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| bereby certify that the information given, and all statements mace herein are true and correct. Likew se, | hereby authorize Pag-IB!G Fund to collect record
organize, update/modify. consult, use, consolidate, block, erase or des‘ruct My personal data as part of my information. | nzreoy afirm my right to' (a) be
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of R.A, No. 10173 (Data Privacy Act of 2012).
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FOR Pag-IBIG FUND USE ONLY
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Ma. Carqqe/la G. Caiubig [/l,'ﬂ U AN R (’1 L')’D \m
- BT A i - i
Siagnalire over Printadd¥ame Designation/Position Branch/Unit
s T DISCLAIMER
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Membership registration with the Fund does not automatically qualify a Pag-1BIG member to avail of the Fund’s various pragrams. A Pag-1BIG member
must satisfy the eligibility requirements and comply with the documentary requirements, which is subject to verification and approval,
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