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DIVISION MEMORANDUM
No. _J¥4s, 2016

DOCUMENTARY REQUIREMENTS FOR APPLICATION FOR
GSIS BENEFIT CLAIMS

O Chiefs, CID & SGOD
District Supervisors/District In-Charge
Elementary School Heads
All Others Concerned

1. Attached is DEpEd NIR Regional Memorandum No. 215 s. 2016 disseminating the
Documentary Requirements for application for GSIS Benefit Claims.

2 For details, refer fo the attached Memorandum.

3. For the information and guidance of all concemed.

LELANIE 7. CABRERA, CESE
Assistant Schopls Division Su%iintendent
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DEPARTMENT OF EDUCATION ¢
NEGROS ISLAND REGION \..
Augu_stSU. 20ié
REGIONAL MEMORANDUM RELEASEL.

REPUBLIC OF THE PHIUPPINES

No. A= s 208

To

CONTROL NO.__ 1342

DOCUMENTARY REQUIREMENTS RELEASED BY: :
FOR APPUCATION FOR GSIS BENEFIT CLAIMS |, = mensé;%m‘

Schools Division Superintendents
Assistant Schools Division Superintendents
Adminktrative Officers

Human Resource Management Officers
Al Others Concemed

For a smooth facilltation on the application of GSIS Benefit Clalims af DepEd employess in
the Negros Island Region, this Office relterates the list of documentary requkrements
needed for the varicus GSIS Benefits that G55 members nead to accomplish.

. Al concemed are drected to note the requirements for each benefit os guide for the

processing of claims.
Q. Refirement/Saparafion Benefit
Compuisory/Cptional Retrement (RAB291, RASSD, PD11446)
Separation Baneftt (RABZ91]
a1 Duly accomplished and indonsed Application Form for Retrement (3 coples)
.2 Updated Service Record {3 coples)
a3 Declaration of Pendency/Nan-Pendency of Case Form {2 copies)
a4 Division Clearance {2 coples)
.5 Certificate of Last Payment {2 coples)
a.é Provident Clearance (2 copies)

b. Death Claim/Accidenia Death benelit (Life Endowment Policy {TM])

b.1 Duly accomplished and indorsed Appiication for Life insurance Beneft (3 copies}

b.2 Updated Service Record (3 capies)

b.3 Deatt Certificate of Memiber issued by LCR or NSO {3 phatcopies)

b.4 Cerlifled Guoardianship Form for minor dependeant children (3 coples)

k.5 If with incapacitated chiidren., Affidavit of Legal/Cerlified Guardionship Form for
incupacitated dependent chiidren (3 copies)

k.6 It the guardion is not the nafurci porent, Court order or Affidavit of Guardianship
Form supporied by ODSWD ond Barangay Cedificale where the
minorfincapacitated child is residing

b.7 f designated beneficiary/les k nat a GSIS member, Bith Certificate sued by LCR
or NSO of designated beneficlary/les {3 photocoples) or 2 govemment ssued
valid lds with dote of birth ang signature (3 photocoptes)

b8 Marmiage Contract of female beneficioryfies Issued by LCR o NSO {3
photocopies)

b.9? Police invesfigation Report if death is due ta accident (3 copies)

k.10 Division Ciearance (2 coples)

b.11 Clearance of Pendency/Non-Pendency of Case (2 copies)

b.12 Certificate of Last Payrment (2 coples)

b.13 Provident Clearonce (2 coplas)

<. Death Clabn (Enhance Life Policy (LP))

c.1 Duly accomplshed ang indased Application for Life Insurance Benafit (3 coples)

c.2 Affidavit of Surviving Lagal Helrs stoting among others that affiants are the only
surviving legal hels of the deceased member, thelr gote of tith ong relationship
te the deceased member ond they are executing the document for the
pupcse of claiming beneflt from GSIS (3 copies)

c.3 Updated Service Record (3 coples)

.4 Dacth Cernfficate of Membar issued by LCR or NSO (3 photocoplas)

c.5 If member is married, Marmiage Confract issued by LCR or NSO {3 photocapies)
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c.6 if with minor children, Affidavit of Legal/Cerfified Guardianshlp Form for minor
dependent chitd {3 copies)

c.7 If with incapacitated children, Affidavit of Lagal/Cerified Guardianship Form for
incapacitated dependent children (3 copies)

c8 If the guardian s not the natural parent, Court Order or Affidavit of Guardianship
Form  supported by DSWD  and  Borangay Cerlificate  whers  the
minorfincapaciiated dependent child i residing (3 Copies)

c.9 Diviion Clearance {2 copies)

.10 Clegrance of Pendency/Non-Pendency of Case {2 coples)

c.11 Certificate af Last Payment (2 copiesj

©.12 Provident Claarance (2 copies}

. Survivorship Beneltt Mermbar/Pensioner with Primary Beneficiary fies

(Mamber Is Mcaried)

d.1 Duly cecamplished Application Form for Survivorship [ coples)

d.2 Proafs af Surviving Legal Helrs and Guardianship Formn (3 copies}

d.3 Death Certfficate of member issued by NSO {1 origihai capy, 2 photocopiss)

d4 Momage Cantract of deceased member ksued by NSO (1 original capy, 2
phatocopies)

d.5 affidavit af Jurviving Spouse with Deciaration af Na Remaniage fiNa Cohabitatian
{3 coples}

d.6 If spouse i not o GSIS member, Birth Cerlificate issuad by NSO [} ofiginal copy, 2
photocopies]

d.? Birth Cerfificatess of minorfincapacitated chiidren issusd by NSQ (1 original, 2
photocopies)

d.g If with minor chilgren, Affidavit of Legal/Certified Guardianship Formn for minor
dependent child {3 copies)

d.? It with incapacliated children, Affidavit of Ltegai/Certified Guardionship Form for
incapacitated dependent child (3 copies}

d.10 If the guardlan Is not the natunal parent, Court Order or Affldavit of Guardlanship
Form supported by DSWD and Borangay Cerlification where the
minorincopacitated dependent child k residing (3 copies}

d.11 Updated Servica Record {3 capies)

d.12 Division Ciearance (2 coples}

.13 Clearance of Pendency/Non-Pendency al Case (2 capies)

d. 14 Cerfificate aof Last Payment (2 copies)

d.15 Pravident Clearance (2 capias)

. Survivorship Benrefit Member/Pensioner with Primoary Bereficiorny/ies

{Membaer ik Single)

&.1 Duly occcamplished Application Farm for Survivorship (3 copies)

e.? Proofs of Surviving Legol Hers and Guardianship Forrn (3 copies)

a.2 Death Cearificate of member ksuad by NSO (1 original capy, 2 photocapies)

e4 Bith Certficate/s of minorfincapacitated chikdren ssued by NSO {1 odginal, 2
rphatocophes)

e.5 if with minor children, Affidavit af Legal/Ceriifiad Guordianship Form for minor
dependent child (3 copies)

.5 I with incapacitafed children, Affidavit of Legal/Certiflexd Guardiianship Form for
incapacitated dependent child {3 copiles)

a.7 if the guardian & not the natural parend, Court Order or Affidavit af Guardianship
Fom supported by DSWD ond bBaangay Ceritfication where the
minorfincapachafed dependenf child is residing {3 copies)

ed if guardion is nat o GSIS member, Birth Cerfificote sued by NSO (1 original, 2
chotocopies) or 2 government-issued vaiid iDs with date of birth and signafure (3
phatocopies)

.11 Updated Service Record (3 copies)

e.12 Divilon Claarance (2 capies)

e.13 Clearance af Pendency/Non-Pendency at Case (2 copiles)

a.14 Cerlificate of Last Payment [2 copies)

8l 5 Provident Clearonce {2 coples)

Survivorship Beneflt Member/Pensoner is Single without Pimary Beneficiary and
Survived by Parents Onty

£.1 Duly accomplished Application Form for Survivorship [3 coples)

.2 Proafs of Surviving Legal Heis and Guardlonship Form {3 capies)

£.3 Death Cerlificate of member ksued by NSO (1 onginal copy. 2 photocapies

4 Blrth Certificate ksued by NSO or LCR {1 ofigind copy. 2 phatocopies)



£.5 Marriage canfract of member's surviving parents issued by NSO or LCR |1 original
copy, 2 photocopies) or f born on or befare 1945, two [2) govemment-lssued
valid Ids with date of bith and signature i surviving parents are not GSiS
member/pensioners

f.6 Upciated Servica Record (3 coples)

1.7 Division Clegrance (2 copies}

1.8 Clecrance of Pendency/Non-Pandency of Case (2 copies)

.9 Certficate of Last Payment (2 coples)

£.10 Provident Clearance (2 copies)

Survivonhip Benaf Member/Pensionar & Single without Pimory Beneficiory and

survived by Siblings Only

g.1 Duly accomplished Application Formn for Survivorship {3 coples)

g.2 Proofs of Surviving Legol Helrs and Guardianship Form [3 copies)

¢.3 Death Cerlificate of member issued by NSO (1 original capy. 2 photecopies

g4 Brth Carfificate issued by NSO or LCR (1 original copy, 2 photocopias)

g.5 Marriage contract of member's parents issued by NSO or LCR (1 original copy. 2
phatocopios)

g.6 Death Ceriificate of member's parents issuad by NCO or LCR {1 origingt capy, 2
phatocopies)

g.7 Affidavit of Surviving Legal Heirs stating among others that affiants are the only
surviving legal helrs of the deceased member, their date of birth and relationship
fo the geceased member and that they are execuding the dacument for the
purpose of claiming benefit from GSIS {3 copies)

g.8 8ith Cerlificate/s of all the siblings of the deceased member sued by NSO or
LCR {1 original copy, 2 photocopies)

g.9 Exira judicial settiement among the legal hels of the deceased brothaer/sister of
the mamber designaiing one payee |3 copies0

g.10 Updated Service Record {3 coples)

g.11 Division Claarance {2 coples)

g.12 Clecrance of Pendency/Non-Fendency of Case (2 coples)

Q.12 Cerlificate of Last Payment [2 copies)

g.13 Provident Clearance {2 copies)

. Lite Clalm (Maturlty or Cash Surender Value)

h.1 Duly Accompiished Application for Life insurance Benefit {3 copies)
h.2 Updoted Service Recard (3 capies)
h.3 Policy Contract

Maturily benefit
i.] Updated Service Record (3 coples}
1.2 IWOP Certification {3 copies)

Employess Compensafion

J-1 income Benefit Claim for Payment Part | and Part il duly occamplished Flease filf
up the fime af injury in Port I, {3 copies)

|-2 Stoternent of actual duties {3 copies)

[3 Cerffication under Qath by the Head of Office stating the clrcumstances
surounding the accident/incident. vir: date, time, place thereof, what was the
employee doing at the fime of the accldent/incident. his purpose for being
there and whether or not he was on duly {3 coples)

j-4 Police invesstigation Report {3 copies)

|.5 Police Blotter |3 copies)

j-& Vicinlty Skefch showing the place of occident duly verified Dy the PNP of the area
{3 copies)

|-7 Time Card for the month {3 coples)

|8 Sworn Statement/Affidavits of witnasses to the accideni/incident (3 coplas)

j# Affidovit of Claimont narating the events {3 coples)

J.10 Updoted Service Record (3 coples)

Redicoment/Separalion Beneft Disabliity Retrermeant {RAGGD/RABZ1 ]

k.1 Duiy accompiished and indorsed Applicatian Form for Disability Benefit (3 coples)

k.2 Proofs of Disability — Part I: insured's Statement to be filled out by member
*Nojastred (3 copies)

k.3 Proofs of Disability — Part Ii: Certificata af Allending Physiclan fo be filed out by
Attending Physician (3 copies)



k.4 Proofs of Disability - Part fli: Medical Examiner's Report (3 copies)

k.5 Medical Records

k.4 Updoted/latest Service Record (with indicated lost doy of actuol service ond
LWOP dates} (3 copies)

k.7 Certificate of Leaves {with and without pay) undertaken including the ieave
balance [3 coplas)

k8 Daily Time Racord (DTR) for the past three {3} months from date of fling of the
cioim

k.9 Full bady picture recently faken with date Indicated {camerg with date or let
marrber hold newspaper with date seen)

k.10 Sketch Plan of Residence

k.11 Division Ciearance (2 copies)

k.12 Clsarance of Pandency/Non-Pendency of Cose (2 copies}

k.13 Cerifificate of Last Payment {2 coples)

k.14 Provident Cleardnce [2 copies)

3. For guidonce and widest dissemination,

G DSAD
rector |11
Officer-In-Charge
Office of the Regional Director

DepEd-NIR Office, Wzt City Elementary Schoo) Campus, Dumaguate Clly, 6200
TEL: (5] 422 6227 / E-MAR: depecnir@amal.com
F: facebeok cotnidspediy WEB: depadn weebly.com



