Republic of the Philippines
SOCIAL SECURITY SYSTEM

REQUEST FOR PROCESSING OF
SHORT-TERM MEMBER LOANS OVERPAYMENT

THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph
Please read the instructions at the back before filling out this form.

[MEL-02084 (07-2026)]

PART | - TO BE FILLED OUT BY THE MEMBER

A. INFORMATION

SS NUMBER NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)

Lolc;A! MJ«ILILG IAD||3RE|SS l I (RM/FLR/UNIT NO. & BDLG NAME) (HOUSE/LOT & BLK NO.) (STREET NAME)
(SUBDIVISION) (BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) ZIP CODE

TELEPHONE NUMBER MOBILE/CELLPHONE NUMBER E-MAIL ADDRESS —

HEEEEEEN
B_TYPE OF REQUEST AND IDENTIFICATION REQUIREMENT/S

REQUEST FOR SHORT-TERM MEMBER LOAN OVERPAYMENT
I:lRefund of Short-Term Member Loan overpayment
D Refund of Short-Term Member Loan overpayment deducted from the proceeds of my final benefit claim

|:|Application of my Short-Term Member Loan overpayment to my active SSS loan

IDENTIFICATION REQUIREMENTS PRESENTED/SUBMITTED
I:llD cards/documents:

|:] Letter of Authority (LOA)/ Notarized Special Power of Attorney (SPA)

PART Il - TO BE FILLED OUT BY SSS

SCREENED AND RECEIVED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME UNIT NAME

PART Ill - CERTIFICATION AND DATA PRIVACY CONSENT

I certify that the information provided in this form is true and correct. | agree that this request will be subject to SSS
validation in accordance with the existing policies and guidelines of the SSS Short-Term Member Loan Programs.

| further consent to the collection, use, storage, sharing, and processing of my personal data by the Social Security
System (SSS) in accordance with the Data Privacy Act (DPA) and its Implementing Rules and Regulations (IRR). I affirm
my rights as a data subject, including the rights to be informed, object, access, correct or dispute inaccuracies,
suspend or withdraw my data, data portability, and to be indemnified for damages. | also understand my right to file a
complaint with the National Privacy Commission (NPC) for any violation of my data privacy rights.

|:| Agree |:’ Disagree

SIGNATURE OVER PRINTED NAME DATE
(FIRST NAME MI. LAST NAME) (MM/DD/YYYY)
Cut Here
Republic of Philippines
' SOCIAL SECURITY SYSTEM
J‘ REQUEST FOR PROCESSING OF SHORT-TERM MEMBER LOANS OVERPAYMENT
ACKNOWLEDGEMENT STUB
SS NUMBER NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)

SCREENED AND RECEIVED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME UNIT NAME
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INSTRUCTIONS

. Fill-out this formin one (1) copy.

. Place a checkmark on the applicable boxes.

. Always indicate "N/A" or "Not Applicable" if the requirement data is not applicable.

. Ensure that all entries are complete, clear, and correct. Affix initials on any erasures or alterations in this form.

. InPartlll, place a checkmark in the appropriate box to indicate whether you agree or disagree with the use of your personal data.

Then, affix signature and date to signify your consent and to confirm that the information provided is correct.

. Submit the accomplished form together with complete ID cards/documents.
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