
 

    PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION  
    “Bayani ka, gurong Pilipino. Ang PPSTA, Kumakalinga sa iyo!” 

    PPSTA Bldg No.2, 245 Banawe Street, Quezon Ci ty  

  C laim s D e p ar t m e n t  
          Website: www.ppsta.net Email Addresses: ppstaclaims@yahoo.com  and support@ppsta.net 

Tel . No. (02) 8988-1415  loc. 119,121,137 -138 & 142-143 

 

APPLICATION FORM 

 ENDOWMENT BENEFIT UNDER MUTUAL AID SYSTEM 65 (MAS-65) 
 

DATE: ________________  

 

TO: PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION  

 245 Banawe St., Quezon Ci ty 

 

Thi s  is to  request from your office the a vailment of my MAS65 e ndowment benefit unde r Ce rti fi ca te  # ____________________________. 

 

I  unde rstand that upon re lease of th is benefit, my death  aid under the MAS65 i s reduce d  to  Php  150,000.00. More ove r, a va i l me nt of the  

be ne fi t te rmi na te s  a cci de nta l  de a th  be ne fi t cove ra ge .  

 

 

_______________________________          ___________________________       _________________________________ 
           Printed name of MAS member                             Signature                                   Division No.- Station No.–Employee No.  

 

______________________________          _______________ ______________      _________________________________ 
              Date of Birth of Member                                        Mobile Number                                   E-mail Address 
 
 

___________________________ ______________________________________________________________ _______               

 Mailing Address 

 

    

 

 

 
Reminder 

 This application must be originally signed by the applicant.  

 The signature in this application must be similar with the applicant’s signature in the two valid IDs requ ired of him/her to submit. 

 Strictly No Erasure and Tampering. 
 

Please send my PPSTA MAS-65 Endowment benefit  proceeds thru: 
 

BDO Bank Remittance    (Note: Reference Number will be sent at stated Mobile No.)                                        --             -- 

           

Direct Deposit to Personal Account    (Note: Commercial Banks Only)   

 

To e ns ure that we are cre diting the correct bank account, kind ly provide the accurate bank account and personal details 

l i s te d  be l ow for us  to  de pos i t your che ck.  

 

1. Account Name: __________________________________________________________________________________ 

 

2. Name of Bank :_____________________________________________________________________________________ 

 

3. Bank Account Number: ___________________________________     Account Type:     Current   Savings  Others  

 

4. Bank Address/Branch:_______________________________________________________________________________ 

 

5. Any of the  fo llowing scanned or photographed copy of your record or e vidence of bank account CLEARLY s howing both 

ACCOUNT NAME a nd  ACCOUNT NUMBER   

 

5a.    Ba nk a ccount Pa s s book  

5b.    Va l i da te d  de pos i t s l i p  

5c.     Ba nk Sta te me nt of Account 

5d.    Scre e ns hot of on l i ne  ba nki ng a ccount de ta i l s  

 

 In the event of the approv al of my application for MA-65 endowment benefit, I hereby authorize PPSTA to credit the 

proceeds of the said benefit to my personal account I have indicated.  

 

Regional Office  _________________________________________________________________________________________________ 

 

Mailing Address  ________________________________________________________________________________________________ 

 

  Upon re ceipt of the p roceeds of the said benefit, I  shall release a nd forever d ischarge the Association , its assigns and succes s ors -

i n -i nte re s t from a ny s i mi l a r cl a i ms  wha ts oe ve r a ri s i ng from my me mbe rs h i p  wi th  the  As s oci a ti on .  

 

 

 

                            ______________________________________  

                                             Signature over printed name of MAS member  

REQUIREMENTS FOR ENDOWMENT BENEFIT (to be attached to this application form) 
1. Photocopy of two valid IDs reflecting clear signature  

2. Original Birth Certificate issued by PSA 
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