Bureau of Jail Management and Penology

Mutual Benefit Association, Incorporated

144 Mindanao Avemme, Bahay Toro, Quezon Cify, Memro Mamla
Tel /Fax- 02-025-6963 = 02-542-6671 = 00300202510 = 0917-531-7992 Emsil Address: bjnyprbai/ahyaboo. com ph

PLEASE CHOOSE ONE;
ApplicationNo. i+ For Pick-up
Date Received  For Mailing
Sl he. ¢~ For Deposit
TYPE OF LOAN: [JREGULAR []EMERGENCY [JCALAMITY BANK ACCOUNT NO./ BRANCH
] EDUCATIONAL [JEQUITY []MEDICAL []HOUSING []VEHICLE
STATUS: [JNew Loan [ Renewal \ —/

TEEMi{month=): (J& [12 [O18 [O24 [O3& [O48 [O60 [ Others

Smwhadam:

The undersigned, a member of BIMPMBAI, hereby request for a Salary Loan in the amount
of P ) mnder the terms and
conditions stipulated in the Promissory MNote at the back hereof.

The following documents are submitted for your evaluation, namely:
1. Latest payslip with Net Take Home Pay (NTHF) of at leazt P amd
1. BIMPMEBAIBJMP Identification Card (Xerox Front and Back of ID].

PURPOSE OF LOAN: (Pls. Check)

() Livelihood () Health / Medical Needs { ) House Improvement
() Education () Avgmented Family Income () Others:
NAME (Last, First, Middle) DATE OF BIRTH (mm/ddvy)
FANK DESIGHATION FPRESENT UNIT ASSIGNMENT & ADDEESS:

&

RESIDENTIAL PROVINCIAL ADDRESS: (Indicate house number, sireet, city/municipality)
=

MOBILE/LANDLINE CONTACT MNO.
*

NAME OF SPOUSEBENEFICIARY AND ADDEESS:

£

(FANE MAME AND SIGHATURE OF BOEROWEER)

(TO BE FILLED UP BY AUTHORIZED BIMPMEAT PERSONIEL)

STATUS OF EXTSTING LOAN

{Diate Granted) {Onizmal Amaonmt) iMatonity Diate) {Present Balanca) (Flemarks)
BORROWING CAPACITY (Loan Amount 15 computed based on one’s capacity to pay or Net Take Home Pay(IITHF)

Other Loans: MAMIMUM AMOUNT P

B Eecommended Loan Amount P

P Payable n Months to begin on

P and snd on

P Maonthly AmortizationPayment P

P NTHF after deductmg MA F
EEMARES: EEMARKS:
Processed By:

Loan Processor [ ] aprrovep [ pisarrroveD

EECOMMENDED APPROVAL- FOR THE BOARD OF DIRECTORS:

(GENERAL MANAGER) (PRESIDENT)



PROMISSORY NOTE

LOAN AMOUNT P 20

FOR VALUE RECEIVED, I PROMISED TO FAY TO THE DEMAND OF THE BUREAU OF JAIL
MANAGEMENT AND PENOLOGY MUTUAL BENEFIT ASSOCIATION, INCORPORATED (BIMPMBAT) AT ITS
OFFICE IN METRO MANILA, PHILIPPINES, THE SUM OF PESOS
P ) PHILIPPINE CURRENCY WITH INTEREST OF PERCENT (___ %) PER. ANNUM.

In case I fail to pay the prmeipal amount of thais MNote at matunty or on demand, as the case mavbe, then the entire
principal shall, at the option of the Association and without necessity of notice to me, immediately become dus and
payable; and I agres to pay the interest at the rate of percent (Ya) plus 2% surcharge per month on the amoumt
due compounded monthly until oblization s fully paid:

In case of non-payment and this note 15 refemwed to a lawver for collection, I agree fo pav a reasonable amount for
attorney’s fees and in the case of jodicial smt for collaction, to pay the Association all the putstanding amount, m addition
to the cost of the smt and/or other incidental expenses;

I hereby authorize and smpower the Association at it’s options at any time, without notice to pay, apply to the
payment of thes loan any or all moneys, secunties and things of value which may hereafter be m 1ts hands or deposits or
otherwise to the credit of or belonging to me, and the Association 1s hereby authonized to sell at public or private sale such
securities, or things of valoe for the purpose of applying the procesds thereof to such payments;

I further agree in case of separation from the service /employment of whatever causes, that the unpaid balancs, with
its acenmmulated mterest and such surcharges stipulated abovre, be deducted from my last payment, commutation of leave,
refimds and’ or from my pensions;

If after one (1) month no deduction has been effected on my payslip, i will call/inform BIMPMBAI office, I will
personally pay the amortization's not deducted from my payslip. In any case, however, surcharge for non-payment
will be imposed. Finally, I hereby authorize and empower BIMPMBAL to assign to any financial institutions this
PN without the need of prior notice to the undersizned principal borrower.

Signature over Printed Mame of Bommower
AUTHORIZATION FORE PAYROLL/PENSION DEDUCTION AND REMITTANCE

TO WHOM IT MAY CONCERN:

1 here by authenzed the deduction from my payroll/pension and remittance of the amount of

Pesos (P } every month begmmmg , 20 for payment
of my obligation with BIMPMBAT until same obligation will be fully patd. This authorization shall not be resemded
without the conformity mwriting of the BIMPRMBAL If the amount is not deducted and’ or rematted by moy Finance
Officer, I oblige to aceelerate my payments to pay it persomnaly and to update moy accounts while the oblization 13 saill
subsistmg.

IN CASE I AM SEPARATED FROM MY FEESENT EMFLOYMENT BEFORE THE FULL PFAYMENT
0OF MY LOAN, I SHALL PAY THE BALANCE, INTEREST, FEES AND CO5TS TO THE BIMPMBAL I
AUTHORIZE MY FINANCE OFFICER TO DEDUCT FROM MY PENSIONALLOWANCEBENEFITS
AND I WAIVE AMY RICHTS UNDERE EA 1310 AND EULE 3%, NEW EULES OF COURT AS AMENDED.
IF MY EETIREMENT PAY COMES FROM THE GOVEENMENT OE PEIVATE OFFICE, I LIKEWISE
AUTHORIZED MY FINANCE OFFICER TO DEDUCT AND EEMIT THE ACCOUNTS OUTSTANDING TO
THE BIMPMBAL

Sigmature over Printed Name of Borrower

CERTIFICATIONS

I herebry cerinfy that the apphicant 15 I hereby certify that I herby undertake to deduct the amomnt indicated
not due for separaiton durng the the applicants has in the above authorization and remit the same to
terms of his/her loan the Association. I shall mform the Associaton
[ ]ne pending case of any change m pay status of the bormower and

) shall 1ssue no clearance wntl the oblhigation 1=

[ pending case fully paid and with written conformity of the

Association.
Personnel Officer Legal Officer Finance Officer

Signature Over Printed Name Signature Urver Printed Name Signature Over Printed Name



Bureau of Jail Management and Penology

Mutual Benefit Association, Incorporated

144 Mindsmao Avere, Bahay Tore, Cuezon City, Metro blsmila
Tel Fapr: 02-026-6063 = 02-342-6671 = 0030-020-2510 = 0017-531-7000 Email Address: bjmpmbaiiyahoo.coniph

MEDICAL LOAN
CERTIFICATION

KNOW ALL MEN BY THESE PRESENTS:

I, , 2 member of
(Rank and Name of Borrower)

the BIMPMBAI have been granted of a Medical Loan in the amount of Fifteen Thousand Pesos Only
(P 15,000.00) with an interest rate of Five (5%) per annum payable within one (1) year and renewable

only after full payment.

I understand to the best of my knowledge that said loan will be deducted
(P ) covering the one (1) year advance payment of membership
premium under Integrated Management Services Wellth Care, Inc. (IMS Wellth Care, Inc).

I hereby authomzed the BIMP Finance Service Umit to deduct/obligate any outstanding
loan balance including interest and surcharge, if any, from my last payment, commutation of leave,
refunds and /or from my pensions on account of my retirement or separation from the government

SETVICE.

Issued this day of 20 at Quezon City, Philippines.

(Signature over printed name)



