Republic of the Philippines A1
SOCIAL SECURITY SYSTEM Avex

L Te CALAMITY LOAN ASSISTANCE APPLICATION

THIS FORM MAY BE REPRODUCED AND IS MOT FOR SALE. THIS CAM ALSD BE DOWNLOADED THRU THE 555 WEBSITE AT wwrw. sss.gov.ph.
FLEASE READ THE INSTRUCTIONS AND HEMINDERS AT THE BACK OF THE FORM AND THE ATTACHED TERMS AND CONDITIONS BEFORE ACCOMPLISHING
THIS FORM  PRINT ALL INFORMATION IN CAPITAL LETTERS AND USE BLACK INK ONLY.
PART | - TO BE FILLED OUT BEY MEMBER
A MEMBER DATA

\)

S8 NUMBER COMMON REFERENCE NUMBER 1F A DATE OF BIRTH MGy YY) TAX IDENTIFICATION NUMBER » wv
T I TN T 0 2 ) S 11 T o O
1Na‘-.ru1E (LABT MAME ) (FERET MAME] [MICIOLE MAME: SLIFF I
HOME ADDRESS TN FLRIURIT NO. & BLOG, NANE] [AOOSEA LT & BLE, N | (BTREET SAME
BLINDINTRIGH | JEAR ANV S TRIC T OCALIT T 1T FINUNICIRALITY) FEHCANICE ) 2IP CODE
L 1
MAILING ADDRESS (RIMTLRAUINT 0. & BLOG. HAME; (HOLSELOT & SLE M) (GTHELT HaME|
ISLIRSINASRTIN :HAHI«H]G.&Y.DI”S‘"R CTILCCALITYY .:I:ITY.'MI_INIQII-'N T I_F'FI.Z'J'.'IN'.I. {] z'p C{JDE
10 ]
TELEPHONE NUMBER jasea cooe = e oy |MOBILE/CELLPHONE NUMBER E-MAIL ADDRESS
S O O A 5 O
FOREIGN ADDRESS (iF b=, ICADLE] COUNTRY ZIP CODE

MODE OF PAYMEMNT ses mminasr af fie bock|

[ Unifiod Mult-Purpose 10 (UMID) - ATM Card [] Cash Camd [C] Chisck
i Mode of Payment is Cash Card
rI?Rr_T ERRED BANK CASH CARLVSAVINGS ACCOUTN ND. (1o be e el upsirt Miidance of cash car)
[] Catibank N.A Philippines ] UmionBank of the Philippines
B. EETIFIGA'I'ICI'H. UNDERTAKING AND PROMISSORY NOTE
1 | cenfy thal my residence is located in the declared calamity area and was aftected by (name of calamity) which
happenad on {date]

2 | cerfy that my house/property was damaged by the said calamity amounting o P
| certify that the information provided m this 2pplication form are true and comect

& Incase il is proven that | have given false information or mistepresentabion in this document o In any other decuments submitted in connection
with my Calamity Loan Assistance Application, the total ouistanding loan balance shall become due and demandable and | promise 1o
immadiately pay in full the said amount.

5 | agree with the TERMS AND COMDITIONS sfiached to this loan application

6 | uncondtionally promise 1o pay the amount stated in the Disclosure Statement under the Calamity Loan Assistance Program that | have

conformed with
PRINTED HAME OF MEMBER SIGNATURE DATE
- — e ——————
PART Il - TO BE FILLED OUT BY EMPLOYER (FOR EMPLOYED mn}
A EMPLOYER DATA
EMPLOYER ID NUMBER ITAX IDENTIFICATION NUMBER 7 apey TYPE OF EMPLOYER
T 1 T T I Y = 1 [
EMPLOYER NAME
rEMF‘I.OTEH ADDRESS TR LA JUMIT My & BLLAG WAME VCAISEE T & BL= i) STREE " WML
(BB |EARAHGAY IS TR TALCALITT T T PRI AL T Y TBRCVINGE | 7IP CODE
TELEPHONE NUMBER 184t 8 cooe - 1t w0 [E-MAIL ADDRESS WEBRSITE (Fom pUSINESS B vER)

W0 ) O O O
B. CERTIFICATION

| certify that the information prowided in this form are true and correct  Also. | agres with the TERMS AND CONDITIONS attached 1o this
loan application.

PRINTED NAME SIGNATURE POSITION TITLE DATE
PART Il - TO BE FILLED OUT BY S35

ICENTIFICATION CARDIS OR DOCUMENT/S PRESENTED|RECEIVED AND EMCODED BY

[ | erimary 1D card

[:] Two valid 1D cards, bath w' signature & at least ona wi phito BIGNATURE OVER PRINTED NAME ~ POSITION TITLE DATE AND TIME BRANCH

|| Other 1D card’s or document’s REVIEWED EY

SIGNATURE DVER PRINTED NAME FPOSITION TITLE DATE AND TIME
—Parformn Harm--.
Republic of the Ehlh;iplmﬂ

SOCIAL SECURITY SYSTEM
CALAMITY LOAN ASSISTANCE APPLICATION

ACKNOWLEDGEMENT STUB

S5 NOCOMMON REFERENCE NO. [ any) MAME LABT WM (FRET NANE | [MIDCLE NAME) CRLIFFL]

[ Y O I A

FQECFWED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME BRAMCH




R o L PO =

o

INSTRUCTIONS

Fill out thus form in ane (1) copy

Indicate "N/A" i the reguired data is not applicable.

Affin initals on all erasuresialterations on this form.

If flied Dy membar. submit the following atany 535 Branch Office

a  Application Form for CLA - original copy

b Barangay Cerificatien - ariginal copy

¢ Present onglnal copy of valld |IT cards/aceurnents of the awthorized representative. Hefer to "List of Fiier's Walid \dentification (1D} Cards/Dacuments”
bl

I filed by autharized representative (for OFW Seafarer member], submil the foliowing at any 355 Branch Office:

a  Apphcation Form for CLA - original copy

. Adtnorization Letler - priginal copy

¢ Barangay Cenification - origing: copy

2 Printed scanned copies of valid 1D cardsidocuments of the OFVWiSeafarer member and present original copies of valid |D cardsidocuments of the
authonzed representative. Refer (o "List of Filer's Vaud 'dentification (10 Carcs/Documents® below.

The signalory in Part 1.8 of this form shall be the employer or one of the aulhorzed signataries in the "Employer Specimen Signature Card b=t

Fotm L-5011

LIST OF FILER'S VALID IDENTIFICATION (ID) CARDS/DOCUMENTS
CALAMITY LOAN ASSISTANCE PROGRAM

Present the orginal copy of any one (1) primary |0 sardidacument in tem A ar two (2) secondary |0 cards/documents in Hem B, both with signature ana
at least ane (1) with phota,

A. Primary |D Cards/Documents

1 Social Security (58] Gard 4, Pasapot
2 Unitied Multi-Purpose (D (UMID) Card 5 Prafessional Regulation Commission (PRC) card
3 Dreer's License f  Seaman's Saok (Seafarer's ldentification & Record Bock)

B. Secondary ID Cards/Documents

1 &len Cerificate of Registration 10 ID card issued by Local Government Units [LGUs) {eg., Sarangay
2 (Cetficate of Licensure/Qualfication Documenis from  Martime Munici pality City)
Indusiry Authorty 11, |0 card isued by pro‘essonal association recognized by PRC
3 Cerificate from any of the followang, whichever is applicable 1Z. Mamage Contract/Marriage Cerificate
= National Commission on ndigenous Peopies 13, Overseas Worker Wellare Administration (WA} Card
> MWational Commission on Musim Fdpnos 14. Philippine Health insurance Corporabon [PHIC)ID Card
4 Company ID Card 15 Police Clearance or NBI Clearance
5 Firearm License card issued by Philippine National Police (PNP) 16 Posial ID Cava
f Esnworkers License issued by Bureaue of Fisheries and Aguatc 17, Schoei 1D Card
Rescurces (BFAR) 18, Seafarers Regstraton Cediicate msued by Phippme Overseas
7 Govermment  Service  Insurance  System (G55 Members Employment Admin stration (POEA)
RecordiCer ficate of Membership 19. Senlor Citizen Card
8, Health or Medical card 20, Student Parmit issued by Land Transportatian Office (LTO]
g. Horme Develgprnent Mutual Fund {PAG-1BIG) Member's Data Form 21, Taxpayer's lzentfization Mumber (TIN) Cara

22 \oter's [dentfication CardiAffidavit'Certificate of Registraton

sole Al eguivalent |0 carde/documents win English transiation issued by forelgn gavernments and presented by OFW members for fiing cf CLA
apolications are accepiable.

R.A. 3765, OTHERWISE KNOWN AS "TRUTH IN LENDING ACT"
A DISCLOSURE STATEMENT ON LOAN TRANSACTION SHALL BE ISSUED BY 555 TO THE MEMBERS UPON APPROVAL OF THEIR CALAMITY LOAN
ASSISTANCE PROGRAM APPLICATION,

APPLICATION SHALL BE LIABLE CRIMINALLY UNDER SECTION 28 OF R.A. 8282 OR UNDER PERTINENT PROVISION OF THE REVISED PENAL CODE OF THE

WARNING
ANY PERSON WHO MAKES ANY FALSE STATEMENT [N THIS APPLICATION OR SUBMITS ANY FALSIFIED DOCUMENT IN CONNECTION WITH THIS

PHILIPPINES,
—

REMINDERS

¢ unfed Muli-Purpess ID (UNID) ATM Card mace of payment is the dafaull mede of paymend for membors with activated UMID ATM Card. The loans will be directly
eredited to e 55 5-issuad UMD ATMW accourt.
|7 case the member has na actvated UMD ATM Card, hatshe shall pe given an opton on the mage of payment of the proceeds 35 follows
& Theu Cash Card [Chibark N A& PR ppinesiUnionBank of tne Philipaines)]
2. Thre Chack i
2 yerfication of status may pe made thru the 58 Wabsite {for enroliad members anly] at wyvk 333 gav pht of contact our Call Center at 920-8448 up ko 55 o 377
TITE.

ey,



TERMS AND CONDITIONS FOR CALAMITY LOAN

(SSC Res. No. 52352017 ; Date: July 14, 2017}

. COVERAGE OF THE PROGRAM

Members who are residents of the calamity stnicken amas as declored and may be deciared by the National Disaster Risk Reduction and
Management Council (NDRRMC) and who suffersd losses or damages 1o iheir properties located in the said catamity slrickan areas
ELIGIBILITY REQUIREMENTS
All currently contributing employed, self-employad and volurtary mambers applying for calamity lean assistance must meet the following
eligibility reguiremanis:
1 The employed member's employer must be updated in the payment of contributions and loan remiltances, as applicable
2 The mamber must
have al least thirty-six (38) posted monthly confributions. &k (6) of which should be posted wilhin the [ast twelie (12) months prior o
the month of filing of apphication
be a resident of the calamity declared areas and sulfered losses/damages to their properies, A resident s ane who has a home
addressipropenty af the stricken area
have nol been granted any final benefit, (1., total permanent disability. retirement and death) at the time af application
not have an outstanding restructured loan under the 555 Loan Restructuring Program (LRE) or outstanding Calamiity Loan Assistance
Program (CLAF}

. AVAILMENT PERIOD

Appiication for calamity loan assistance shall be fled within three (3) mornths from the issuance of Circular No

. LOAMNABLE AMOUNT

The loan amount shall be eguivaient 1o one (1) monthly salary credit (MSC) computed based on the average of tha last 12 M5Cs or the total
amount of damages as cerified by tha member in the application form, (roundsd ug 1o the nearest thousand), whichever & iower

. REPAYMENT TERM AND SCHEDULE OF PAYMENT .

1. The loan shall be payable within two (2) years in 24 aqual monthly nstaliments

2. The monthly smorfization shall start an the 2" manth fallowing the date of loan. which 1s due on or before the payment deadiine, as follows
and vol bors
For smployers (ERs) For suﬂ-ernph;i {niﬁDFw m]mm V)
il the 10th algl_t. of the 13- Paymant Deadline If the last digit of the Paymant Deadling
digit {tollowing the applicable 88 number is: {fallowing the applicatis
ER ID number is: mn_fn:tr? : manth)

iors 1ﬂh§wn i manth 1ord 10th day of the maonth
aard 15th day of the month 3 ord 15 y of tha manth
Sorb { the month Sorf 20 y of the month
T or B 25ih Fie miairith 7 or B 251h day of (he month
Torl e monith dar0 Lag! day o 'IE.IJ.IED{F

For OFW members. the payment deadling 8 on or before the 10th day of the month fallowing the applicable month
3 Payment shall be made at any 555 branch office with tellering facility, S55-accredited bank, or S55-autharized paymen! center

. INTEREST AND PENALTY

i Tha loan shall be charged an mterest rate of 10% per annum compuled on a diminishing principal balance

7 Any excessn the amortization payment shall be appled to the outstanding principa! balanos

3 Loan amortization/payments not remitted on due dale shall bear the penalty of 1% per monih until fully paid

4 |f the loan is niot fully paid al the end of the term, inferest of 10% per annum and penalty of 1% per month shall continue lo be charged on
the outstanding principal balance until fully pasd

. SERVICE FEE

Service fee of 1% shall be walved

RESPONSIBILITIES OF EMPLOYER

1. The employer shall be responsible for the collaction through payroll deduction and remittance o the S5S of Ihe amortization due on the
emplayed member's calamily loan assistance

2. The employer shall deduct the total balanoe of the Inan from any company benefit due the member and ghall remit the same in full to 5535
in case the member fs ssparated from the company voludarly (e.g. retirement or resignation) or invaluntarily (e.g.. termnation of
employment or cessation of oparahons of the company]

3. The employer shall regort o the SS5 the effective date of separation from the company and the unpaid loan balance of the amployed
member, through the collection iiet, if the compary benefit 1s insufficient to fully repay the Iban

4 The employer shall require 8 new employes to secure from the 555 an updaled statement of outstanding loan account, if any,

5 The employer shall deduct and remil 1o 855 any oulstanding loan balance of new amployees

RESPONSIBILITY OF MEMBER

Members who transfer employment shall submit fo their new emplover an updated statement of sccount of any outstanding loan balance with

$5% and aflow their employer fo deduct from their salary the comesponding amortization due, including any interestior penalty for late
remittance

, DEDUCTION OF UNPAID LOAN FROM BENEFITS

In casze the member fails to immediately pay the outstanding balance, the armearages/unpaid loan, as well as the interest and penalty thereon,

shall be deducted from the benefits baing claimed by the member, as follows

+ Faremployed member - final benefits (total disabiity/retirementideath)

s For sef-employedivoluntary membar - shortterm  benefiis  (SicknessMatemityPartial  Drsabiity) of final benefits  (total
dizabiity/retirementideath)

. OTHER CONDITIONS

1. The member mus! personally apply for the Calamity Loan Assistance Pregram thru any 558 branch offices {Over-the-Counter)

2 For Overseas Fliping Workers (OFWs)/Seafarers, the members must issug an Authorization Letter in favor of their authorizad
represantatives authorzing the latter 1o file thelr Calamity Loan Assistance application on thair beball.

3. The member must submit 8 Ceriication as praat that they are affected by the Armed Conflict in Marawi Clty, Lanao Del Sur from any of the

following {a) Barangay, (b) City Mayer, (¢) Department of Social Welfare and Development (DSWE, (d) Mational Disaster Risk Reduction

and Management Council (NDRRMC), (e) Local Disaster Risk Reduction and Managament Caounci (LERRMEC), or (f) Folice

The member must cerity the extent of damages, in peso equivaient, to their home/property

This catamity ioan must be fully paid before the member can avail of future calamity loans of S85.

6 Other lerms and condiions in the existing salary loan guidelines not incansistent with the-above provisions shall be applicable m this
program

7. Tha member shall notify the Member Services Sedtlon of the nearest S55 ranch office of any change in the following:
& address - thru 55 Form E-4 filed over-the-counter {8TC)
b. empioyer - thru a nobice sent thru mad, fled GTC, or sent thru e-mail member _relations@@sss gov.ph. The notice shall include the S5

numbar. name and signature of the member

B Calamity Loan Assistance check may be picked-up by the member/authorized representative (lor OFW/Seafarer member) at S35 Branch

Oiffice whens Ihe application & filed

iR




