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REQUIREMENTS:
- Please have this sheet notarized, and attach photocopy of 2 valid identification cards with signature.
- Two copies must be submitted to PPSTA.

| desire to change my beneficiaries recorded in my membership application form and previous affidavit.

Beneficiaries
Name (Surname, First Name Middle Name) Date of Birth(mm-dd-yyyy) Relation Allocation

Customary Signature of Applicant above Printed Name

Ceft thumb mark Right thumb mark
If member cannot sign, below are the witnesses to the thumbmarks :
1) 2)

SIGNATURE OVER PRINTED NAME DATE SIGNATURE OVER PRINTED NAME DATE
SUBSCRIBED AND SWORN to before me this day of 20 , affiant personally

known and appeared before me exhibiting his/her Community Tax Certificate No.

issued on ,20 at
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