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Subject : “ Revocation of Spouse-Beneﬁciary‘under Life Endowment Policy (LEP)

and Enhanced Life Policy (ELP) ”

Per Government Service Information System:Implementing Rules and Guidelines,

Active members may be allowed to revoke the spouse-beneficiary.

The following are the requirements for the revocation:

1 Active member who has sufficiently proven that he or she is separated-in-fact
from his or her legitimate spouse due to the fault of the latter.

2. Active member complied with the submission of the following documents:

e Duly Notarized Affidavit of 2 Disinterested Persons or Witnesses stating
that the policyholder and his/her legitimate spouse are separated-in-fact (
i.e., no longer living together) and the underlying circumstances showing
that such separation was due to the legitimate spouse’s fault; or

e Barangay Certificate issued under oath by the Punong Barangay of the
barangay where the policyholder is residing stating that the policyholder
and his/her legitimate spouse are separated-in-fact (i.e., no longer living
together) and the underlying circumstances showing that such separation

was due to the legitimate spouse’s fault.

3. Active member is not yet 65 y.o. ( i.e., 64 y.o and below) at the time of
request.. '

4. No filed application for compulsory rétirement

5. With submitted Designation or Change of Beneficiary/ies Form signed by

the AAO ( desired form herewith attached.

For information, guidance and compliance.




Govemment Servme insurance System '

Financial Center, Pasay City, Metro.Manila:1308 -

DESIGNATION/CHANGE OF BENEFICIARY/IES FOR LIFE ENDOWMENT POLICY (LEP) AND
ENHANCED LIFE POLICY (ELP)

P "__‘.Please check the reason for de&ngnatlon or change of benef;cxaryllea )
[:] Without a legmmate spouse and Ibgmmate iegltlmated “adopted and declared |Hegmmate chlldren

[:I Death of the designated benéfi C|ary/ es.

D Revocation of the' legxtrmate Spouse as bensfrclar\f and the pohcy holder is childless.

d N , with BiiSiess” Partier Namber--. - and insured
“under Policy No. - hereby request that the Beneficiary/ies named hereunder be acknowledged as
"y Beneficiary/ies: .

ESIGNATION OF BENEFICIARY/IES: -

S B T v B L
N T 'BENEFICIARY/IES .~ iiﬁ:{gﬁ:&" GENDER ?ﬁrﬁlgéfa'm)” COMPLETE ADDRESS A
- ' (Surname Given Name, Ml 7| AR ‘yyyy

.CHANGE OF BENEFICIARY/IES:

. 'FORMER " NEW F{EIAUONSHIP B STl DATEOF o - RS e Ry
BENEFICIARY/IES ,' BENEF|C|ARY/|ES o the insurad GENDER" BIRTH “*COMPLETE ADDRES
(Sumame, Given Name, MI) (Sumame, Given Name, M) 7| ) (mmiddlyyyy) .

“ Executed at __...on

CWithessed by:

" _Signature of Insured -

Name of A4C Designation

o _.~_R<i'g it Thumbmark Agency
[if inakilé to affie signatisce)

Signature v




