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R epublic of the Philippines

Bepartment of Education

REGION VII - CENTRAL VISAYAS
DIVISION OF CITY SCHOOLS - TAGBILARAN CITY

“Office of the Schools Division
Superintendent

March 15, 2021
DIVISION MEMORANDUM
No._ [0l . s. 2021

APPLICATION FOR PAG-IBIG FUND LOYALTY CARD PLUS

To:  Assistant Schools Division Superintendent
Chiefs of Divisions & Heads of Sections/Units
Education Program Supervisors
Public Elementary and Secondary School Heads
Teaching, Teaching-Related & Non-Teaching Personnel
All Others Concerned

1. As per communication from the Pag-IBIG Fund Branch Manager Felix A. Garan, the
Pag-IBIG Loyalty Card Plus is already available which serves as a Pag-IBIG Transaction
Card that can be used as one of the basic requirements and acceptable identification in
applying for Multi-Purpose Loan (MPL), Housing Loan (HL), and Provident Benefits Claim.
The card shall also make Pag-IBIG transactions more secure as it contains the member’s
picture, signature, Pag-IBIG Membership ID (MID) Number and biometric information.

2. It also provides discounts on medicine, tuition fee, travel, beauty and wellness
services and reward benefits on groceries and fuel through PAG-IBIG Fund’s many partner
establishments. It further provides cash functionality where proceeds from Shot-Term
Loan (STL), Modified Pag-IBIG II (MP2) dividends and/or other benefits can be credited
to the Loyalty Card account.

3. DepEd personnel who are interested to apply may accomplish the attached Request
for Loyalty Card Plus Enrollment Kiosk (HQP-PFF-123) and Loyalty Card Plus
Application Form submit it to Mr. Reyrusty B. Galan, Division Pag-IBIG Fund
Coordinator. ‘

4, Immediate and wide dissemination of this Memorandum is desired.

JOSEPH IRWIN A. LAGURA PhD
Schools Division Superintende

JIAL/CPC/ADMIN/atm

Address: Dampas District, Tagbilaran City, Bohol
Telephone Nos.: (038)427-1702; (038)427-2506; (038)422-8177; (038)427-6718; (038)544-2147
Email Address: tagbilarancity.division@deped.gov.ph




HQP-PFF-122
(V05,10/2019)

Pag-IBIG Fund

(Home Development Mutual Fund)

March 03, r2@2’1!"'
THE HEAD OF OFFICE : ,
Department Of Education - Tagbilaran City Division
Dampas District, Tagbilaran City Bohol 6300

Dear SirfMadam:

We are pleased to inform you that your employees may now avail of the Pag-IBIG
Loyalty Card Plus.

The Pag-IBIG Loyalty Card Plus serves as a Pag-IBIG Transaction Card that can
be used as one of the basic requirements and acceptable identification in applying for
Multi-Purpose Loan (MPL), Housing Loan (HL) and Provident Benefits Claim. The card
shall also make Pag-IBIG transactions more secure as it contains the member's picture,
signature, Pag-I1BIG Membership ID (MID) Number and biometric information.

Plus! The Pag-IBIG Loyalty Card Plus provides discounts on medicine, tuition fee,
travel, beauty and wellness services and reward benefits on groceries and fuel through
Pag-IBIG Fund's many partner establishments. It also provide cash card functionality
where proceeds from Short-Term Loan (STL), Modified Pag-IBIG Il (MP2) dividends
and/or other benefits can be credited to the Loyalty Card account.

For your company and employees' convenience, the Pag-IBIG Loyalty Card
enrollment can be done at the comfort of your offices. This would also enable your
employees to apply for a card without having to leave work. The card comes at an
affordable price which can be paid outright to concerned Partner-Bank employee.

Please accomplish and return the attached Request For Loyalty Card Plus
Enrolment Kiosk (HQP-PFF-123) to secure the enrollment schedule for your employees.
Call or visit our branch should you have any query/clarification regarding this Letter and
the Pag-IBIG Loyalty Card Plus Program.

Thank you.
Very truly yours,

F . GARAN
Branch Head

TAGBILARAN BRANCH
2" Galleria Luisa, Gallares Street, Tagbilaran City
Tel. No. 235-4065, 501-8455
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HQP-PFF-123
(V03, 10/2019)

Request for Loyalty Card Enroliment Kiosk

Preferred Card Issuing Bank:

Employer/Business Name Preferred Date of Kiosk Deployment

Month Date
Employer/Business Address oo O oy OO
__to 20
Authorized Representative/Contact Person

No. of Employees

Telephone Number Email Address

Requested by:

Head of Office/Authorized Representative Designation/Position Date
Signature over Printed Name

Agreement

This office agrees to collect the corresponding Loyalty Card Plus Fee of its employees, applying for Pag-1BIG Loyalty Card Plus

through the Enroliment Kiosk to be deployed at our office and to pay outright the said amount to the Accredited Pag-1BIG Partner-
Bank.

Certified by:

Head of Office/Authorized Representative Designation/Position

Date
Signature over Printed Name

For Pag-IBIG Fund Use Only
Kiosk Deployment Approved by No. of Kiosk for Deployment No. of Confirmed Applicants | Approved Date of Kiosk Deployment




HQP-PFF-371
(v01, 10/2019)

LIST OF EMPLOYEES WITH INTENT TO AVAIL OF THE Pag-IBIG LOYALTY CARD PLUS

(Date)

EMPLOYER'’S Pag-IBIG ID NO.

EMPLOYER/BUSINESS NAME

EMPLOYER/BUSINESS ADDRESS :

Pag-IBIG MID Member's Name ' Date of Birth Remarks
Number (Last Name, First Name, Name Extension, Middle Name) Aol (This Portion is for Pag-1BIG Fund Use Only)

Total Number of Employee/s:

Endorsed by: Received by: Date:

(Employer’s Authorized (Signature over Printed Name)

Representative)




- "HQP-PFF-108"
(V08, 08/2020)

MANDATORY "
T EMPLOYED PRIVATE

-~ "PERMANENT HOME ADDRESS" .-
- 6.On“CONTACT DETAILS portio

O EMPLOYED GOVERNMEN
‘0 OVERSEAS FILIPING

O SELF-EMPLOYED S
O PROFESSIONAL/BUSINESS O
O JOB'ORDER PERSONNEL:

i D EMPLDYED FOREIGN GOVERNMENT
R O BARANGAY OFFIC]AUEMPLOYEE

I:l MEMBER Ol COOP
TRADE UNION

=Married -

j(Crty/Mumc:paifty/vamce/Cuunrry) o
‘(Please indicaté coufitry if borm outsrde the Phr.'fppmes

Annulled

DL:‘DEID

*MAR!TAL STATUS
'.Slngie/Unmarned

“Widow/er ::

: _Legally Separa!ed

ProwncelState/Country
(:fabraad) i

~ZIP Code L

TAJ-('PATERIS IDEI\I!TIFiCATIQIN NUMBER (T1
‘.SSSIG‘SVESTNUM'B'ER' :

EMPLOYEE NUMBER

= .Sub'div'is'iqn'_

MPLOYER/BUSINESS NAME

*EMPLOYERIBUSENESS ADDRESS
1 UnitRoom No: Floor

P RE S E NT EM P LOYM EN T D ETA | L S (if withr more than (1) empioyer, use separate sheet and follow format be

P15 000 to less than P25 000
P25,000t0 less than P35 000
P35 000 to Iess thar\ P50 00

[ EMPLOYER/BUSINESS ADDRESS

EMPLOYER/BUSINESS NAME

[ EMPLOYER/BUSINESS ADDRESS

- THIS FORM MAY BE REPRODUCED. NOT FORSALE .~




*OTHER INFORMATION' |

AGRCENIENT

presentatives;: upon application- for. any. benefit relating: to- or.
ability in evaluating avai '




