LOYOLA PLANS CONSOLIDATED, INC.

Penthouse Floor, Virra 1 Condominium 500 P. Burgos Street, Makati City, Philippines Tel. Nos. (632) 892-6061-63: (632) 892-6072 to 73 and 817-0000
Website: http://www.loyolaplans.com Email: inquiry@loyolaplans.com

AVAILMENT REQUEST FORM

Date Filed:

Form No.: ARFO00000004572

|:|Cash Surrender Value

|:|Unrendered Service |:| Buyback
|:|Timeplan Maturity Benefit |:|Educ Plan Benefit |:| Termlife

|:| Excess MSB

|:| Others:

Planholder's Name (Last Name, First Name, M.1.)

Contract Number:

Address:

CFP Number:

Email Address:

Cell / Mobile Number:

Landline Number:

Viber / FB Messenger / WhatsApp:

Please fill up all fields.

to delay of processing.

BANK DETAILS:

Please deposit my check/s to this bank account.

Bank Name:

Bank Branch:

Account Type:

[] savings []Check

Account Name:

Account No:

| hereby certify that all details stated above are true and correct.

Requested by:

Signature over Printed Name

In compliance with the Data Privacy Act of 2012, disclosure of personal information by the Planholder under this form is voluntary. The collection of
the Planholder's information is to facilitate the processing of the availment request by the Planholder and enable the Customer Service to handle

customer-related concerns and other services related to the said request.
confidential information. The Planholder holds the company free and harmless from any liability that may arise from any transfer, disclosure,

processing, collection, use, storage or destruction of said information.

Reminder:

Please attach the original copy of the Certificate of
Full Payment and photocopy of valid ID with picture

and signature.

Thank you,
Loyola Plans Consolidated, Inc.

All information provided by the Planholder shall be classified as

FOR LOYOLA OFFICE USE ONLY:

Received by:

Checked by:

Noted by:

Incomplete information may lead




