PANGASINAN PUBLIC SCHOOL TEACHERS MUTUAL BENEFIT ASSOCIATION, INC. .

Formerly Teachers Association of Pangasinan, Inc. (TAP, Inc.) M CR/
Maramba Boulevard, Lingayen, Pangasinan
Telefax No. (075) 634 - 4982 Email Address: taplingayen@yahoo.com.ph

PPSTMBA, INC. FORM NO. 01

APPLICATION FORM FOR MEMBERSHIP
Basic Life Insurance Plan (BLIP)

Print Legibly
Name of Applicant ( family name, first name, middle name )
ceceeeeee e et e PP PPl
Home address , exact mailing address number,  street, barangay Region Division Station Employee Number
e e PPl ofa] [TTI-CTTI-LTTTTTT]
Municipality / City Province

Name of School: | |

Date of Birth: mm-dd-yyyy) | [ |-[ [ ]-[ T T 1]

Age :l Gender :I Civil Status :l

School Address: | |
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AEEEEEEN NN
HEEEEEEEE
AEEEEEEN NN

|
|
|
|
f

Ll ld] | [ ] District: | |
Status of Employment: |:|Permanent |:|Pr0visi0na| Mode of Payment |:|Salary Deduction DDirect Remittance
Payment |:| RPSU (IBM) |:| Direct Email Address:

mobiteNo [ | [ [ [ [ [ [ [ ][] vandineno: [ [ [ [J][[]]]] |

Beneficiaries

Name ( Surname, First Name, Middle Name ) Date of Birth (mm-dd-yyyy) Relation Allocation

| allow PPSTMBA, Inc. to utilize the information | supplied in this application as basis for any subsequent application for insurance coverage.

10O

| hereby state and declare that all the answers contained herein are true and correct and | fully understand that any willful misstatement in age in
this application that would render me eligible for insurance when | would otherwise be ineligible shall be sufficient cause for the cancellation of
my membership and insurance coverage under the basic life insurance plan of PPSTMBA, Inc. at any time such misstatement is known.

[

| declare that to the best of knowledge | am in good health and | am able to perform the normal activities in the pursuit of livelihood at the time of
my application with PPSTMBA, Inc.

- REPUBLIC OF THE PHILJPPINES

| signify my consent and agree that PPSTMBA, Inc.: (a) may collect, use and v‘g@’?‘\ our persogé[-.da{a;ias ﬁrwlded;mizcms document, or
obtained by PPSTMBA, Inc. as a result of being its client, for the purpose of pi® & documentantl (b)-magpdigelose andishare the said
information to PPSTMBA, Inc.'s subsidiaries and/or affiliates; and further undags

provided including the deletion of the given information, in accordance with the Ratgae

O

have a right to améridi/revise the information that | have

|:| | hereby acknowledge and authorize: (a) the regular submission and disclosure. ofumy: credit dafa (as defined Qndér Républic 'Act—No. 9510 énd its

Implementing Rules and Regulations) to the Credit Information Corporation (CJC) gs.well.as.any updates. or corrections thereof an he sharing
of my basic credit data with other lenders authorized by CIC, and credit repoﬁng Q?t;an%ll)e@?ﬁly éﬁgr:éﬁgd bﬁ%g%:\tﬂnsﬁ’;)( [RHQ" NER
/7 /—)
25 JAN 2023 (ichsoper
Solicitor: DATE DE w/ IN I \ER

Customary Signature of Applicant above Printed Name

MAS Certificate No.:
Date of Effectivity:

REQUIREMENTS:

Please accomplish in duplicate
Latest payslip
Photo copy of One (1) valid ID

Authorization for DepEd-RPSU Salary Deduction

The Chief
Regional Payroll Service Unit
DepEd, San Fernando, La Union

Sir/Madam,

Upon approval of this application, | hereby authorize the Region | Payroll Service Unit, Department of Education to deduct the amount of P 230.00 a month
as contribution for my insurance coverage under code 047 from my monthly salary. It is understood that the said deduction shall continue unless revoked
by the undersigned in writing and sanctioned by the Pangasinan Public School Teachers Mutual Benefit Association, Inc.

ow-siemptvo: | | | - [ [|-[[[][]]]
SPECIMEN Customary Signature of Applicant above Printed Name
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