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DIVISION OF AKLAN

Arch. Gabriel M. Reyes Street, Kalibo, Aklan

23 August 2017

To: Chief Education Supervisors
Education Program Supervisors/Coordinators
Public Schools District Supervisors/

Principals/Head Teacher In-Charge of the District
Senior/Education Program Specialists
Division Office Unit/Section Heads
Others Concerned

Dear Sirs/Mesdames:

Greetings!

Please find attached letter from Atty. Stanley F. Alayon, Branch Head,
Pag-IBIG Fund, Kalibo Member Services Branch, re: Modified Pag-IBIG 2
program.

For your information and appropriate action. Thank you.

Very truly yours,

-cr=:

_~ J - ~
Dr.,...E1(NESTOF. SERVlllON, Jr., MNSA, CESE
Assistant Schools Division Superintendent'r

Officer-in-Charge
Office of the Schools Division Superintendent

DIVISION LETTER
No. I~ , s. 2017
/mtr

II:May Rsztawfiayan ao ~Cipayan sa among mga escuelahan: "



411~. PAG-IBIG FUND
HOME DEVELOPMENT MUTUAL FUND
Kalibo Member Services Branch

August 15, 201-(

Dr. ERNESTO F. SERVILLON, Jr., MNSA
Assistant Schools Division Superintendent
OIG, Office of the Schools Division Superintendent
DepEd, Aklan

Dear Dr. SERVILLON:

Greetings!

In 2016, Pag-IBIG Fund total assets reached P439.3 billion with earnings of P25.01
billion enabling the Fund to declare P22.3 billions dividends for its 17.3 million
members.

Through the years, the Fund continues to craft programs that will benefit its stake
holders. The savings generated from members are invested in multi-purpose loans and
housing loans among others. The Fund is the only financial institution in the government
extending housing loans to its members with loan values of up to P6Million.

In 2010, the Fund launched the Modified Pag-IBIG 2 program. This program aims to give
Pag-IBIG I members another savings option that would provide them with a yield higher
than those given under their existing membership with the Fund as well as other private
financial institutions.

It is voluntary for all Pag-IBIG I members whose gross monthly income exceeds five
thousand pesos (P5,000.00). A member may contribute a minimum of five hundred
pesos (P500.00) per month with a flexible dividend rate, which shall be determined
based on the earnings of the Funds.

Below is the MP2 savings feature as compared against banks:
--_._-------_._----_._- -_._ _ _. __ ._.- _._-_._----_. __ ._._.__ •...... --_ .._ _._._ __ .._.- _ _._ .._---_ ..'''.'--'--'-'--'--'- ---.- ---.-~

Savings Featur~ . Eag:!~IG_MEl_______________Bank Dep.Q~!! . _
B.~~_________ Up to Z.43 % p.a. j %2·a..:... .._. _
Interest/Dividend Tax free 20% tax
Security of Saving~. 100% Govt. -quaranteeCi-- P500K-insuredWlth P-.D.IC..__~J
Term Maximum of 5y'ears DeE~~_ds'-pnthe d~£..Q~i!9,=--__J
*** Rate is based on the inquiry made with banks.

With its assets and earnings to date, truly the Fund is a force to reckon with among the
government financial institutions in the country.

Relative to this, we would like to invite you to invest in our Modified Pag-IBIG 2 Program.
If you have questions or clarifications regarding the program, you may call Ms. Maribel
S. Tolentino or Mr. Aldrin R. Rutin through telephone numbers written below or you may
visit our office at 2nd Floor, St. Ignatius Bldg., D. Maagma St., Kalibo, Aklan.

Further, in order to share this investment opportunltles to our DepEd Teaching and
Non-Teaching personnel, we wish to request for the names and addresses of our
District Supervisors, School Principals and Teacher-in-Chargeof various schools within
the jurisdiction of Division of Aklan, so we can also send them ~ letter.

Thank you for your continued support to the Fund.

F. Alayon

2nd Floor, SI. Ignatiu5 Building
D. Maagrna St., Kalibo, Aklan

Tel. No. (036) 268-9335; 268·4270 and 268·4271



MODIF~E:D Pag",IBIG HIENROLLMENT FORM (MP2EF)

~

FPF098

INSTRUCTIONS
1. Type or print an er~lies ill BLOCK or CAPITAL LETTERS.
2. SUbmit this: I'OIm 11II<';plI!lseftt at least 0118 (1) valid ID.

FIRST NAME NAME EXTENSION (e.g., Jr ~ /11) MIDDLE NAME NO MIDDLE NAME
!CheGl<~_ob"'j

o
PfIII-IBIG MID NoJREGISTRATION TRACKING No.

(SubdMWn, Bamngtly. MllIIicip9IilylCity, Province andstal.afCountry, ifabroad) ZIP Code

DATE OF BIRTH (mm/dtJlyyyy)

hE=M""P<:I'_-:;;O:<;Y;;:ERJB=:;;US=JN;;;:E"'$=S-~NA=M;;::E:--------'--------------·-----11 ] 1'-- --'
Cell phone

[-;EM=P::::i.-:;;07.Y=ERIB=:;;;US=INe=6:=S"'";;A:;;D:;:;D:;:;R:;::E~SS~:;(u.-;:'I1--;;'~";;;';:-oo~m-::-;;:Ni;-o,-, .F.=~;-oor.:-:,:-;B;;-!l-;;ilr.!l::;;i1g;:-JlIfJtne=:::-or~Lot~No..;--.-;;BIa;--r;k;-No..;;-;-',-;P.:::h-a6e~I\fI;7o.-:)--·-"'1 ] 1'-- --'
Email Address

CONTACT DETAILS
COUNTRY+ ARE,~ CODE TELEPHONE NUMBERS
Home

(stm4Jt lIIame. Subdivision, Bamngay, MunicipalllylCify, PrrwiflCe and StalalCountl)', jf abmiild) ZIPCod~. GROSS MONTHLY INCOME,

1. THE MP2I'ROGRAM IS OPEN TO ALL Pag.IBIG I MEMBERS ONLY.
2. THE ENROlLMENTUNDERTHIS PROGRAM SHALL BE SOlELY A SAVINGSSCHEME,
3. THE MINIMUM CONTRIBUTION IS 1'500.00. ,
4. THE ANNUAL DIlllDENDS SH-'LL BE CREDITED TO MY ACCOUIIT 1N ACCORDANCE WITH

EXISTING HDMF POLICY.
5. THE MEMBERSHIP TERM SHAll BE FIVE (5) YEARS RECKONED FROM DATE Of INITIAL

PAYMENT OF CONTRIBUTIONS UNDER THIS PROGRIIM. ,
B. UPON MATURITY, I SH-'LLRECEIVE MY TOTALSAVINGSWITHDIVlDENDS,

DAtE

I HEREBY CERTIFY THAT I FULLY UNDERSTAND THE PROGRAM AND AGREE TO THE
FOLLOWING TERMS AND CONDITIONS,

7. UPON MATURITY.' MAV OPT TO RENEW FOR ANOTHER FIVE (5) YEARS. IF 1 DIO NOT
WITHDRAW tIr""a fifitIBN UPON MATURITY, THE OIVlOEI\iD RATE SHAll. BE SUBJECT TO
EXISTING HDM""'~UCY.

O. IN CASE OF ANY CNI\NGE IN INFORMATION, I SHAl1.l\CCOMPLlSH THE MEMBER'S CHANGE
OF INFORMATION FORM (MCIF) AND IMMEDIATELY NOTIFY HDMF.

I FURTHER CERTIFY UNDER PAIN OF PERIURY THAT THE INFOR_nON GIVEN AND ANY OR
ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
ANO EHIEF ANDntAT MY SIGNATURE APPE.-IRING HEREIN IS GENUINE AND AUTHENTIC.

'- -::=::-:==::-:=== S!GNATURb: OF MEM8ER OVERPRINTED NAME

THIS FORM MAY SE REPRODUCED. NOT FOR SALE. ReVrsea 212011

INSTRUCTIONS
1. TYP" <.Irprint iIIIl~~ in "'I.QCKQr CAPITAl. I..~TTl;RS.
2. SUbmitthis fomt and prellsntat I_tone (1) valid ID.

MODIFIED Pag-IBIG UENROLlMENT FORM (MP2EF)

~~MP2p,(;COlIN~ :':

FPF098

~IRST NAME NAMEEXTENSION(o.g .•Jr. Ill) MIDDLENAME NO MIDDLE NAME
(C/wd< ""PPJ""'''}o

DATE OF BIRTH (mmlddlyyyy)

Psg-IBIG MID NoJREGISTRATION TRACKING No.

PRESENT HOME ADORESS(UnHiRoom No •• Floor, Building Nam9lOI'tot No., Bk>ck No., Phase No. and Street Name)

ZIPCodo CONTACT DETAILS
COUNTRY+ AREA CODE TELEPHONENUMBERS
Home

EMPLOYERJBUSINESS NAME --------------~--------~I II~ ~
Cellpmme

EMPLOYEM!lUSINESSADDRESS {UniflRoom No., Floor, BuihIJ'ng NsmeorLotNo.. Block 1110.,Phase·N,"":-o.-;---41 I 1.... _
Einaii Address

I HEREBY CER11FY THAT I FULLY UNDERSTAND THE PROGRAM AND AGREE TO THE
FOlLOWING TERMS AND CONDITIONS:

1. UPON 'MATURITY, I MAY OPT TO RENEW FOR ANOTHER FIVE (5) YEARS. IF I DID NOT
wrrUJRI\W NOR RENEW UPON MATURITY. THE DIVIDEND RATE SHAll. BE SURIECT TO
EXISTING HDMF POLICY.

S, IN CASe OF ANY CHANGE IN INFORMATION, I SHALL ACGOMFLlsH THe MIOMSE;R'SCHANGE;
-. ~ OF INFORMATION FORM (MCIF) AND IMMEDIATELV NOTIFY HDIlAF.

I FURTHER CERTIFY UNDER PIIIN ~PERJURYTHATTHE INFORMATION GIVEN AND ANY OR
ALL STATEMENTS MADE HEREIN A TRUE AND CORRECT TO THe BEST OF MY KNOWLEDGE
AND BELIEF AND THAT MY SIGNATU I _ APPEARING HEREIN IS GENUINE AND AUll-IENllC.

1. 'THE MF2 PROGRAM ~OpeNTO ALL Pog.II3IG I MEMaeRS ONLY.
2. THE ENRDLLMENT UNDER THIS PROGRAM SHALL EE SOl.ELY A SAVINGS SCHEME
3. THE MINIMUM COI'll'RIBUTIDIII IS P500.00.
4. THE ANNUAL DIVIDENDSSHALL BE CREDITEDTO MY ACCOUNT IN ACCORDANCE WITH

F.XISTING HDMFPOUCY.
5_ THE MEM8ERSHIP TERM SHALL BE FIVE (5) YEARS RECKONED FROM DA.lE OF INITIALPAYMENTOF CONlRIElUnONS UNDER THIS PROGRAM.
6. UPON MATURIty', I ~~C!:iIVE MY TOTAL SAVINGS WITH DIVllliiNtlS.

L- ~ -=~~~==~~~~~==~~~$~~NATURE~O~F~M~·E~M-~8~ER,,-~O-~VE~R~P~R~lmE~~D~NA~M~E~DA~T~E~-_-~-~~~~
THIS FORM MAY SE REPRODUCED_ NOT FOR S••U:,E. ReVrseaW201f
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