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All information is required unless stated.  

Request for Evaluation

Applicant details

Name      As in NRIC or Passport  tick one                    Dr        Mr        Ms       Mrs       Mdm

NRIC or Passport number Marital status

    Single        Married        Divorced       Widowed

Highest education level
   No Formal Education    Primary         Secondary       GCE ‘N’ Level    GCE ‘O’ Level
   GCE ‘ A’ Level    NITEC / Higher NITEC    Diploma    Degree    Masters Degree & Above

Mobile number Home number Email address

+(           )
 

+(           )
 

Residential address     please do not give a P.O. Box or foreign address Postal code

 

Mailing address     if different from residential address Postal code

 

Name of Company  Tick if self - employed

Type of business/industry     tick one

  Armed Forces   Banks / Finance Companies   Contractors   Food & Beverage     
  Government / Statutory Board   Insurance Companies   IT   Manufacturing 
   Professional Firm      Real Estate Agents   Retail

  Others    please specify   

Occupation     tick one

  Administrative Executive   Business Professional / Manager   Company Director / Chief Executive   Driver/ Machine Operator 
  IT Professional   Teacher / Lecturer   Engineer   Marketing / Sales Executive
  Retail / Service Worker / Hawker   Technician / Assistant Engineer   Uniform Personnel (Police / Military)

   Others    please specify   

Length of service Total monthly income 

  years    months 

1

Each applicant is to complete one form

Applicant’s signature

Date DD / MM / YY

/ /

 

other documents you need.
I also authorise you to carry out any searches or checks (including credit checks) and check any information I have given you with any organisation 
(including the Housing Development Board) or any credit bureau or any other organisation or business set up to collect and provide information 

Declaration and agreement2

For branch use

Branch stamp: Attended by (Name / Employee number / Signature):  

Date and Time: 

For bank’s use

relating to people’s ability to repay credit. I also agree to the terms of OCBC’s Data Protection Policy, which is available at OCBC website > personal-bank-
ing > policies. I consent to disclosing the progress and status of my evaluation outcome to my referring agent (if any).


