3

Note: Please use black ballpen only.

E-CARD VALIDATION FORM
SAN FERNANDO PAMPANGA LGU

Date:

NAME:

Account Number:

Office :

TIN: PHILHEALTH NO.:

PAG-IBIG NO.:

IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME:

Position:

ID NO:

BLOOD TYPE:

Contact No.:

SSS/GSIS NO:

BIRTHDATE:

SIGNATURE

Endorsed by:

SF Pampanga LGU Representative

Processed by:

LBP E-card Operator

Verified by:

Validated by:

LBP SF Pampanga Branch Verifier

LBP E-card Supervisor

CUT HERE

L3

Note: Please use black ballpen only.

E-CARD VALIDATION FORM
SAN FERNANDO PAMPANGA LGV

Date:

NAME:

Account Number:

Office :

TIN: PHILHEALTH NO.:

PAG-IBIG NO.:

IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME:

Position:

ID NO:

BLOOD TYPE:

Contact No.:

SSS/GSIS NO:

BIRTHDATE:

SIGNATURE

Endorsed by:

SF Pampanga LGU Representative

Processed by:

LBP E-card Operator

Verified by:

Validated by:

LBP SF Pampanga Branch Verifier

LBP E-card Supervisor




% LANDBANK OF THE PHILIPPINES
San Fernando Pampanga Branch
SAN FERNARDO PAMPANGA LGU E-Card Data Capture Form

Note: Please use black ballpen only..

DATE ACCOMPLISHED:
FIRST NAME: M.I:  |LAST NAME: EXT: PASTE
RECENT 2X2
IDNO : POSITION: COLORED PICTURE
with WHITE
BACKGROUND
OFFICE:
(PHOTO WILL BE SCAN
TIN: GSIS/SSS NO: PAG-IBIG NO: PLS. DO NOT STAPLE)
DATE OF BIRTH: | PHILHEALTH NO: BLOOD TYPE: |CONTACT NO:
RIGHT THUMBMARK
CONTACT PERSON IN CASE OF EMERGENCY: Contact Number:
ENDORSED BY SAN FERNANDO P CITY LGU REPRESENTATIVE:

AUTHORIZED SIGNATORY

PORTION FOR BANK USE ONLY:

CLIENT ACCOUNT NO: SCANNED BY: PRINTED BY:
SIGNATURE VERIFIED BY: CHECKED BY: APPROVED BY:
Note:

1. This form must be returned and safe kept by the Branch.
2. Replacement of E- Card is subject to payment of corresponding fees.

SIGNATURE: (PLEASE DO NOT UNDERLINE)




