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24 February 2020

CUSTOMS MEMORANDUM CIRCULAR
NO. H¥-2020

To:  The Assistant Commissioner
All Deputy Commissioners
All Directors and Division Chiefs
All District/Port Collectors
And Others Concerned

SUBJECT: Revised Pag-IBIG Forms

Attached is a copy of Memorandum dated 17 February 2020 from Mr.
Alvin P. Diaz, Director IV, Central Administration Office, Department of Finance,

endorsing a copy of Pag-IBIG revised forms and corresponding effectivity
dates.

For your information and guidance.

For record purposes, please confirm the dissemination of this circular
throughout your offices within fifteen (15) days from regeipt hereof.

REY LEONARDO B. GUERRERO
Commissioner
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FOR 2 HEADS OF OFFICES

This Department

HEADS OF BUREAUS/ATTACHED AGENCIES
Department of Finance

BuREal OF
MESBAGE I
FROM 2 E:" o B
g v
Central Administration Office FEB 16 2020 \
SUBJECT Revised Pag-IBIG Forms
DATE : February 17, 2020

Attached for information and guidance are the following Pag-IBIG revised forms and
the corresponding effectivity dates forwarded thru email by Ms. Olga Jane V.
Dabayan, Marketing and Sales, Pag-I1BIG Fund, Pasay Branch.

Forms Effectivity Date
1. Multi-Purpose Loan (MPL) Application Form February 18, 2029
2. Calamity Loan Application Form - ‘February 18,2020 |
5. #ppleationforProvidentBenefits (\PB) Claim: | February 11, 2020




CMC NO- Bg-a020

MULTI-PURPOSE LOAN (MPL)
E APPLICATION FORM

(To be filled cut hy applicant. Print this form back to back on one single sheet of paper)
Type or Print Entries

PJ&

ASTER COPY

(V04, 02/2020)

Pag-1BIG MID NO /RTN APPLICATION NO

LAST NAME FIRSTNAME ~ NAME EXTENSION MIDDLE NAME ~ MAIDEN MIDDLE NAME NO MIDDLE NAME DATE OF BIRTH PLACE OF BIRTH
(e.g.. Jr.. I} {(for marmed women)(check if applicabie only)
=]
MOTHER'S MAIDEN NAME NATIONALITY SEX MARITAL STATUS CITIZENSHIP EMAIL ADDRESS
5 OMale OSingle OWidowlar a Annulied
OF emale 0 Married O Legally Separated

PRESENT HOME ADDRESS UniReom No., Floor  Building Name Lot No | Block No , Phase No House No. Streel Name

CELL PHONE NUMBER (Required] HOME TELEPHONE NUMBER

Municipalty/City Province/Stale/Country (if abroad)

SubdivislonBarangay ZIP Code

APPLICANT'S TAXPAYER
IDENTIFICATION NUMBER (TIN)

S8SIGSIS NO

PERMANENT HOME ADDRESS Unit/Room No., Floor Buliding Name Lot No., Block No., Phase No. House Na. Street Name

BUSINESS TELEPHONE NUMBER  |NATURE OF WORK

Subdivisi gay Municiy City FrovincesSlatesCounlry (if abroad) ZIF Code

EMPLOYEE ID NUMBER DESIRED LOAN AMOUNT

EMPLOYER/BUSINESS NAME DATE OF EMPLOYMENT

LOAN PURPOSE
Non-Housing Related
O Lwvalihoodiadditional eapial in small business O Vacationfiravel

EMPLOYER/BUSINESS ADDRESS Unit/Rgom No., Floar  Building Name Lot No., Block No., Phase No. House No. Sireel Name

O Tuttion/Educational Expensas O Spoecial events
O Payment of utility/credil card bills O Car repair
[0 Purchasa of appliance & uniturelalectrone . O Hoealth & weliness

gadgels

SubdrusionBarangay Municipahty/City ProvincesState/Country (if abroad) ZIP Code
Housing Rataled
0 Minor heme improvement/home renovation/ O Others, specity
upgrades ————e]
PREVIOUS EMPLOYMENT DETAILS FROM DATE OF Pag-IBIG MEMBERSHIP (Use another sheot if nocossary)
EMPLOYER/BUSINESS NAME EMPLOYER/BUSINESS ADDRESS FROM (mnvyy)l TQ (mm/iyy)

In the evanl of the approval of my application for Multl-Purpose Loan, | hereby authorize Pag-
IBIG Fund to credit my loan proceeds through my Payroll Account/Disbursement Card thal |
have indicated on the right portion.

SIGNATURE OF APPLICANT

PAYROLL ACCOUNT/DISBURSEMENT CARD

MAME OF BANK/BRANGH

In conaideraton of the loan thal may be granted by virlue of this application subjest to the parinent prowisions of the Implementing
Rules and Regulations of Pag-IBIG Fund, | hereby waive my rights under RA No. 1405 (Secrecy of Bank Deposits Acl) and
aulhanze Pag-IBIG Fund lo verilylvalidale my payroll accounUdisbursement card Furthermors, | heraby aulhorize my present
amploysr, or any amployer with whom | may get
employed in the fulure, to deduct the membership savings (MS) and menthly amortization due from my salary and remil the same lo
Pag-1BIG Fund. If the resulting monthly net take home pay after deducting tha compuled monthiy amortization on MPL falls below the
monihly net take home pay as required under the GAA/company policy. | authonize Pag-IBIG Fund o compule for a lower loanable
amount

I understand that should 1 fail to pay the monthly amartization dua, | shall be charged with a penalty of 1/20 of 1% of any unpawd
amounl for evary day of delay

If for any reason excess loen proceeds are erronecusly credited to my payroll account/disbursement card, | hareby aulhonze Pag-1BIG

Fund to debivdeduct the excess amount from my account withou! need of further natice of demand Should my account balance ba
insufficient, the Fund has the right lo demand for the excess amount to be refunded

1 authorize Pag-1BIG Fund to disclose, submul, share or exchange any of my account information to legai and government regulating
agencies, other banks, partner-morchantsor third party in accordance with R A No. 9510{Credit Information System Act), R.A. No.
10173 (Data Privacy Act of 2012), and other related or pertinent laws and regulalions. as deseribed in Pag-IBIG Fund's Freedom
of Information (FOI) Manual. The credl information may also be lransforred lo service providers (e.g. Credit Information
Corporation, Bankars Aasociation of tha Philippines - Credit Bureau), likewise in accordance with laws and regulations

Furthermore, | have read, understood and agree to be bound by the terms and conditions govemning the
eDisbursement Facility/Program and Pag-1BIG Fund's partner-banks' Internal guidelines,

I certfy thal the information given and any or all statements madn herein are frue and comect to tha best of my knowledge and belief |
hereby cerlify under pain of perjury lhat my signalure appearing herein is genuine and authentic

Ignature of Applicant Over Printed Name

This office agrees lo collect lhe corresponding monthly
amoriization on thisloan and the MSof herein applicant

Ihrough salary deduclion, logether with the employer
counterpard, and remil said amounts to Pag-1BIG Fundon or
before the 15™ day of each month, for the duration that the
loan remains oulstanding However, should we deducl the
monthly amortization due from the applicant’s salarybut failed
to remit it on due dale, lhis office agrees to paythe
corresponding penally charged to applicant equivalent to 1/20
of 1% of any unpaid amount for every day of delay and
penally for non-remitiance equivalent lo 1/10 of 1% per day of
delay of the amount payablefrom the date the loan
amortizalion or payments fall due until pald.

HEAD OF OFFICE OR AUTHORIZED SIGNATORY
(Signature Over Prinled Name)

DESIGNATION

Pag-IBIG EMPLOYER AGENCY CODE BRANCH CODE

For value received, | promise lo pay on due date withoul need of demand lo the order of
Pag-1BIG Fund with principal office at Pelron MegaPlaza, 358, Sen. Gil Puyat Avenue., Gity
of Makall the sum of Pesos:

(P ) Philippine Currency, wilh an interest al therate of 10.5%per annum
(equivalent rate of 17.50% based on diminishing principal balance), with interest during the
grace period and shall be amortized equally over the lerm of the loan.

| hereby waive notice of demand lor payment and agree thal any legal action, which may
arise in relalion to this nole, may be instituled in the proper court of Makati City

Finally, this note shall likewise be subject Lo the following terms and canditions:
1.1 shall pay the amount of Pesos:
(P ) through salary deduction, whenever feasible, over a maximum
period of 24 months, with a grace period of 2 months. In case of suspension from
waork, leave of absence withaut pay, insufficlency of take home payal any time during
the term of the loan,payments should be made directly to the Fund or its accredited
collecting agents.
2. Paymenls are dug on or before the 15" day of the month starting on
and 23 succeeding months thereatfter,
. Paymenls shall be applied according to the following order of prionties: Penalties,
Interest and Principal.
. A penally of 1/20 of 1%of any unpaid amount shall be charged 1o me for every day of
delay.

F 1

Signed jn the presence of:

Witness
(Signature Qver Printed Name}

“Witness
(Signature Over Printed Name)

6 In the evenl of default, the outstanding loan obligationshall become due and shali be

7. In the event of membership terminalion prior lo loan maturity, any ocutslanding loan

8. In case of faisificalion, misrepresentation or any similar acts commitied by me, Pag-

Eaih ) i
5.1 shall be considered in default in any of the following cases:
Any willful misrepresentation in any of the documents executed in ralation herelo;
Failure to pay any three (3) conseculive monthly amortizations;
. Failure lo pay any three (3) conseculive membershipsavings,
Violation of anyof the membership/STL/housing loanpolicies. rules, regulaticns, and
guidelines of lhe Pag-1BIG Fund.

anocw

deducled from the Total Accumulated Value (TAV) afier exerling all collection
efforts However, immediale offselling of my outslanding loan obligation may be
effecled immedialely upon approval of my requesl, provided such request is based on
the following juslifiable reasons and upon validation by the Fund  Borrower's
unemployment; illness of the member-borrower or any of his immediate family
members as cerlified by a licensed physician thal, by reason thereol, resullad in his
failure to pay the required amaortization when due; or death of any of his immediate
family members thal. by reasan thereof. resuited in his failure to pay the required
amortization when due.

abligation, shall be deducted from my TAV and/or any amounl due me or my
beneficiaries in the possession of the Fund. In case of my death, the oulslanding
obligation shall be computed up o the date of death. Any paymani received after dale
of death shall be refunded lo my beneficiaries.

IBIG Fund shall aulornalically suspend my loan privileges indefinitely. | shall abide
with all the applicable rules and reg governing this lending program thal Pag-
IBIG Fund may promulgale from lime lo time.

Signature of Applicant Over Printed Name

UTHORITY.TQ DEDUCT:(OpHdridl

In case of relirement/separalion from employment, | hereby autharize my employer to deducl any oulslanding MPL balance from my retirement

or separation benefits to fully settle my loan obligation. In the event that my relirementseparation benefitsare not sulficient lo sellle the { ™
outstanding balance of my MPL or my employer fails for whalever reason, to deduct the same from sald retirement/separation benefits, | hereby ] )/
authorize Pag-181G Fund to apply whatever benefils are due me from the Fund lo sellie the sald obligation. v

THIS PORTION IS FOR Pag-1BIG FUND USE DNLY

RECEIVED BY DATE REVIEWED BY

DATE APPROVED/DISAPPROVED BY DATE

THIS FORM CAN BE REPRODUCED. NOT FOR SALE




tMC No. 98- 2020 - 4

CERTIFICATE OF NET PAY

NAME OF BORROWER

For the month of:

Basic Salary

Add: Allowances

Gross Monthly Income

Less: Deductions

Total Deductions

Net Monthly Income

Issued this day of , 20

| certify under pain of perjury that the
above-mentioned information is true and
correct.

HEAD OF OFFICE/AUTHORIZED SIGNATORY
|Signature Over Printed Name)

o

QP-SLF-065

GUIDELINES AND INST 04, 0212020)
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Who May File
Any Pag-IBIG Fund member who salisfles the following requirel
. Has made at least 24 monthly membership savings (MS),

* A member who haswilhdrawn his MS due to membership mpturity or who has oplionally withdrawn his
MS, cannot obtain an MPL unless and until afler he has subsequently paid 24 MS following the month of
the sald wilhdrawal.

= A member, who does not meet the required 24 MS, may nevertheless, be allowed to avail of an MPL if
his total savings is at least equivalent to 24 MS al the rate applicable to him.

2. Has made at least one (1) MS within (he las! six (6) months prior to thedate of loan application;
3. Ifwith exlsting Pag-IBIG housing laan, the account must nol be in defaull as of the date of application:
4. Il with exisling MPL and/ior Calamity Loan, the account/s must nol be in defaull as of dale of application:

and
5. Has sufficient proof of incoma.
How to File

The applicant shall:
1. Secure the Mulli-Purpose Loan Application Form (MPLAF) from any Pag-IBIG Fund branch or download
from Pag-I1BIG website at www.pagibiafund.gov ph.
. Accomplish 1 copy of lhe application form.
For releasing of loan proceeds through Payroll Account/Disbursement Card, attach phelocopy of payrall
account/disbursement card/deposit slip {for newly-opened account).
4. Submit accomplished application, together wilh the required documents to any Pag-1BIG Fund Branch.
Processing of loans shall commence only upon submission of complete documents,
Loan Features
1. Loan Amount
A qualified Pag-1BIG member shall be allowed 1o borrow an amount based on the lowest of the following:
1.1 Desired Loan Amount
12 Loan Enlitiement
The loan entiflement shall be equivalent to eighty percent (80%) of TAV. However. If the borrower has
an exisling calamily loan, the loanable amount shall be the difference between the BO% of the
porrower’s TAV and the oulstanding balance of his calamity loan
1.3 Capacityto Pay
The loanable amounl shall be limited to an amount which will not render the borower's Net Take
Home Pay (NTHP) to fall below the minimum requirement as prescribed by the General Appropriation
Acl (GAA) or company policy, Whichever is applicable.

W

2. Interest Rate
The loan shall be charged wilh an inlerest of 10 5% p a. (equivalent rate of 17.50'% based on diminishing
principal balance} with interest during the grace period and shall be amortized equally over the term of the
loan.
3. Loan Term
The loan shall be repaid over a maximum period of twenty-four (24) months, with 3 grace periad of two (2)
months.
4. Loan Release
The loan proceeds shall be released through any of the following modes.
a) Crediting to the borrower’s disbursement card;
b) Craditing to the borrower's bank account through LANDBANK's Payroll Credit Systems Validation
(PACSVAL),
¢} Check payable to the borrower However, when lhe check remains unclaimed for a period of thirty (30)
calendar days from the DViCheck date, the loan shall be cancelled
d) Other acceptable mades of disbursemant
5. Loan Payments
5.1 The Ioan shall be paid in equal menthly payments in such amounts as may fully cover the principal and
interest over the loan period Said amortization shall be made, whenever feasible, through salary
deduction
5.2 For sell-employed Individuals, Overseas Filipino VWorkers (OFWs), or other lypes of individual payors,
monthly payments shall be paid over-the-counter or any other modes of payment approved by the
Fund.
5.3 Paymenis shall be remiited lo the Fund on or before the fifieenth (15™) day of each month, slarting on
the third (3') month following the date on the DV/check or manual disbursement voucher,
54 If the due date falls on a non-working day, the monthly amortization shall be paid on the first working
day after the due dale.
55 The borrower may fully pay the outstanding balance of the loan prior to loan maturity
56 The borrower shall pay direclly lo the Fund in case the borrower is unable lo pay through salary
deduction for any of the follawing circumsiances
a Suspension from work
b. Leave of absence without pay
¢. Insufficiency of lake home pay at any time during the term of the loan; or
d. Other circumstances analogous to the foragoing
5.7 Payment shall be applied according to the following order of prionties:
a. Penalties; if any
b. Interest. and
. Principal
58 Any amount in excess of the required monthly amortization shall be applied to succeedingamartizations
which will be posted on the next due date.
6. Penalties

A penally of 1/20 of 1% of any unpaid amount shall be charged lo the borrower for every day of delay For
borrowers paying through salary deduction, penallies shall only be reversed only upon prasentalion of proof
that non-payment was due to the fault of the employer. In such case, penalties due from the borrower shall
be charged to the employar. Non-remiftance of the lofal loan amortization shall likewise subject the
employer with a penally of 1/10 of 1% per day of delay of the amounts payable from the data the loan
amortizalion or payments fall due until paid.

7. Default
The borrower shall be in default in any of the following cases:

a. Any willlul misrepresentation made by the borrower in any of the documents executed in relation hereto

b Failure of the borrower lo pay any three (3) conseculive monthly amortizations.

c Failure of the borrower lo pay any three (3) consecutive MS: or

d. Violation by the borrower of any of the membership/STL/housing loan policies, rules, regulations and
guidelines of Pag-1BIG Fund.

8. Effects of Default
In the event of default, the outstanding loan obligation shall become due and demandable The outstanding
loan obligation shall be deducted from the TAV after exerting all collection efforis.

Other Provisions

1. The MPL and/for Calamity Loan programsshall be Irealed as separate and distinct from each other. Hence,
the member shall be allowed to avail of an MPL while he slill has an outstanding calamily loan, and vice
versa, Application for loans on these two programs shall be governed by their corresponding guidelines,
The outslanding loan balance of the calamity loan shall not be deducled from the proceeds of the MPL.

2 In no case shall the aggregate STL exceed eighty percent (80%) of the borrower's TAV.

3 A berrower may renew his MPL after payment of equivalent to six (6) monthly amortizations, not earlier than
thesixth (8") monthly amortizalion due dale; and provided thal he meets the eligibility requirgment. The
proceeds of the new loan shall be applied to the borrower's outstanding MPL obligation arid ‘he net
proceeds shall then be released lo him, In case of full payment prior 1o loan maturily, a borrower shall be
allowed lo apply for a new loan anytime therealter.

4. In the evenl of membership termination prior to lean malurily, the outstanding balance shall be deducted
from the borrower's TAV and/or any amount dus him or his beneficlanes In (e possession of the Fund  In
case of borrower's death, the outstanding balance shall be computed up lo the date of death. Any payments

d afler death shall be refunded 1o the borrower's beneficiaries
Offselting of the borrower's outstanding MPL balance against his TAV shall be effecled Immedialely upon
approval of the borrower's request; provided, such request s based on any of the following justifiable
reasons and has been verified by the Fund. Borrower's unemployment; llinass of the borrower or any of his
Immediate family members as cerlified by a licensed physician thal, by reason hereof, resulled in his
failure to pay Ihe required amortizalions when due; or death of any of his Immediate family members Ihat,
by reason (hereof, resulted in his failure Lo pay the required amonizations when due.

. Il TAV offsciting has been effected on the borrower's defaulling MPL, he imay apply for a new MPL provided
he has paid al least(8) monthly amortizalions prior 1o defaull and ils consequent offsaiting against the
borrower's TAY. However, if he has pald less than 6 monihly amoriizations prior 10 default, he may apply

frr n maus Inan Anl afar hirm (90 uaare fenm tha data af TAU affcaltinn
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(V5. 02/2020)
- APPLICATION FORM

. (Vo be filed oul by applicant. Print his form back to back on one single sheel of paper) e BCMBNORIN BEELIEANION G
12 Type of Print Eniries
e
[LASTNAME ~ FIRST NAME NAME EXTENSION MIDDLE NAWE ~ WAIDEN MIDDLE NAME NG WIDDLE NAME DATE OF BIRTH PLACEOF BIRTH
{2.g.. Jr, Hl] {for marriad wom-n) (che-k if applicable oniy)
|MOTHER'S MAIDEN NAME NATIONALITY SEX MARITAL STATUS CITIZENSHIP EMAIL ADDRESS
p R OMale Osingle OWidowler  ClAnnullad
y O Female 0 Married 0 Legally Separated
PRESENT HOME ADDRESS — Uni/Room No ., Fleor Burdng Name Lot No . Biock No Phase No House W3 Street Name CELL PHONFE NUMBER (Remnmdi | HOME TELEPHONE NUMBER
Subd g Muni ity Provir Country (f aboad) ZIP Code APPLICANT'S TAXPATER SS5/GSIS NO.
IDENTIFICATION NUMBER (TIN]
PERMANENT HOME ADDRESS Unt/Room No . Floor  Buiking Name Lot No.. Block No - Phass o~ Hauss o Siest Name BUSINESS TELEPHONE NUMBER | NATURE OF WORK
SubdivisionBarangay  Municipatiy/Cily Provinze/State/Countng |7 ehroad) ZIF Code OATE GF EMPLOYMENT EMPLOYEE 1D NUMBER =
EMPLOYERBUSINESS NAME T NAME OF TYPHOONICALAMITY  [DESIRED LOAN AMOUNT
EMPLOYER/BUSINESS ADDRESS UniRaom No.. Floar Budding Name Lol No.. Block No . Fhase o Flause o Sriest e i FURPOSE
Non-Housing Related Hausing Related
DOHems Enhancement DOHouse Repair
Subdivisi gay Municipatity City Couilry (if abroad) ZiP Code O Tuition/Educational Expanse 0 Minor home improvament
0 Health and Wellnass O Othars, please spocify
L Livelihood
PREVIOUS EMPLOYMENT DETAILS FROM DATE OF Pag-1BIG MEMBERSHIP/(sa srother sheaf f nozessary)
EMPLOYER/BUSINESS NAME EMPLOYER/BUSINESS ADDRESS FROM (mmvyyl | TO (mmvyy) |

GNATURE OF APPLICANT PATROLL ACCOUMTIDISBURSE MENT GARGPACRAGE UNT
In tha avant of the approval of my application for Calamity Loan, | hereby authorize PagIBIG Sl u ICA

Fund ta credit my loan proceeds through my Payroll AccounvDisbursement Card that | have
indicated on the nght pertion HAME GF HANKBRANCH

In consideration of the faan that may be granlad by vidua of this application subject lo the rerinent provisions of the Implementing
Rules and Raguiations of Pag-IBIG Fund, | hereby waive my nights undar R.A. No 1405(Secrecy of Bank Deposits Actjand

iz
This office agrees lo anthly
amortization on this loan and the MS of harein applicant

authorize Pag-1BIG Fund lo venfylvalidate my payroll accountdisbursement card. Furthermore, | hareby authorize my present  through  salary  deduction, together with the employer
employar, or any employer walh whom | may counterpan, and rermil said amounts to Pag-IBIG Fund on or
ge! emplayed in the fulure, o daducl the memborship savings (M3) and menlivy amertization due from my salary and reinit the before the 157 day of gach mornth, for the duratun that the lgan

same o Pag-IBIG Fund If the resulting manthly nef lake homa pay aflar dedusting the compuled monthly amorizalion on Calarmily remains oulslanding. However, should we deduct the manthly
Laan fails below the monihly nat take home pay as required under the GAAcompany golicy. | authoriza Pag-1BIG Fund to compute amortization due from the applicant’s solary but failed Lo remit it
for s lower loanable amount on dua dale. this offica agrens lopaythe corresponding penalty
I understand thal should | fail 1o pay tha monthly amarizafion due 1 shail be charged with a penalty of 1:20 of 1%, of any unpand charged to applicant equivalent to 1/20 of 1% of any unpaid

amounl far avary day of delay amount for every day ol delay and penaily for non-remillance
If for any renson excass loan proceeds are arroneously credited to my payroll sccountdisbursement card | hereby authonize Pag- equwvalent to 1410 of ';‘," per day of delay of the amm’m'
IBIG Fund lo debilideduct the axcess amount (rom my account without need of furher nolice of demand  Should my sccount  PAYAEIS [rom Ihe dale the iban amartzation o payments fal
balance be insulfficient, the Fund has the nghl to demand fof Ihe excess amount fo be refunded due until pad |

Fauthonize Pag-1BIG Fund lo disclose. submil, shara or exchange any of my accaunt informatian te legal and governmant regulating

agencics, oiner banks, partner-merchantsor third parly in accordance with RA_ No 9510{Credit Information System Act), R.A,

No. 10173 (Data Privacy Act of 2012), and other related ar pertinent laws and requialions, as described in Pag-BIG Fund's HEAD OF OFFICE QR AUTHORIZED SIGNATORY
Fraadom of Information (FOI) Manual. The credit information may alse bu iransfered (0 Service providers (8.9 . Gredil Informalion (Signature aver Pnnted Name)
Corporation, Bankers Associalion of the Philippines - Cragil Bureau). likewsa in accordance with laws and regulabons

Furthermora, | have road, understood and agrae to be baund by the lerma and conditions goveming the
eDisbursement Facility/Program and Pag-IBIG Fund's partner-banks’ internal guidelines.

| certify that the informalion given and any or all statements made hernn are vue and correel 1o the best of my knowiedge and belef
! horaby eartify undar pain of panury that my signaturs appeanng herein is genuine and aulhente

DESIGNATION

| e of Appl ted N Pag-1BIG AGENCY CODE BRANCH CODE
Signalure of Applicant Over Printed Name EMPLOYER 1D
NO

I shail be cor q z
a  Any willful misrepresentalion made in any of lhe documents execuled m relation herelo,
b Failure 1o pay any three (3] conseculive monthly amonizalions.

e Fadure lo pay any threa (3) conseculive manthly membership savings,

(P _) Phiippine Currency, wih an inferest rale of 5 95% per annum with d. Violalion of any of the membership/STUhousing foan palicies, rules. reguiations and guidelines of

interest dunng the grace period and shall ba amartizad squally over tha term of the loan the Pag-IBIG Fund

For value recewved. | promise 1o pay on due date withoul need of demand to the order of
Pag-181G Fund with principal office al Patron MegaPlaza, 358 Sen Gil Puyal Avanue City of
Makati the sum of Pasos:

6 Inthe event of defaull, ihe oulslanding lean obligation shall beceme due and demandabia shall be
e awriard foe pattent afd agrea Il any iegal fclion, which ay arien el ot o M Rl Bl LI
nIelalion t this nole, may be instituled i tha propar coun of Makal City penallies shall ba subjecled 1o offsating againsl my TAV. Howsvar, immadiate alfsolling of my
Finalty. (is note shall likewise be subject o the following terms and conditions oulslanding Galamily Luan obligation may be effected immediately upon approval of my raquest
V1 shall pay  the amounl of Pasos provided suclh: request is based on the following justifiable reasons and upon vaidaton by the
P ) through salary deducton, whenever leasibis, over a maxmum Fund. Borrower's unemployment. liness of the member-borrower or any of his immediale family
period af 24 months, with a grace penod of thrae (3) monthe In caze of suspension mambers us certifed by a licensud physician. by (sason ihercof, resuliad in his failurs 1o pay e
from wark, laave of absence wilnoul pay. insuflicienty of take home pay during the term required amortization when due. or dealh of any of his immadiata lamily membars, by reasan
of the loan. payments should be mada diracly 1o the Pag-1BIG Fund affice whara the thereal. resulted in his [adura to pay the required amortization when dua
loan was released 7 In the svent of membership lerminaticn pnar 1o Inan matunly, any oulstanding loan balance
2 Paymenis ae due on or before the 15" day of the manih staning on including the unpaid inlerest, penalties and charges. shall be deducted from my TAV and/or any
——______ and 23 succasding months thereatter amount due lo my beneficianas in tha possession of the Fund In case of my death tha
3 Paymenls shall be applied according fo the following order of pronties Penalliss oulstanding obligation shall be computed up lo the date of death Any paymen raceved after
Intarest and Prncipal date of dealh shall be refunded lo my beneficiaries
4

[~

In case of falsification nusrgpresentation ar any similar acts committed by ma Pag-BIG Fund

shall aulomatically suspend my loan privileges indefinitely | shall abide with all the applicabla
Pag-IRIG F kate I

Sigred i the presence of |r‘ur’!,uesl:r::n;egu!ntruns governing s lending program thal Pag-IBIG Fund may promulgate from

A penally of 1:20 of 1% of any unpaid amaunt for every day of delay shall be charged to
mo

Wilness = :
{Signature aver Panted Nama) {Signalure over Prrtad Name) Signalure of Apphcant over Printed Name

T

Eh : J it 9 ! LR
In case of retr rom emp | hereby authunze my employer (o deduct any outstanding Calamity Loan balance from
my relirement or separalion benefs to fully settle my loan obligation. In the avent that my retirement/separation benefits are not sufficient to
sellle the outstanding balance of my Calamity Lean or my employer fails for whalever reason, lo deduct the same from said
relirement/separalion banelits. | hereby authonze Pag-iBIG Fund lo apply whalever benefits are dua ma from the Fund to setlle the said
obligation

THIS PORTION IS FOR Pag-1BIG FUND USE ONLY
RECEIVED BY DATE REVIEWED 8Y DATE APPROVED/DISAPPROVED BY DATE
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CERTIFICATE OF NET PAY

NAME OF BORROWER

For the month of:

Basic Salary

Add: Allowances

Gross Monthly Income IOR——

Less: Deductions

Total Deductions

Net Monthly Income

Issued this day of ,20_

| cerify under pain of perjury that the
above-mentioned information is true and
correct.

HEAD OF OFFICE/AUTHORIZED SIGNATORY
(Signature Over Printed Name)

v
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GUIDELINES AND INSTRUCTION HQP-SLF-088

Who May File V05, 02/2020)
Any Pag-1BIG Fund member who salisfies the following requirements
1 Has made at least twenly-four (24) menithly savings (MS);

* A member who has withdrawn his MS duo to membership malurty, or who has optenally withdrawn his
MS. cannol avail a colamity loan unless and unti after he has subsequenlly paid 24 MS foliowing the month
of said withdrawa!

* A mamber who doas nol mes! tha required 24 MS may nevertholess, bo allowed to avail of a calamily loan
if his total savings 15 al least aquivalenl lo 24 MS, at Ihe rale applicabla to him

. Has made ot leas! one (1) MS for the last six {6) months as of menth prior to date of loan application.
- Il with exisling Pag-1BIG Housing Loan, the account must nol be in detault as of the date of apphicalion

Il with existing MPL and/or Galamity Loan. the actounts must net be in dafaull as of date of applicalion;

Is a rasident of the area which is declared calamity-stricken; and

Has sulficient proof of income

oo

@

How to Flle

The applicant shall

Secure the Calamity Loan Application Form (CLAF) from any Pag-IBIG Fund Branch or download from
Pag-IBIG wabsite at www pagibigfund gov.ph

Accomplish 1 copy of the application form

For raleasing of loan proceeds through Payroll Account/Disbursement Card, altach photocopy of payrolt
account/disbursemant card/daposit slip {for newly-cpened account).

Submil accomplished application. together with tha required documents to any Pag-IBIG FundBranch
Processing of loans shall commence only upen submission of complete documents.

Loan Features

1 Loan Amount

A qualifiad Pag IBIC mombar shall be allowed to borrow an smount based on the lowest of tho following

11 Desired Loan Amount

12 Loan Entitliement
The loan anlitlement shail be equivalent 1o eighly percent (80%) of TAV. However, f the borrower has an
exisling MPL. Ihe Ioanable amount shall be the difference between Ihe 80% of the bormowar's TAV and
the outstanding balance of his MPL.

13 Capacy 1o Hay
The loanable amount shall be limited to an amount which will nol render the borrower's Net Take Home
Pay (NTPH; to fall below the minimum requirement as prescubed by the General Appropriation Act
{GAA) or eompany policy, whichever is applicabla

Interest Rate

The fean shall be charged with an interest rate of 595% per annum. wilh interest duning the grace penod

&nd shall be amortized equally over the term of the loan

Loan Term

The loan shall be repaid over a maximumpernod of twenty-four (24) months wilh a grace penad of three

(3)manths

Loan Release

Tha laan proceads shall be released through any of the following madas

a) Crediting o Ihe borrower's dishursament card:

b) Crediling 16 Ihe borrower's bank account through LANDBANK's Payroll Credit Systems Validation

{PACSVALY);
¢) Check payable to the borrower. However. when the check remains unclaimed for a period of thirly (30)
days lrom the DV/Check date, Ihe said loan shall ancelled and the loan shall ba reversed

d) Other acceptable modas of disbursemeant

Loan Payments

51 Tha loan shall be repaid in equal monthly payments in such amounts as may fully cover the pnncipal
and interest over the loan period. Sad amortization shall be made whenever feasitle, through salary
daduction

52 For seli-employed individuals, Overseas Filipino Warkers {OFWs) or other types of indnndual payors
manthly payments shall ba paid over.the.counter or any aiher modes of payment approved by the Fund

53 Payments shall be ramitted 1o the Fund on or before the fiftaenth (157) day of each month starting on
the fourth (4% month following the date on the DV/chack or manual disbursement voucher

PR CRN
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5 ¢ Il the due date falls on o non working day. the monthly amorization shall ba paid on the first working
day after the due date
55 The horrower may fully pay the oulstanding balance of the foan prior to ioan malunty
56 The botrower shall pay directly to tha Fund in case the borrower 15 unable to pay lhrough salary
deduction for any of the following circumstances
a. Suspensien from work,
b. Leave of absence wilhoul pay,
¢ Insuficiency of take home pay at any ime during the term of the loan, or
d Other circumstances analogous to the foregoing
57 Payments shall ba apphad accarding te the following order of prionties
a Penaltes: if any
b intarast and
¢ Principal
58 Any amount in excass of Ihe required menthly amerizaton shall be apphied 10 sutceeding amortizations

which will be posted on the next due dale

Penallles

A penally ol 1120 of 1% of any unpaid amount shall be charged 1o the borrower for every day of delay. For
borrowars paying through salary deduction, penaities shall only be reversed upen presentation of proof that
non-payment was due 1o the laull of the employer in such case penalies due frem the borrower shall be
chorged lo lhe employer  Non-reniltance of (he lotal amortization shall Ikewise subject the employer with a
penalty of /10 of 1% par day of dnlay of the amounts payable from the date tha nan amortization or
paymants fall gus unlil paid

o

-

Default

The borrower shall be in default in any of the following cases.

a Any willlul misrepresentaticn made by Ine borrower in any of the documents executed in relation herelo

b Failure of the borrower Lo pay any three (3) conseculive menthly amorizations

¢ Failure of the barrower lo pay any three (3) conseculive M3 or

4 Volaton by the barrower of any of the membarship/S TUhousing lean policies rules regulations and
guidefines of Pag-IBIG Fund

Effects of Default

In the event of defaull. the outsianding loan obligation shall become due and demandable The oulstanding

loan abligation shall be deductad from the TAV after exerting all collection atforts

Availment Perlod

The Pag-1BIG member-vicum must avail himself of the Pag-1BiG calamity loan within @ penod of minety {30} days

from the declaratian of calamity

@

Other Loan Provislons
The calamily foan and MPL shall be trealed as separalo and dislinct from each other Hence, the member
shall ba allowad to avail of an MPL while ha sill has an outstanding calamity loan and vica varsa Application
for loans on these hwo programs shall e govamed by their corrsspanding guidelines. The outstanding loan
balance of the MPL shall nol ba deducted from the proceeds of the calamity foan
In no case shall Ihe aggregate STL exceeds80% of the borrower's TAY
Should another calamity occur in the same ared, @ bomower may renew his calamity loan anytime The
outsianding balance of IS 8xisUng (0an, 1ogener with any accruad inlerests. penaluss and charges, shall be
deducled from the proceeds of the new calamity loan

- in the event of membarship lermination prior to loan malunty, the outstanding balance shall be deducted
from the borrowar's TAV. andior any amount due him or his beneficiaries in tha possassion of the Fund In
case of borrower s death, the outstanding balance shall be computed up to the date of death  Any payments
received afler death shall ba refunded to the borrower's beneficiarias
Offseltingof the borrower's oulstanding calamiy loan balance against his TAV shall be elfecled immediately
upon approval of the borrower's request, provided. such raquest is based on any of the following jusitiable
reasons and has been verified by the Fund' Borrower's unemployment: lliness of the borrower or any of his
immediate family members as certified by a licensed physician that, by reason thereof, resulled in hvs failure
to pay the requirad amortizalions when due, or death of any of his immediale family members that, by
reason thereal, resulted in his lalure 1o pay the required amortizations when due
I TAV offsolling has been effected on the borrower's defaulling calamity lnan, he may apply for a new
calamily loan provided ho has paid at laast 8 monthly amertizations prior to default and la conaogquent
offselling against the bamower's TAV  However. if he has paid less than 6 monthly amortizalions prior 1o
default. ha may apply for a naw loan only aftar two (2) years from the dale of TAV offsetting.

N
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PROVIDENT BENEFITS (APB) CLAIM

(To be filled out by member/slaimant. Print this form back o back on one single sheet of papsr) CLAIMFILE No
TYPE OR PRINT ENTRIES
MEMBERSHIP PROGRAM O Pag-BIG | O MODIFIED Pag-IRIG Il (MP2)

fin

:REASON FOR CLAIM (Ghetk dppropriate hox
O TERMINATION FROM SERVICE BY REASON OF HEALTH

O MEMBERSHIP TERM MATURITY 00 PERMANENT DEPARTURE FROM TE

O RETIREMENT O CRITICAL ILLNESS OF THE MEMBER QR ANY OF HIS COUNTRY
E.ffe-_c.!fve Date of IMMEDIATE FAMILY MEMBER O DEATH
Refirement_______ a Member 0O Immediate Family Member Date of Death
Last Day of Service Flease specify type of iliness; O EXPATRIATE

O PERMANENT TOTAL O OPTIONAL WITHDRAWAL

D?SAB!LITWINSAITY O MODIFIED Pag-1BIG Il (MP2) MATURITY

MEMBER'S PERSONALD

LAST NAMEFIRST NAMENAME EXTENSION (e.g.. Jr., 1) MIDDLE NAMEMAIDEN NAME

Lisie

(For mamied women)
DATE OF BIRTH MARITAL STATUS Pag-IBIG MID Mo /JRTN
0O Single/Unmarried O Widowier O Annulled
3 Married O Legally Separated - S——
CLAIMANT, if other than the Member (Last Name, First Name, Name Extension, Middle Name) RELATIONSHIP TC MEMBER

ME_MBER S PRESENT HOM{E ADDRESS MEMBER/CLAIMANT CONTACT DETAILS
UnitRoom No., Floor  Building Name Lot No., Block No., Phase No. House No.  Street Name Subdivision COUNTRY + AREA CODE  TELEFHONE
NUMBER
Barangay Municipality/Cily Province/Stale/Country (if abroad) ZIP Code Home
CLAIMANT'S PRESENT HOME ADDRESS(Leave blank if the same as member) Cell Phone (Required)
Unit/Room No., Floor  Building Name Lot No., Block No., Phase No. House No.  Sireet Name Subdivision L ]
_| Email Address
arangay Municipality/City  Province/State/Couniry (if abroad) ZIP Code l ’I

FROM (Month/Year) TO (MonthiYear)

e AUTHOR ANSEER:

N THE EVENT OF THE APPROVAL OF MY APPLICATION FOR PROVIOENT BENEFITS | Ih The o e o APPROVAL OF MY APPLICATION FOR PROVIDENT
7o HEREBY AUTHORIZE Pag-IBIG FUND TO CREDIT MY CLAIM PROCEEDS TO | BENEFITS GLAIM, | HEREBY AUTHORIZED Pag-I81G FUND TO TRANCER oy

MY PAYROLL ACCOUNT/DISBURSEMENT CARD THAT | HAVE INDIGATED BELOW CLAIM PROCEEDS TO MY MP2 ACCOUNT THAT | HAVE INDICATED BELOW
PAYROLL ACCOUNT/DISBURSEMENT CARD No. | BANK'S ADDRESS MP2 ACCOUNT NO AMOUNT TO BE TRANSFERRED
SIGNATURE OF MEMBER - DATE SIGNATURE OF MEMBER DATE

: R o< APPLICATION:AGREEMEN
I hereby certify that | have read and understoed the contents hereof, including the guidelines and instruclions indicated ~ THUMBMARKS OF MEMBER/GLAIMANT
at the back portion of this form. | furlher certify under pain of perjury that all information | have indicated herein are true (If unable to sign)

and correct {o lhe best of my knowledge and belief, and that my signalure or thumbmark appearing herein is genuine
and authentic. | likewise understand that the processing of this application is subject to pertinent provisions of the
Implementing rules and regulations of the Pag-IBIG Fund. In the even! of any oulstanding Pag-IBIG loan, Pag-IBIG
Fund is hereby authorized to withhald, in whole or in part, the provident benefit subject of this claim, and apply the same
as payment to the said loan as well as other obligations due to the Pag-IBIG Fund as of the date of this application.

| hereby waive my rghls under RA. No. 1405 and authorize Pag-1BIG Fund to verifyivalidate my payroll LEFT THUMB RIGHT THUMB
account/disbursemenl card number.

{To be done n the presence of Pag-IBIG FundPersonnsl}

MEMBER/CLAIMANT

(Signature over Printed Name) (Signature over Printed Name of Witness)  Date
THIS PORTION IS FOR Pag-IBIG Fund USE ONLY
f DYA ARD = ATIO
PARTICULARS Witk | Wil (PCHESKPRAERUGAN TAREQUT AL | QUTSTANDING BALANCE i VERIFIED BY oaTe
CLAIMS
HOUSING LOAN
MULTI-PURPOSE LOAN
CALAMITY LOAN
LOYALTY CARD - -
PAYEESS (Use anolher sheet if necessary) REMARKS

RECEIPT.OF APPLICATIO

REEWED BY DATE REVIEWED BY DATE APPROVED BY
DISAPPROVED BY DATE REMARKS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE
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GUIDELINES AND INSTRUCTIONS

A.When to File

The Application for Provident Benefits Claim (APB [HQP-PFF-285]) may C. Payment of Benefits

be filed upon the occurrence of any of the following:

1. Membership Maturity - shall be based on 20 years of membership with
the Fund, reckoned from the initial Pag-1BIG Fund Receipt (PFR) date;
provided, the member has remitied a total of 240 monthly membership
savings to the Fund at the time of maturity;

2. Retirement - a member shall be compulsorily retired under the Fund
upon reaching the age of 65. A member may opt to retire earlier under
the Fund upon the occurrence of any of the following events:

a. Actual retirement from the SSS, GSIS, or from government service by
provision of law;

b. Retirement under a private employer's provident/retirement plan,
provided that the member is at least 45 years of age at the time of
retirement;

c. Reaching the age of sixty (60).

3. Permanent Total Disability (PTD) or Insanity - PTD refers to the loss or
impairment of a physical or mental function resufting from injury or
sickness, which incapacitates said member to perform any work or
engage in any business or occupation:

- Critical liness of the member or any of his immediate family member, as
certified by a licensed physician, under any of the following categories,
subject to the approval of Deputy Chief Executive Officer-Member
Services Cluster:

a. Cancer

b. Organ Failure

c. Heart-related lliness

d. Stroke

e. Neuromuscular-refated lliness

The immediale family member includes any of the following:

- Spouse

- Parent

- Children

- Sibling

- Grandparents

- Grandchildren

- Legally adopted children shall only be included insofar as applications
for withdrawal of savings of their adoptive mothers or adoptive fathers

Termination from Service by Reason of Health - a member can no

longer render service to an employer due to severe health conditions.

as certified by his doctor;

. Death;

- Permanent Departure from the Country - a member has been permitted
by his host country to remain there indefinitely or has permanently left
the Philippines ta reside in another country;

Optional Withdrawal of Pag-IBIG Savings .

a. Members of the Fund after the effectivity of R.A. 9679 shall have the
option to withdraw his or her TAV on the filteenth (15™) year of
continuous membership. Provided the said member has no
outstanding loan with the Fund al the time of withdrawal. This option
may be exercised only once during the membership term:

b A member eligible for optional withdrawal after completing 180
contributions monthly savings may opl (o withdraw an amount less
than the equivalent sum of said 180 monthly savings The remaining
TAV together with succeeding savings shall be released to the
member upon the occurrence of any of the grounds for membership
termination.

f-N
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c. Any other reasons as may be approved for by the Board.

B. Who May File

The application may be filed by the member, his guardian, or any
authorized representative/s. If the reason for claim is death of the member,
the application may be filed by his heir/s or the latter's representative/s, or
any appointed court administrator or executor.

1. Return of Total Accumulated Value
a. The TAV to be returned to the member or his legal heirs, less of any
and all pending obligations with the Fund, shall consist of member's
remitted accumulated savings; employer's counterpart savings, if
applicable; and dividend earnings credited to the member's account as
declared by the Board.

- For members with outstanding obligations with the Fund, at the time of
termination of membership, the said obligation shall be deducted from
his TAV prior to the release of the provident claim.

. Release of member's TAV shall be based on actual savings remitted
by the employee and employer, if applicable. In the case of member-
claimants whose employer counterpart savings have not been remitted
to the Fund, a partial release of their TAV shall be made based on
actual amounts credited to their accounts. In the same manner, the
compulation of annual dividends shall be based on actual remittances
made. Any amount that the Fund may collect from the employer due to
enforcement shall be subsequently released to the member or his
hairs.

- In case of member's death, the release of his provident benefit claims
shall be in accordance with the laws on succession

e A member who has multiple employers shall be entilled to claim his

entire savings anytime upon occurrence of any of the grounds for
membership lermination.

o

o
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2. Death Benefit
a. Upon the death of a member, his legal heirs shall be entitled to receive
the applicable death benefit in addition to the deceased members

TAV.  The amount of the death benefit shall depend on his

membership status with the Fund at the time of his death.

- For active members at the time of death — P6,000, regardless of the
amount of TAV.

- For inaclive members at the time of death — the amount is equivalent
to member's TAV or P6.000, whichever is lower

- If TAV offsetting occurred prior to the member's death — the amount
of death benefit to be granted shall depend on the membership status
as of date of death. In case of inaclive status as of date of death. the
TAV under consideration shall be the TAV prior to offsetting

b. The legal heirs of the deceased member shall still be entitled to death
benefl, subject to the conditions set and under the fallowing
circumstances:

- The check for provident benefit claims based on the grounds for
membership terminalion other than death is not yet released to the
member;

- The member's provident benefil claim proceeds are nol yet credited
to his disbursement/cash card or Payroll Account at the time of his
death.

3. Manner of Payment
a. Shall be paid to the member or his legal heirs through any of the
following modes:
-Crediting to the claimant's disbursement/cash card or Payroll
Account;
- Through check payable to the claimant; or
- Other similar modes of payment approved by the Board.
- Claiming of checks threugh a representative shall be allowed provided
the representative shall present the documents that the Fund may
require relative to the provident benefit claim.

o



