
Name (Last Name, First Name, Middle Name)

Home Address (No., Street, Village/Subdivision, Barangay, City/Municipality, Province)

Office Address (No., Street, Village/Subdivision, Barangay, City/Municipality, Province)

Mobile Number ( + 63 + mobile number )

Home Number ( + 63 + area code + telephone number )

Office Number ( + 63 + area code + telephone number )

Email Address

Civil Status

ゴ Single ゴ Married ゴ Widowed ゴ Separated

Number of children  _____________________________

ゴ Others, please indicate below:

POSITION in the company

ゴ Not Working

Residence Type: ゴ Owned ゴ Rented

ZIP

CODE

Preferred Branch for correspondences: 

ゴMale ゴ Female

ゴ Student ゴ Retired

Owned:ゴ Mortgaged ゴ Not Mortgaged

CODE

- -

Which of these products do you need?

ゴ Car Loan ゴ Housing Loan ゴ Credit card
ゴ Insurance ゴ Investment ゴWealth Management

Are you enrolled in BDO Internet Banking?
ゴ Yes  ゴ No

Do you want a family member to be issued a BDO 
Rewards supplementary card?ゴ Yes  ゴ No

Which of the following types of rewards would interest 
you?
ゴ Arts & Crafts ゴ Sports ゴ Fitness & Health
ゴ Fashionゴ Music & Cultural Arts  ゴ Travel  ゴ Dining
ゴ Gadgets

How would you like to receive information from us?
ゴ Phone ゴ Email ゴ Mail ゴ SMS/Text

Where are you most likely to know about a BDO 
promotion? Please rank your top 5 from the choices 
below, 1 being the first and 5 being the last.

What is your preferred mailing address?

ゴ Home ゴ Office   ゴ Branch of Account

ZIP

By signing below, I hereby certify that : 1) The contents and purpose of this form were explained to me in a language that I understand;

2) The information I have provided are all correct and complete; 3) I am authorizing BDO to use all of these information to update ALL 

my bank records; and 4) I also acknowledge to have read and understood the BDO Rewards Program Terms and Conditions.

+ 6     3

+ 6     3     9

+ 6    3

CONFIRMATION OF INFORMATION

BDO Rewards Card Number

BDO Rewards

Member Data Update Form (MDUF)

To enable us to serve you better, kindly complete the information below:

- Please state your 

ゴ Self-Employed  - Please state NATURE OF BUSINESS or PROFESSION

ゴ  Filipino

ゴ Employee  - Please state COMPANY NAME

__________________________________

Date

___________________________________________________

Signature over Printed Name

Branch personnel

Family/Friends

Retail Partner Cashier

Online/internet

Newspaper

Radio

TV

Branch

poster/flyer

SMS

Email

For survey purposes only:I have been a client of the Bank since (please state year)

Citizenship:

Birthday (mm/dd/yyyy)

TIN

SSS/GSIS

Occupation:

Gender

Kindly submit this form if you need to update your personal information. Please note that we can only reflect updates in the bank’s record if this 
form is personally submitted to your branch of account. If with multiple branches of account, please indicate preferred branch where your 
BDO Rewards correspondences will all be sent.   

8  8   8  0   5   1   2  8   -



Version Nov 2011

Date MDUF was received:

FOR BRANCH USE ONLY

_____________________________________

Printed Name and Signature of Branch Officer

_____________________________________

Date Verified

_____________________________________

Printed Name / Designation / Signature of Officer

________________________________________

Printed Name and Signature of Branch Officer

_____________________________________

_____________________________________

Date Updated in ICBS

_____________________________________

Date Forwarded

_____________________________________

Name of Branch / Head Office Unit 

_________________________________________

Printed Name / Designation / Signature of Officer

_____________________________________

Printed Name / Designation / Signature of Officer

_____________________________________

Date Forwarded

FOR BDO REWARDS USE ONLY

Note: Original copy must be kept by the branch / CIF owner who updated ICBS, photcopy must be forwarded to BDO Rewards.

III. ICBS UPDATE

_____________________________________

Printed Name / Designation / Signature of Officer

_____________________________________

Date Checked

Forwarded to CIF Owner :

Forwarded by:

IV. Forward to BDO Rewards after updating ICBS:

Forwarded to 

BDO Rewards by:

Note: If branch is the CIF owner, please proceed to part III - ICBS update

Note: Always keep a copy for branch documentation before forwarding to CIF owner.

I. MDUF RECEIVED BY:

_____________________________

Branch Code / Branch Name

_____________________________

Date of Receipt

II. IF NON-CIF OWNER: Please forward MDUF to CIF owner for ICBS update

_____________________________________

Member’s CIF No.

Date MDUF was received by CIF owner:

_____________________________________

Signature over Printed Name
Processed By:

_________________________________________Date Processed:

Signature verified by  :

Updated in ICBS by:

Checked by:


