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INSTRUCTIONS: Ensure that the application form is properly filled out and submit duly accomplished application form to the 
nearest GSIS Office. 

WARNING: Direct or indirect commission of fraud, collusion, falsification, misrepresentation of facts, or any other kind of 
anomaly in the accomplishment of this form, or in obtaining any benefit under this application shall be subject to 
administrative, civil and/or criminal action. 

Date: _____________ _ 

I hereby apply for a retirement/separation/life insurance benefit with the GSIS and declare to the best of my knowledge 

the following: 

Last Name 
I 

First Name
I 

Middle Name 
I 

GSIS Business Partner (BP) No.

Complete Mailing Address 

Date of Birth (mm/dd/yyyy) I Place of Birth I Gender D Female D Male 
Contact No. (Landline) 

I 
Cellphone No.

I 
E-mail address

Civil Status D Married D Single If married, Name of Spouse: (Last Name, First Name, Middle Name) 

D Separated D Widow/Widower Date of Marriage: 
Retirement/Separation Benefits Previously Availed (if 

cf
'icable)

□ RA 660 □ RA 1616 PD 1146 □ RA8291 

I have the honor to apply for 

□ Retirement benefits under the retirement mode marked below, effective . I affix my signature 
beside my chosen option. (Please refer to the Terms and Conditions of each retirement mode on subsequent pages) 

RETIREMENT RETIREMENT OPTIONS I SIGNATURELAW 
RA660 D Below age 60 , monthly annuity payable annually for 5 years

D Aged 60 to below 63, 3-year lump sum, 2 years balance payable on the 63'd Birthday;
monthly annuity after the 5-year guaranteed period 

D Aged 63 and above, 5-year lump sum, monthly annuity after the 5-year guaranteed period 

PD 1146 D Immediate Monthly Pension 
D 60 months x Basic Monthly Pension (BMP) and BMP after 5 years 

RA 8291 LJ Option 1 :  60 months x BMP and BMP after 5 years 
D Option 2: 18 months x BMP and BMP to start on date of retirement 

RA 1616 D Refund of Retirement Premiums (Retirement gratuity to be paid by last Employer) 
APPLICATION If you opt to retire under a retirement scheme with an immediate monthly pension, you may settle your 

FOR CLASP outstanding loan obligation on installment basis under the Choice of Loan Amortization Schedule for Pensioners 

(CLASP} program. The remaining balance of your outstanding obligation shall be restructured as a loan with an 

interest rate of 10% per annum compounded annually (paca). Please indicate your choices below: 

As payment for my outstanding obligation, please deduct from the proceeds of my retirement benefit the 
amount equivalent to: SIGNATURE

� 

100%, s;n,e I am not a,a;l;ng the CLASP 
75%, remaining balance of 25% shall be paid through CLASP 
50%, remaining balance of 50% shall be paid through CLASP 
25%, remaining balance of 75% shall be paid through CLASP 

Preferred repayment term for the remaining balance: § lyea,
2 years 

3 years 
I confirm thot I hove read and fully understood the PENSIONER RESTRUCTURED LOAN (PRL} Terms and Conditions and 
undertake to comply with them. Pursuant to Republic Act (R.A.} No. 9510, otherwise known as the "Credit Information System 

Act", and its Implementing Rules and Regulations (/RR}, I hereby acknowledge and consent to: l} the regular submission and 
disclosure of my basic credit data and updates thereon to the Credit Information Corporation (CIC}; and 2) the sharing of my 
basic credit data with lenders authorized by the CIC, and credit reporting agencies and outsource entities duly accredited by 
the CIC, subject to the provisions of R.A. No. 9510, its /RR and other relevant laws and regulations. 
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□ SEPARATION BENEFIT RA 8291effective (mm/dd/yyyy)
SIGNATURE 

LI Below 60 years old with less than 15 years in service (Cash Benefit payable at age 60) 

D Below 60 years old with more than 15 years in service (Cash Benefit payable upon separation 
and monthly pension upon reaching age 60) 

D 60 years old and above with less than 15 years in service (Cash Benefit payable immediately) 

Declaration of 

Pendency/Non­

Pendency of Case 

I undertake to submit my Declaration of Pendency/Non-Pendency of case, duly subscribed and sworn to 
before a Notary Public or Administering Officer of my agency-employer, as a condition for the release of 
my retirement benefit and in compliance with Section II of CSC Resolution No. 1302242 dated 1 October 
2013. 

□ LIFE INSURANCE BENEFIT

Type of Life Insurance: D Compulsory D Optional I Policy No. (if claiming for Optional Policy): _______ _ 

NAME OF CLAIMANT IF MEMBER IS DECEASED: 

Last Name First Name Middle Name GSIS Business Partner (BP) No. 

Complete Mailing Address 

Date of Birth (mm/dd/yyyy) Relation to Deceased Member: Contact No./Cellphone No. 

Type of benefit applied for: 

D Maturity Benefits 
D Cash Surrender Value/Termination Value, in view of my 

D retirement effective 
D resignation/separation from the government service on 
D state other reason/s 

D Death Benefits: Date of Death: 
D Accidental Death Benefit (ADB) (applicable for CM(LEP)/Optional policies) 

It is understood that the entire outstanding balance of my policy as well as the arrearages and 

balances of my other loans and accountabilities with the GSIS which are due and demandable shall be 

deducted from the said benefit pursuant to Articles 1231 and 1278 of the Civil Code of the Philippines, 

RA 8291 and the existing policies of the GSIS. 

Printed Name and Signature of Witnesses 

to Thumb mark: 

1. 

2. 

Signature of Applicant over Printed Name Thumb mark 

(if unable to affix signature) 

Claim proceeds shall be electronically credited to your eCard/UMID account and may be withdrawn from your nearest bank or 

ATM. If you have no eCard/UMID, the proceeds will be paid through check. 

TO BE FILLED OUT BY HEAD OF AGENCY OR HIS AUTHORIZED ENDORSING OFFICER 

1
st 

Endorsement 

Respectfully forwarded to GSIS this application for retirement/separation/life insurance benefit with our recommendation for 
approval. It is hereby certified that the applicant: (Place a check (v) mark on the pertinent box only) 

1. D has no pending administrative/criminal case.
2. B has pending administrative/criminal case at
3. has a decided administrative case with . (Please attach certified copy of Decision) 
4. D has a decided criminal case with (Please attach certified copy of Decision) 
5. D is applying for Refund of Premiums under RA 1616 and the application for gratuity benefit has been approved

by this Office. 

Signature over printed name of the Head of Agency Date signed: 
or his Authorized Endorsing Officer 

Office name Office address 

Application Received By: __________ _ Date Received: ____________ _ 

TMS Reference No: __________ _ UPM-HRD-OP-01F12
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I, RETrREME:Hf 
A. at1tbllllY IU:qufret'IHH'IU

l. Mtmbet shall be �ntith!dl to m� rl:'t�ment l)(!r,�t, pro'tllled �emDtt is M!l,Wlrmd �rorn 1tN? ,st,rvic� at tM rnne of
appliGtlQf\ andl an oornd'ition that:

U�RAP60 l. �IY!� hll'i b&el'fl ,ft tJ-,e &eMC!:l Ol"I or t,e-fore �v.u, l!i!77;
2. r,tiemlM!tr mu!it be O!'I pe_rmanl'i'lt st,;rn1s. �t the tlme of retlret11ell'lt with col"lti�o!IS sef'll'i:e for 1he fM1. fllree (3t

p!lorto retlrell'-et1t illld has rnade ool\lnbutloru for at le.i5t fwe 15] �ears; ari�
3, Membe, has met the aee a11d service reQulrement:s [VOS] as tlldk.al:ed below. 

I AR..ri I !:.2. I s:1 I .54 I ss I s& I !:.7 I !i8 I M I GO I Gl I �2 I g I li-1 I f.!'; I 
I YOS I 35, I � I 113 I J2 I n I 30 I �a I 2-Ei I za. I ,u I :20 I JJI. I 16 'I u I 

U!Mkll PD WIIEi L �mbl!f shaul� have Ileen separated/re'Hred cm or bef<M'e June .2.3, 1597; anll 
z. Member has rendered a1 least lin:een [15} years of-sl!'!Ylce In the �Vl:!rnmeru,

U�Rl\8191 1- �bl!r �houl� hive be�ri ii!plr-a'tedjr�lired on Qof a Iller )Un! 2-t, .i997;
2. W�mbcf hat r!Jld� 11 leut fift�n [15} �Ii'' <>f Sl!!Wlc,e in the lf(l11erriniA!mt;
3. M!!mbe, Is at �ast sbtv jfiO] vem of age at !:he iiff'� of rear,ern.em,:
4. Meml>er Is� receiwi, a momNy �Ion benefit due to perrna111em io4al dlsabill�; 1100
5. �mliler must BOt bee I.Wliformed persann.el of PNP, BIMI' �d BFP.

Urdu AA :UitEi L Mlambmr h;2ti bairn In ch1:11 !UIINICG 0111 or bl:llftma M;ry .U, 1917: 
2. �bet', tep�dleb of ai� milJI ha:11e � k�!.t lw!!.n_ty 120) � of $1!hio! in '1.1\1! g-o-11er111tn�flt .al th� lili'l.e Qf

retittml!'i!'II; .and
3. Mtmber must hi"'e t.end!r� �O-nljruJOLU,.,itirvi¢e f<Jr U!e 111#,t Uurte ll� ',1:3r!> or\d 1111� no, lr,i;ur ��-e_ ytitbout

l»'r of fl'IOll'e then ooe U) ye-M eiu:ept In case� or death, d:Salllilil'f, .ebollion or pha61:-0tlt of posit� due lrl
reorganlratibn. El:!:ept for �adhers w"° are allo,v,,l!:d more tl!.ar, Ofle {l) vear leave Without pay � tile
� C:SliBi for Tea<hS'S.

1� Requ�st kn1 ci;invet5itm ltom alie mod'e of i"�iremeht to 1111\0th.er !ltacl not � atlO'Wl!J, 
1 The- r,ctifcrncnt p,o,cc-d� �h.ln ;:i,t �JI ilfm� bet 1ul>Jcct to r;h::dl,dion forr .iny ,�'t;r11dina; iridcbtr:dne:;s the member 

tni!Y l'il.i� i111c1.1rre<I witJi Gf>IS, p1,1r.o;1Joot � Jinitles :U31 it!ld 1273 of-the:- Ci¥il Codi:, G.s.1S, � (fli\ EiGO, PD 114(;, RA 
1616, RA2lM1 a11d PD lli:16�amJ exlslil'lgpofkles, 

e. Conditions liOr Rec.lpt of Montit1y P11ist-on

Us,an :,eocJ,(IJfl thE •Ofl! 5D., Of' rqb!r the md of the 5-Jl[l!'Qr tir.1ammee.d /ll!l'fad. tne QUalified pensioner is required to
persana[ly a.p.psar alt GSI� Office nearest ms/her place of resiidence.. Member shall be required to, fill up a n!questJar
Qlmffll!nfefflBl'lt af ,:,ensron and afterwards en.roll for the GSIS UMID-Cemgllant·eCcml/1<10sk f1tffU_al;fJa-n carfl.
Pteino1.1dji ,_tered old-l.l_a,e �nd 11.1rvw-rmhli:i r,enslol\erJJ w II no �e< be reawred to (lOtnM vi. th 11'1 Ari.l'llilll
RanGvn.l of Acli.lcz St=rtl,a,: (AIJlA&.) EXCEPT; t} �riJir:;it'l�r� QRJ.USl)llt"ldc:-d st:a�s Hof Aptil .30, 20U :and h� 1"10-t �
active status :as of pre!.l!ot date-: a mi' 2 � :1>en.srooers whose t»rth month falls in{...,, 2011 on the month� of febru.a_ry,
r,,brch or April. The pen!iloriers tiJ/ln,g abroad OJ In the ARMM R�lon !.halJ be requ •ed to ecrnply w,l!h the Altrl,S on
tht!ir b . .-th rnonllih r:w::rv 'fCt.'.lt.

If, StlPAMTIQN 

A, Enthltlntntfo Stp1rtUon1Be-.n,elJts Ul!lder AA 8291

A mum111ar w.mi> IJ;a.s, ,KC4Jmul.i1aa � minimum of 'ltin111 �3j 'fGill"S credit-.ml.c SGrVilllt sh.U b1111n!itlad to lle'p.ir;ioon lbanmlt' up1JC1 
re�t:ion Of!' W'l!i!l'>i-tlc;sl uri;dur 1h11 �'r;illowil\ll. llilfms.: 
1, FOi' m.imblilJ ...,.1.h .:it l=�llll'llllJ (:!> �ill"i bvt re� th�n fift;,9� (:l!SI: 

A (asti payment eq!Jho.ale1rc co one humired fH!fU'llt Cl�) or tl're ilYerap! moodily ,ompensaclon rar l?-w!I) ,var or m!dira$1e 
� tlfc member has p,;1ici ie:ontrfbl.Jt'lo(is, wt not le:ss ttian i"WE'fyo "Jh01:15-ar:;;I PIBC\5 (F':11,Q'JIMXI), p;1V1Jbl1t UlJOn rfidl,n--e: stiny 
'ftl�r,; of "fl• or 11p<:ri �sp1m11tklill1 't'IM1:herv1r �mqj t.lter. 

2. For membet wl11l at le!i!it r11teen rt>t Yf!3JS' or se«Yic:e and lesi dlan !aXt)' f60' rea,s or age- t1pon �epararlon:
a, A� PJIYmt!n't; l'qul\o t11t 10 eWI�� (1st Mmes tl'll: ba�it ro0-mtit.,. �Sil'.II\ p��bli! at the time, t>f1 ri:-.slgnaticn or 

ttparalion; 
b An oh:l•itJit pell'!fon ben fit equ.al to·'the bi!Sic mcrnttilv �. pii!yabl11 mt1nthly for lifi 11110n 1'4lW!ing ;ge SO. 

8. PN!stJ'l_pti11e �riad for FIIIIII Of S@i,aralion Bl!tll!!rit
ApJ!!lieMlon for sepikirtit1n �Ml'i� mu!;! be •riled IJ.!�tilin Joist (4f v�rsffom tilt da,� oi' s,epar.ttion H J;tOV;ld;ed kir utider RA 1291.

10, C.oMPULSOA.'Y ILIFE lrtSUlll'ANC! BEN!HTS UNDER THI! UF[ l:NDOWMENT POUCY tl.!.PI
A membeninder this. po •CV m3'!.I b,: entJlletlJ to .i ny of tl\e followi,-g benefits, dtlipendlnB 011 the (irc1,1mnoneu.:
L M:t.hlnl.v b� The fact! 3511tOUl'l't it3Yllbl� ffl tt:,e, member lQ>On mllturitY' oF t� IMII�-
,. � S!JITfJflder V.!ih•� l'hir �;un!ld Yo!!l�s d.yrme, tb ttirm oHh!! m,u� i»Vci!bl to 11, !'rnlf'TW'i' 11,1h"n lu> IJ M!IA!:i!l'-!'d 

from th1.1 iorvfu bafQ!'e m�ritv d;tto ofths pd�v or wh,Q11 he is. ainlildered ,i$ a case of 
Porrnif'!l\flt Total l)i�itv fPTDL 

3. Death 8eneflt The fac:i! � -11.1e of the policy tp,ateble to de-slgnated bendda!lf/benerlola;res or legal h!irs, In the 
stisera of die 'fooner. �t)on thl! death of the ml!fll!ber. 

4 Awden� Offth 18,eriafrt 11,,i a+ddi�m1 IK!nafit,11N1>1lvalent ti) tti ilmol.fflt of Death Bfllufl wiMl111 the member din i1t' 
sci dent. In ll'lis eonn.ectioi\ pfOOf mtJst be pre,er.ed to sufrrde� e$t�blisti 1ti1u u,e �use ot 
o·ie Jl'Jembl!t"s ,:l1!'11'th is arocent:ill llile rigtl\ to prei,err.c siirticimt pl'Dor to srww T� deait'I �
atclclr:nt11L �ti.ill prr::scrlbrl If thi: r:121:m forf ADB Is !flied fti!,Jt· [41 Vi:.111� �ftl!r tli� d11:.:ith �r di�
rn;i:-mber.

5. Cltlf; Dmdl!ffli A �c;icyttolli:let o i!!\lilled t:o di'tidends -swbj�t to t� �idi!l�nM n dPJlrOYl!d l,y the L'.i.StS- eoa!!d. 
Thi, Is l!'lot ll &V.ll!fal!lteed be11clJt. 
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IV. COMPULSORY LIFE INSURANCE BENEFITS UNDER THE ENHANCED LIFE POLICY (ELP)

A member under this policy may be entitled to any of the following benefits, depending on the circumstances:

1. Death Benefit Equivalent to the latest annual salary multiplied by the amount of insurance (ADI) factor which is 

1.5 or 18 times the current monthly salary of the member or as determined by the GSIS, payable 

to the legal heirs, less all outstanding obligations of the member in accordance with Articles 1231 

and 1278 of the Civil Code, GSIS Laws (RA 660, PD 1146, RA 1616, RA 8291 and PD 1146) and 
existing policies. 

2 .  Termination Value (TV) The policy earns a TV during the life of the policy computed from the percentage of the life 

insurance premiums actually remitted and paid to GSIS. TV is equivalent to a percentage of 

monthly life insurance premiums as determined by the GSIS, due and paid in full, either by direct 

remittance or through an APL facility. The accumulated TV will grow at such rate as determined 
by the Actuary and shall be paid to the member upon his separation from the government service 

less all indebtedness of the member with the GSIS in accordance with Articles 1231 and 1278 of 

the Civil Code, GSIS Laws (RA 660, PD 1146, RA 1616, RA 8291 and PD 1146) and existing policies. 

3. Cash Dividend A policyholder is entitled to dividends subject to the guidelines as approved by the GSIS Board. 

This is not a guaranteed benefit. 

V. OPTIONAL LIFE INSURANCE POLICY (OLIP)

A member under this policy may be entitled to any of the following benefits, depending on the circumstances:

1. Maturity Benefit The face amount payable to the member upon maturity of the policy less indebtedness consisting 

of premium arrearages and policy loan balance. 

2. Cash Surrender Value The policy reserve earned by the policy at the end of each anniversary year. After the insurance 

have been in force for one (1) year, it begins to earn cash value which increases annually, but 

which never exceeds the face value of the policy. The CSV of the policy less indebtedness and 
surrender charge is the amount which the GSIS will pay to any policyholder in the event Member 

surrenders the policy. 

3. Disability Benefit A disability claim arises when during the paying period that the policy is in force; the policyholder 

becomes permanently and totally disabled before his 60
th 

birthday, whether the disability is 

caused by illness or injury. Upon permanent and total disability, premium payments on the policy 
will not be required from the approved date of disability. 

4. Death Benefit The face value of the policy payable to designated beneficiary/beneficiaries or legal heirs, in the 

absence of the former, upon the death of the member. 

5. Accidental Death Benefit An additional benefit equivalent to the amount of Death Benefit when death occurred within 

ninety (90) days from the date of the accident. In this connection, proof must be presented to 
sufficiently establish that the cause of the member's death is accidental. 

6. Cash Dividend A policyholder is entitled to dividends subject to the guidelines as approved by the GSIS Board. 

This is not a guaranteed benefit. 

VI. DOCUMENTARY REQUIREMENTS

A. Retirement/Separation Benefit

1. Duly accomplished Application Form for Retirement/Separation/Life Insurance Benefits 

2. Service Record with Leave Without Pay (LWOP) Certification (indicating the specific dates and time of LWOP)

3. Declaration of Pendency/Non-Pendency of Case (PPNPC) form {date administered/notarized should be on or after receipt of notification from

GS/SJ

B. Life insurance Benefit

Maturity or Cash Surrender Value a. Duly accomplished Application Form for Retirement/Separation/Life Insurance Benefits 
(Regular/ Optional) b. Service Record with LWOP Certification (indicating the specific dates and time of LWOP)

Death Claim/ Accidental Death a. Duly accomplished Application Form for Retirement/Separation/Life Insurance Benefits 

Benefit (LEP) b. Service Record with LWOP Certification (indicating the specific dates and time af LWOP)

C. Death Certificate of member issued by Local Civil Registrar (LCR) or Phil Statistics Authority (PSA) (formerly 

National Statistics Office or NSO); or authenticated by Philippine Consular Office, if died abroad 
d. Affidavit of Surviving Legal Heirs/Surviving Spouse/Guardianship Form, if with minor/incapacitated children (for

cases with no designated beneficiaries only) 

e. Court Order, or Affidavit of Surviving Legal Heirs / Surviving Spouse/Guardianship Form supported by a Report

or Certification issued by the DSWD Office where the minor/ incapacitated dependent child is residing, if the 

guardian is not the natural parent 
f. Birth Certificate/s issued by LCR or PSA or valid passport or two (2) valid government-issued IDs with date of 

birth and signature, if designated beneficiary/ies /payee/s is/are not GSIS member 

g. Marriage Contract of female beneficiary/Jes issued by LCR or PSA 

h. Police Investigation Report , if death is due to accident 

Death Claim (ELP) a. Duly accomplished Application Form for Retirement/Separation/Life Insurance Benefits 
b. Service Record with LWOP Certification (indicating the specific dates and time of LWOP)

C. Death Certificate of member issued by LCR or PSA; or authenticated by Philippine Consular Office, if died 

abroad 

d. Affidavit of Surviving Legal Heirs/ Surviving Spouse/Guardianship Form, if with minor/incapacitated children 
e. Court Order, or Affidavit of Surviving Legal Heirs / Surviving Spouse/Guardianship Form supported by a Report

or Certification issued by the DSWD Office where the minor/ incapacitated dependent child is residing, if the 

guardian is not the natural parent 

f. Birth Certificate/s issued by LCR or PSA or valid passport or two (2) valid government-issued IDs with date of 

birth and signature, if designated beneficiary/ies /payee/s is/are not GSIS member 

g. Marriage Contract of female beneficiary/ies issued by LCR or PSA 
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