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NOTICE TO THE PUBLIC

ln connection with the liquidation proceedings of LOYOLA PLANS CONSOLIDATED,
lNC. (LPCI), all concerned claimants are hereby advised to file their claims on or
before the deadline of 18 April 2024 at the lnsurance Commission Head Office, with
the following address:

As an alternative, concerned claimants may also file their claims by submitting the
requirements in "Annex A" via e-mail at crl@in surance.qov.ph
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ANNEX "A"

REQUIREMENTS FOR FILING OF CLAIMS AGAINST LOYOLA PLANS
CONSOLIDATED, INC.

1 . Provide the following information and / or documents:
a. Full Name ofthe Planholder
b. Contract Number
c. Type of Plan
d. Date of l\.4aturity
e. Copy of Certificate of Full Payment (please prepare photocopy)
f. Copy of Contract Plan (please prepare photocopy)
g. Valid lD (please prepare photocopy)
h. l,4arriage Certificate (if married)

2. ln case ofdeceased planholders, please provide the additional requirements:
a. Copy of Death Certificate
b. Proof of Relationship of Beneficiary (Photocopy of Birth or lvlarriage

Certificate q!!l Valid lD)

3. Accomplish LPCI Availment Form (Annex "B")
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LOYOTA S CONSOIIDATED, INC,

Ponthous€ Floor, virra 1 condominium 500 P. Burgos slr€€t, Makari ciry. Philippines T€r. Nos. (632) 892-6061-63: (632) 892-6072 to 73 and 817,oooo
Websile: http://www.loyolaplans.com Email: inquiry @ loyolaplans.com

AVAILMENT REQUEST FORM

BANK DETAILS:
Please deposit my checus tu this bank account.

Bank Branch Account Type

!Savings E Check

Account Name Account No:

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

Requested by Pqnindet:

Please attach the originalcopy ofthe Certificate ol
Full Payment and photocopy otvalid lDwith picture
and signature.

Thank you,
Loyola Plans Consolidated, lnc.

Signature over Printed Name

ln conpliance with the Data Pivacy Act of 2012, clisclosurc ol peBonal inlomation by the Planhotder under this totm is votuntary- The collection of
the Planholclefs inlomalon is tr facililate the prccessing ol lhe availnent request by the Planholdet and enable the customet Setuice to handte
customer-relaled concerns and olhet seNhes related to lhe said rcquesl. Atlinfomation provided by the Planholder shall be classiliecl as
conficlential information. The Planholclq holds the conpany tee and harmless from any liability that may aise t.om any transfeL disclosurc,
processing, collecton, use, stonge ot destructon ol said infomation,

Received by Checked by Noted by

Date Filed: Form No.: A8F000000004572

Cash Surrender Value

Timeplan Maturity Benetit

Unrendered Service

Educ Plan Benerit

Buyback

Termlife

Excess MSB

0thers:

Planholder's Name (Last Name, Fitst Nane, M.l.)

Address

Email Addressl Cell / Mobile Number: Landline Number:

Viber / FB lilessenger / WhatsApp Please fill up allfields.
lncomplete inlormation may lead
to delay ol processing.

FOR LOYOLA OFFICE USE ONLY:

Contract Number:

CFP Number:

Bank Name:


