

                        2 __________________________________________   Contact No. ________________________

In case of emergency, notify: _______________________________    Contact No. ________________________

Applicant’s Signature Over Printed Name

Date of Application: ___________________

____________________________________

VP    :_______________________________

DFS :_______________________________

SM   :_______________________________

UM   :_______________________________

Approved by:

____________________________
Training Department

____________________________
Date of Accreditation

______________________

As prerequisites to the approval of my application, I am required to:

Upon Accreditation I hereby hind myself to:

a) Sell exclusively MegaEast inventories and/or course all real estate (project) transactions through
    MegaEast Properties, Incorporated.
b) Attend Division and company activities (i.e. Meeting, Open House, etc.)
c) Abide all the rules and policies set forth by the company.

I hereby further understand that any misrepresentation I made on this application or misconduct and / or
moral turpitude committed during my contract shall be dealt with accordingly including forfeiture of all my
outstanding receivables from the company.

[   ]  Tax Identification Number (TIN) ______________________
[   ]  Resident Certificate (Cedula): # ________________ issued at ______________ on ____________

a) Attend the required company accreditation seminar (i.e. BOOM)
b) Attend at least one (1) Project Orientation Seminar (POS) or Clinic Express and Site Orientation.
c) Pay the Accreditation Fee
d) Submit the following

Level 1 Annex, Sta. Lucia East Grand Mall
Marcos Hi-way cor. Felix Ave., Cainta, Rizal

Tel. Nos. 681-7459 ∙ 681-5682
Telefax: 681-7481
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