Republic of the Philippines

: Q
Department of Education
Region VI - Western Visayas DQW]ED

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,

<

Dr_ERNESTO F. SERVILLON. Jr., MNSA, CESE
Assistant Schools Division Superintendent ¥
Officer-in-Charge
Office of the Schools Division Superintendent

DIVISION LETTER

No. 125 s 2017
/mir

‘May katawhayan ag Ralipayan sa among mga escuelakian.”
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Dr. ERNESTO F. SERVILLON, Jr., MNSA

Assistant Schools Division Superintendent
OIC, Office of the Schools Division Superintendent
DepEd, Aklan

Dear Dr. SERVILLON:
Grestings!

In 2016, Pag-IBIG Fund total assets reached P439.3 billion with earnings of P25.01
billion enabling the Fund to declare P223 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 | 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 | 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 tie Funds.

Below is the MP2 savings feature as compared against banks:

Savings Feature Pag-IBIG MP2 Bank Deposit

Rate Upto7.43%p.a. 1% p.a. |
Interest/Dividend Tax free 20% tax |
Security of Savings 100% Govt. guaranteed P500K insured with PDIC
Term Maximum of § years | Depends on the depositor |

*** 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. Rufinthrough telephone numbers written below or you may
visit our office at 2n@ Floor, St. Ignatius Bldg., D. Maagma St., Kalibo, Aklan.

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

Thank you for your continued support to the Fund.

Véry trply yours,

Stanley F. Alayon

2nd Floor, St. ignatius Building
D. Maagma St., Kalibo, Akian
Tel. No. (036) 268-9335; 268-4270 and 268-4271

August 15, 201 7/
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MODIFIED Pag-IBIG Il ENROLLMENT FORM @MPﬁEF)

INSTRUCTIONS
1. Type erprint al enties in BLOCK or GAPITAL LETTERS.
2. Sybwnit this forn ond prasent ot lesst ene (1) valid 1D.

FIRST NAME  NAME EXTENSION (e.g., 3t., i)

COOUNT NG,

MIDDLE NAME  NO MIDDLENAME
{Chesk Rapplicablsy

]
PRESENT HOME ADDRESSUniRoom No., Floar, Bu'ﬂwrfg Naime or Lot No., Block No., Phase Na, and Streef Name) | DATE OF BIRTH (nm&diyyy)

Pag-BIG MID No /REGISTRATION TRACKING Ne.

LAST NAME

(Subdivision, Barangay, Municipaliy/Clly, Prwvinee and Siete/Country, i shroad) ZiP Code CONTACT DETAILS
COUNTRY+ AREA CODE  TELEPHONE NUMBERS
' Heme
EMPLOYERBUSINESS NAME . [ B I j
) Celi phone
EMPLOYER/BUBINESS ADDRESS (UniiRoom No., Fleor, Building Name or Lot No., Block Mo, Phase Ne) ‘ I l ]
. Email Addross
{Stroat Mame, Subdivision, Bamngay, Municipalily/City, Provipce and StatefCouniry, if abroad) 2R Cads, CROSS MONTHLY INCOME,

THIS 1S TO AUTHORIZE MY PRESENT AND FUTURE EMPLOYER TO DEDUCT MY WMPZ MOMTHLY CONTRIBUTIONS IN THE
AMOUNT OF . AP J FROM MY SALARY AND REMIT THE SAME TQ HDMF. ¢

| HEREBY CERTIFY THAT | FULLY UNDERSTAND THE PROGRAM AND AGREE TO THE 7. UPON MATURITY. ! MAY OPT TO RENEW FOR ANOTHER FIVE (5) YEARS. IF | DD NOQT
FOLLOWING TERMS AND CONDITIONS: WITHORAW NIgd SEREW UPON MATURITY, THE DIVIDEND RATE SHALL BE SURIECT TO

EXISTING HOME BOLICy.
THE MP2 PROGRAM IS GPEN TO ALL Pag-BIG | MEMBERS ONLU

1. 8. 1N CASE OF ANY UHANGE IN IMFORMATION, | SHALL ACCOMPLISH THE MEMBER'S CHANGE
2. THE ENROLLMENT UNDER THIS FROGRAM SHALLBE SOIELYA  SAVINGS SCHEME. OF INFURMATION FORIM (MCIF) AND IMMEDIATELY NOTIFY HDMF .

3. THE MINIMUM CONTRIBUTION 5 P500.00. s

4,
8
8

THE ANNUAL DIVIDENDS SHALL BE CREDITED TO MY ACCOUNT IN ACCORDANCE WITH I FURTHFR CERTIFY UNDER PAIN OF PERJURY THAT THE |Nﬁ0RNAﬂ0N GIVEN AND ANY OR

EXISTING HOMF POLICY. STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
THE MEMBERSHIF TERM SHALL BE FIVE {5) YEARS RECKONED FROM DATE OF INITIAL AND BELIEF AND THAT MY SIGNATURE APPEARING HEREIN 15 GENUINE AND AUTHENTIC.
FAYMENT OF CONTRIBUTIONS UNDER THIS PROGRAM.
UPON MATURITY, | SHALL RECEIVE MY TOTAL SAVINGS WITH DIVIDENDS, _ -
SIGRATURE DF WEMBER CVER PRINTED NAWE DATE
THES FORE MIAY BE REFRODUCED. NOT FOR SALE. Favised 212011
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MODIFIED Pag-li

INSTRUCTIONS
1. Type orprint 2l entrios in BLOCK or CAPITAL LETTERS,
2. Submil this form end present ot least one (1) velid 1D,

FIRST NAME  NAME EXTENSION (o.g., Jr. l)

IG Il ENROLLMENT FORM (MP2EF)

WPZ ACCOUNT NO.

LAST NAME

WIDDLE NAME  NO MIDDLE NAME | PagJBiG MID Mo REGISTRATION TRACKING No.
{Chieek if sppibabls) .

PRESENT HOME ADDRESS(UntRoom No., Flooy, Buikiing Name orLot No., Bfacié ., Phase No. and Stmeﬁ‘ Name) | DATE OF BIRTH (mmiddiyyy)

(Subdiision, Barangay, Municipality/Gily, Province and State/Country, if abroad)

ZiP Cods CONTACT DETAILS
COUNTRY+ AREA CODE  TELEPHONE NUMBERS
. Home
EMPLOYER/MBUSINESS NAME l ! I 1
) Call phone
EMPLOYER/BUSINESS ADDRESS (UnitRoom No., Floos, Building Menrs or Lot Na., Block No., Phase Mo.) 1 —'
’ Emeil Acidress
{Suldivision, Barangay, Municipaily/Cily, Frovince and Stele/Country, i ahroad) ZiF Code BROSS MONTHLY INCOME

THI3 lS TO AUTHORIZE MY PRESENT AND FUTURE EMPLOYER TO DEDUCT MY MP2 MONTHLY CONTRIBUTIONS IN THE
AMOUNT OF {P. } FROM MY SALARY AND REMIT THE SAME TO HDMF.

ARRNERIERE ;

2 L FOLLOWING TERMS AND CONDITIONS:

. THE }F2 PROGRAM 15 QPENTQ ALL Pag-IBIG | MEMBERS OMLY.

THE ENROLLMENT UNDER THIS PROGRAM SHALE BE SOLELY A SAVINGS SCHEME.

. THE MINIMUM CONTRIBUTION 1S P5B0.00.

THE ANNUAL DIVIDENDS SHALL BE CREDIED TO MY ACCOUNT IN ACCORDANCE WITH

{STING HOMF POLICY.
THE MEMBERSHIP TERM SHALL BE FIVE {5} YEARS RECKONED FROM DATE OF BITIAL

PAYMENT OF CONTRIBUTIONS UNDER THIS FROGRAM.
. UPON MATURITY, | SHALLRECEIVE MY TOTAL SAVINGS WITH DIVIDENDS,

m o A

| HERERY CERTIFY THAT | FULLY UNDERSTAND THE FROGRAM AND AGREE TO THE T UFON.MATUR!TY | MAY OPFT TO RENEW FOR AHDTHER FIVE (%) YEARS. IF | DD NOT

WITHDRAW NOR RENEW UPON MATURITY, THE DIMIDEND RATE SHALL BE SUBJECT TO
EXISTING H}MF POLICY.
8. 1N CASE OF ANY CHANGE I INFORMATION, | SHALL ACCOMPLISH THE MEMBER'S CHANGE
. OF INFORMATION FORM (MCIF) AND IMMEDIATELY NOTIFY HDMF_
4

| FURTHER CERTIFY UNDER PAIN OF PERJURY THAT THE INFORMATION GIVEN AND ANY OR
ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLERGE
AND BELIEF AND THAT MY SIBNATURE AFPEARING HEREIN IS GENUINE AND AUTHENTIC.

“SIGNATURE OF MEMBER GVER PRINTED NAME DATE

THIS FORM MAY. BE REPRODUCED. NOT FOR SALE.

Reviged 272077



' prc-gramang |to

. t pwede ka naman mangu?ang para sa eme ncx% sa t!ahm ng Mu!t‘p-.l
. Purpose Loan: program 1-2 para sa pabahay kung akhbong mnyembro ka ng'
Pag lBlGlatkung natugunan moang lahatng elig;btﬁtymtena ' :







