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KAHILINGAN SA PAGSAPI 

(MEMBERSHIP APPLICATION)

Sa pamamagitan ng instrumento/dokumento na ito, ako ay humihiling na maging kasapi ng PAKISAMA Mutual Benefit Association (PAKISAMA Mutual) at tumupad sa mga alituntunin at patakaran na nakasaad sa By-Laws, mga pagbabago dito, at iba pang mga alituntunin at patakaran na napagkasunduan ng Lupon ng Tagapangulo (Board of Directors).  Ako ay nangangako na magbabayad ng napagkasunduang halaga ng hulog.  (Through this instrument, I am applying to be a member of the PAKISAMA Mutual Benefit Association and abide by the policies and regulations in the By-Laws, the amendments thereat, and the decisions made by the Board of Directors.  I pledge to make fee payments as agreed.)
Personal na Impormasyon ng Aplikante (Applicant Personal Information)

	Buong Pangalan

(Complete Name)
	Telephone

No. 

	Tirahan 

(Permanent Address)



	Kasarian (Sex)       

Lalaki (Male)
Babae (Female)
	Petsa ng Kapanganakan 
(Date of Birth)
	Taong-Gulang 

(Age)
	Lugar ng Kapanganakan 

(Place of Birth)

	Katayuang Sibil (Civil Status)

Walang Asawa (Single)
May Asawa (Married)
Balo (Widowed)
Hiwalay (Separated)
	Pangalang ng Asawa 

(Name of Spouse)

	
	Petsa ng Kapanganakan ng Asawa

(Spouse Date of Birth)

	Hanapbuhay ng Aplikante

(Occupation of Applicant)

	Benepisyaryo (Beneficiaries)

	Pangalan ng Benepisyaryo

(Name of Beneficiary)
	Kasarian

(Sex)
	Date of Birth

(Petsa ng Kapanganakan)
	Taong-Gulang
(Age)
	Relasyon ng Benepisyaryo sa Aplikante (Relationship of Dependent to Applicant)
	Porsiyento ng Pagkakahati ng Benepisyo

(Percentage of Benefit Allotment)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Mga Umaasa (Dependents)

	Pangalan ng Umaasa

(Name of Dependent)
	Kasarian

(Sex)
	Date of Birth

(Petsa ng Kapanganakan)
	Taong-Gulang
(Age)
	Relasyon ng Umaasa sa Aplikante (Relationship of Dependent to Applicant)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Mga Karamdaman o Sakit ng Aplikante o mga Umaasa (Ailments of Applicant and/or Dependents)

	Pangalan 

(Name)
	Karamdaman o Sakit

(Ailment)
	Petsa ng Pagkakasakit (Date of Incidence of Ailment)

	
	
	

	
	
	

	
	
	


Ako ay nagpapatunay na ang nasa itaas na aking mga pahayag ay totoo at tama, at ako ay humihiling na maging kasapi ng PAKISAMA Mutual pagkatapos basahin at maintindihan ang mga polisiya na nakasaad sa mga kaugnay na dokumento. (I hereby certify that the above statements provided by me are true and correct, and that I agree to apply as a member of the PAKISAMA Mutual after reading and understanding all conditions stipulated in the By-Laws and other related documents.)

Naiintindihan ko na ako ay magiging kasapi lamang matapos ma-aprubahan ang aking kahilingan sa seguro at matanggap ko ang aking Certificate of Membership.  (It is understood that there is no insurance coverage in effect unless my membership application is approved and I have received my Certificate of Membership.)  

______________________________



______________________________

      Lagda ng Aplikante (Signature)




                      Petsa (Date)

x---------------------------Huwag sumulat sa ibaba ng guhit na ito-------------------------Do not write below this line-----------------------------x

AMENDMENTS

In case of a Membership Application/Membership Agreement covering the children of this Applicant, the Items “Mga Umaasa (Dependents)” and “Mga Karamdaman … (Ailments…)” on the reverse side are amended as follows:

	Mga Umaasa (Dependents)

	Pangalan ng Umaasa

(Name of Dependent)
	Kasarian

(Sex)
	Date of Birth

(Petsa ng Kapanganakan)
	Taong-Gulang (Age)
	Relasyon ng Umaasa sa Aplikante (Relationship of Dependent to Applicant)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Mga Karamdaman o Sakit ng mga Umaasa (Ailments of Dependents)

	Pangalan 

(Name)
	Karamdaman o Sakit

(Ailment)
	Petsa ng Pagkakasakit (Date of Incidence of Ailment)

	
	
	

	
	
	

	
	
	


x------------------------------------------------------------------------------------------------------------------------------------------------------------------x

ACTION

Kadamay Endorsement
By: ______________________________ 
Date:  _______________     Remarks: _____________________________

Head Office Processing

Review/Recommendation

Reviewed by: ______________________

Date:  ____________________________

Review Head: ______________________

Date:  ____________________________
      ________________________________________________________



      ________________________________________________________

Encoding
Date encoded:  ____________________ 
Time Started:  _______________      Time Finished   _______________

Encoder: __________________________

Approval

Preliminary Approval:  ____________________ 
Date:  ______________  

Final Approval (BOT):  ____________________
Date:  ______________

Releasing of Membership Certificate

Date released:  ____________________ 


Released by:   _____________________
(Para sa Kadamay)


Plan�
A�
B�
C�
D�
E�
F�
�
Mode of Payment�
Q�
S�
A�
�
Amount Paid (P)�
�
OR/PR No.�
�






(Para sa Kadamay)


Agent Name: __________________________________________


Agent Code: _____________ Date of Application: _____________


Membership Application No. __________ Signature: ___________





Complete, correct and compliant


For encoding


Return to Kadamay for corrective action due to:





Room 7B, G/F, School of Labor and Industrial Relations, University of 


the Philippines Campus, Diliman 1101, Quezon City, Philippines


Tel: (632) 426-7785    Fax: (632) 426-7785     E-mail: pksmutual@tri-isys.com








Courier Service


Picked Up          





Mode of Release:


Registered Mail          


Hand-carried             








