PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION

PPSTA Bldg No. 2, No. 245 Banawe Street, Quezon City

Website: www.ppsta.net; Email address: support@ppsta.com

Trunk line No. : (02)988-1400 to 988-1499; Telefax No.: (02) 988-1411

Membership Dept. Direct Line: (02)988-1414; Text Support: +63925-7733323 and +63925-7733328

MEMBERSHIP APPLICATION FORM
New Mutual Aid System (NMAS)

Revised PPSTA Membership Form No.1, s. 2017
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with hed Personal Health Declaration Form and submit to the PPSTA Office. Please write legibly all information indicated below and requirements submitted shall be the
subject to the terms and conditions of NMAS printed at the back of this form.
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PERSONAL INFORMATION

Name of Applicant ( family name, first name, middle name )
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House no. Street name Barangay Region Divisit Stati loy b
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Status of Employment: D Permanent D Provisional Email Address: I I

Payment DRegional Payroll System Unit DDirect DLocaI(H. School/College/University)

Mode of Payment DMonthly

D Quarterly DAnnualIy

BENEFICIARIES - Provide additional sheet/s if necessary- must be certified correct and signed by the member himself/herself) check if
Name (Surname, First Name Middle Name) Date of Birth(mm-dd-yyy) Relation share  irrevocable
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HEALTH DECLARATION, CERTIFICATION, VENUE OF ACTION AND RECOMMENDATION . N

es [o]

1. Are you in good health and free from physical impairment, any deformity or disease?
2. During the last five (5) years, have you been hospitalized, or consulted or been treated by a physician for any reason?
3. Have you been treated for or been advised that you had any of the following: Heart, Lungs, Nervous or

Kidney Disorder, High Blood Pressure, Cancer, Tumor or Diabetes?

| hereby certify that the above information are true and correct. | further cerfity that | have read and understand all rules and regulations pertaining
to the New Mutual Aid System (NMAS) , and | abide fully by the terms of the same without any reservation. | hereby agree that all actions relating
therewith shall be brought exclusively before the Regional Trial Court of Quezon City.

Customary Signature over Printed Name of Applicant Date

DPersonaI Health Declaration form/ DPhotocopy of Latest Payslip

Latest Medical Certificate

Permanent Appointment/ DPhotocopy of at least two (2) valid ID's LEFT THUMBMARK RIGHT THUMBMARK

Latest Service Record

CERTIFICATE NO.

Signature of Solicitor/Field Representative above Printed Name

Two speciment signature of Applicant: EFFECTIVITY DATE:

Recommending Officer

Approving Officer

AUTHORIZATION FOR DepED-APDS FOR PPSTA NMAS CODE 0044A

The Chief
Regional Payroll Service Unit
Department of Education

Sir/Madam:

Upon approval of this application, | hereby authorize the Payroll Service Unit, Department of Education to deduct the amount of P20.00 a month as membership fee plus
P100.00 contribution under code 0044A for NMAS (Death Aid) Contribution from my montly salary. It is understood that the said deduction shall continue unless revoked by
the undersigned in writing and sanctioned by the Philippine Public School Teachers Association.

Divission-Station-Employee Number | I I | | I I | | I I Customary Signature over Printed Name of Applicant







