
Republic of the Phlllpplnes 

City Government of Pasig pH fi i (i 
OFFICE FOR THE SENIOR CITIZENS AFFAIRS (OSCA) I 

SENIOR CITIZENS ID APPLICATION lxl ID Picture 
(Latest) 
White 

background 
PURPOSE: □NEW □ LOST □ CHANGE □ TRANSFER 

DATE: ____ _ 

OSCAIDNO.: I OSCA PERSONNEL: I DATE ISSUED: 

NAME: ________________________ _ 
SURNAME EXT. FIRST NAME MIDDLE NAME 

DATE OF BIRTH: _______ PLACE OF BIRTH: _______ AGE: ____ _ 

CIVIL STATUS: GENDER: __ _ -------- CELLPHONE NO: _____ _ 

COMPLETE ADDRESS: _______________________ _ 

ILLNESS: _____ MOTHER'S MAIDEN NAME: _____________ _ 

► REQUIREMENTS FOR NEW APPLICANT: 
FOR FILIPINO aTIZEN: 

• 2 pcs. 1x1 I.D. Picture (latest) 
• Birth Certificate / Baptismal / Marriage Contract (with 
Birthday) 
• Barangay Residency Certificate 

In case of Negative of Birth Certificate; 
Please attach 2 Government Issued I.D. address at Paslg 

City 
• SSS, GSIS, TIN 1.D., PHILHEAL TH, PSA I.D., NATIONAL ID 
• Comelec Certification (with date of birth) 

FOR DUAL CfflZENSHIP; 
• Photocopy of OATH of ALLEGIANCE I NATURALIZATION 

Philippine Passport (not expired) (Residing at least 6 Months 
of residency) 

► REQUIREMENTS FOR CHANGE SENIOR CITIZENS 1.0.: 
• 2 pcs. 1x1 1.0. Picture (latest) 
• Surrender Original Senior Citizen 1.0. 

► REQUIREMENTS FOR TRANSFER FROM 
OTHER CITY/ MUNICIPALITY: 
• 2 pcs. 1x1 1.0. Picture (latest) 
• Certificate of Cancellation from origin of Senior Citizen 1.0. 
• Birth Certificate / Baptismal / Marriage Contract (with 
Birthday) 
• Barangay Residency Certificate 

► REQUIREMENTS FOR TRANSFER FROM BARANGAY TO 
BARANGAY: 
• 2 pcs. 1x1 I.D. Picture (latest) 
• Surrender original senior citizens 1.0. 
• Certificate of transfer from barangay association 

► REQUIREMENTS FOR LOST SENIOR CITIZEN I.D.: 
• 2 pcs. 1x1 1.0. Picture (latest) 
• Affidavit of loss 
• Photo copy of Senior 1.0., Land bank (cash card) 

I hereby certify under law on perjury that the Information provided In this form 

Is complete, true and correct to the best of my knowledge. 

I further authorize the City Government of Paslg to process my data, valldate, and confirm the answers 
herein with third parties such as the GSIS, SSS, DSWD and other Government/Private Agencies. 

Signature/Thumbmark over printed name of the Senior Citizen 

-in case of Emergency Please Con tad: 

Name & Contact No. Relatlonshlp 

Approved by: 

Marjelalne R. Baldelobar 
Administrative Officer II 
(Community Affairs Officer I) 



PRIMARY REQUIREMENTS: 
1. Certificate of live birth duly Issued or authenticated by the Phlllpplne 

Statistics Authority (PSA) 
2. Photocopy of Senior Identification card (OSCA I.D.) 
3. Latest A4 size whole body picture 

*In the absence of primary documents, any two (2) of the following secondary ID 
cards/documents may be accepted: 

a. Original Certificate of Late Registration of Birth duly Issued or authenticated 
by the PSA. 

b. Photocopy of Philippine - government Issued ID cards provided that the 
original copy must be presented, such as Land Transportation office (L TO), 
issued Driver's License, Social Security cards from the Government 
Issuance System (GSIS) and Social Security System (SSS), Professional 
Regulation Commission (PRC) license, Philippine Postal ID, Commission on 
Elections (COMELEC) voter's ID or Certificate showing Filipino citizenship 
and year of birth. 

c. Original Certificate of Live Birth of the Eldest child (if with child/children) 
duly issued or authenticated by the Local Civil Register or the PSA. 

d. Photocopy of Valid Philippine Passport provided that the original copy must 
be presented. 

e. Original Baptismal Certificate or any church record of baptism showing the 
date of birth of the applicant provided that it is recorded prior to the age of 
five (5) and / or original Confirmation Record showing the date of birth of 
the applicant as certified by the parish priest or head of religious 
denominations; 

f. For Indigenous People (IPs) without PSA-lssued birth certificates, an original 
certification or slmllar document duly Issued by the National Commission on 
Indigenous People (NCIP) attesting the age or circumstances of the 
celebrant. The process of late registration shall be complied based on the 
joint Memorandum Circular No. 2021-01 or the Revised Guidelines for 
Delayed Registration of Birth (MC 2021-01) Issued by the PSA: or For 
Muslims without PSA-issued birth certificates, an original certification or 
similar document duly issued by the National Commission on Muslim 
Filipinos (NCMF) attesting the age or circumstance of the celebrant. The 
process of late registration shall be complied based on MC 2021-01 Issued 
by the PSA. 

__J 



Republic of the Philippines ~(A 
0 BARANGAY SAN ANTONIO 

Pasig City, Metro Manila 

OFFICE OF THE SENIOR CITIZEN'S AFFAIRS (OSCA) 
APPLICATION/ PROFILE FORM 

(FOR WHITE CARD) 

REMARKS: 
New 
Lost 
Changed 
Transferee 

*Please print. 

Date: ______ _ 

SURNAME SUFFIX 

GENDER AGE 

FRISf NAME 

DATE OF BIRTH 
Month/Day/Year 

lxl Photo 

MIDDLE NAME 

CIVIL SfATUS 

COMPLETE ADDRESS (HOUSE NO./COMPOUND/PUROK/VILLAGE/STREET/BARANGAY) 

PERSONAL CONTACT NUMBER 

SENIOR'S cmzEN ID ISSUED ON: 

DO YOU HAVE PHILHEALTH ID? 

C)C) 
YES NO 

RELATIVES CONTACT NUMBER 

SIGNATURE OVER PRINTED NAME 
OF THE SENIOR cmzEN 

7 Gen. Malvar Street, Barangay San Antonio, Pasig City 1600 

mbsapasiQ@gmail com G saoaotooio pasigcity gov pb 



~ OF REQUIREMENTS ATTHE BACK OF THIS FORM 

FORM "2" 

CLASS B 

® Land Bank Cash Card Enrollment Form 
Branch 

. Date: 

Name of Agency/Purchaser: 

Address: 

Contact No. Email Address: ' 

Authorized Si1matorv 

~1alb!!hlu Information 

Last Name ✓ 

Fint Name ✓ Photo 

✓ 
(2 X 2) 

Middle Name 

Name to Ap~•r on Card (amc with the ID p=ented with• maximum of2J characters) 

I I I I I I I I I I I I I I I I I I I I I I I I 

Home Address·✓ 
✓ 

Contact Number·✓ I ~ 
✓pCode 

Home omce Mobile /3inHP~OC 
i/ Date of Binh. I I Mother's Maiden Name.✓ 

f,rs1 N:unc Middle Name La.st Name 

Name of Employer/Company/Business/School. 

Type of ID presented: OSCA ID Number:✓ TIN: 

Any existing accoLD11 with LBP? 0 Yes D No If yes, pis specify Account No. 

✓- ✓-
Cardholder Signature Date signed 

FOR BANK USE 

Reviewed/Checked by: Date 

Cash Card/Account Number: 

-·······-······················································································· 
Date: 

Name: 

Cash Card/Account Number: 

Cash Card/P[N 
Cash Card Released by: PIN Mailer Released by Approved by: Mailer Received by: 

--------------------------------------------------------------------------------------------
Amoun1 Received p 

Payment for: D Initial Card Cost D Reactivation D Replacement 

Authorized Signatory: Additional Mandatory Information: 

Permanent Address:✓ .. 
Present Address:✓-
Place of Birth:✓- Nationality: 
Contact Number:✓- Source of Funds: 

Cardholder's Signature: Date: 



ffRMS AND CONDITIONS 

1. 11,e Card ~DBANIC Cash CVd Is at card with stored value and is also known as a PREPAID DEBIT card. It is a non· 
Interest belk'lny .accuvnt .. 

2. card Value. in. stored value In the PREPAtD DEBIT card Is expressed in Pt,Hlpplnc currency. 

,3. Validity and Ren.wal. UnlGS5 earlier telTJllnatcd by LANOBANK or returned by the. uirdholder, the card Is valld from the 
date of Issuance/renewal and shall be daadivated by the end of the third year. The c:ardholder mny request for 
reactivation by visiting his/her branch of aoc:ount or thru phone banl<Jny fadllry subject to edstlng polldes on client' 
tdentifialtiOn. If no request for reactivation Is svbmlttcd/called·ln after one (1) year rrom date of deactiV~ and the c:ard 
value becomes .zero., the ard shall be dosed. Renewafreque!-t at the branch of account/card purdwie shall be subject to 
biwlklng pollcles. Approval thereof shill, In all ,nes, be at the sole uiscredon of LBP. 

4. Poln of Safe. The card ls honored In any_ establJshment with Expressnet loge>. LBP shall not be llable to the c;atdholder If, 
ror any ruson, the cares iS not honored. . • 

S. Withdrawals. Tt\e cerdholder can withdraw from any LBP or Expressnet, Mcgallnk, BancNet member bank:s ATM. 
6. loss of~ Caret The cardholdef" is responsible for ttte card PIN's conrtdentl.lllty. ln case of loss/th&flt the cardholder shall 

immediately caU L8P (phone banking or bran<:h of D«-0\lnt) to report the 1053/theft. L8P wtU endeavor Ir) block 
"11nta~ atwf" the report. However, loss from unblocked tronsections after the report and before- LBP ~n tmpi.tnent 
complete bloc:ktng shall be for the account of the cardholder. 

7. "Replacement of Car'(1. LBP will replac..t a c.rd with inherent defect In the magnetic stripe ~t no c;05t. Replacements due tt> 
loss/theft, wear and tear shall be subJ«!ct to a rep!Kement fee. The cardholder must sunender the damaged CIIRI or 
Albmt an affidaVit Of loss. The replacement card mav b! dalmed •fter five (5) banking days r,om receipt of the request 
and a,mplance with ltl requirement:5. • . 

&. ~~ ~ l'nd Other Fees. llW m.y increa:,e or Impose addltlnn~I charges/fees in providing this service. The 
cardholder agrees tc pay the lncreaM and/or addltiooal Charges/fees that may be imposed In the future. • 

t...-9. • Perforation of Undaimed card. A card that remains unclaimed thirty (30) calendar days rrom date of receipt by the lssulog 
branch shall be preforated for security. reasons. Purchase of a new card shall be required. 

10. Umftations on Uablllty. LBP Is not liable for anv loss or damage of whatever nature in connection with the use of the ca,;ct 
such as, but not llmlted to the followiog instan~: . 

a. diKn,ptioo, friure or deldy relating to or In con~ton With the ATM and Point-of"•Sate (POS) fu,ICtfons ~ the card 
fur to ~ beyond the contTOI of LBP; 

b. fortuitous events and foret! l'TVIJl!ure such as, but nol limit~ to, prolonged power outages, breakdown of 
CDmpUters and communtc.etton faelll~. typhoon1, floods, public disturbances and other similar r-elatad cases; • 

c. ~ or mmage whk:h the cardholder mAy suffer arising out of any unauthort.zed. utUization of the card due tD theft 
or disclosure uf PIN or, violation of other measures with or without the cardholder's partidpc1tion; 

d. lt'.accurate, inc»mplete or de&..yed information recaved due to "'sruoti()n or t..iure of eny communlcatk>n fadltk!S 
used for the card; and 

e. Indirect. incidental "'consequenl"ial los>, loss of.profit or damage that the card holder m~ suffer or has suffered 
by reason of the use or falluce/lnablflty to use the CMd under the terms hereof. 

11. ln5UtZ1nce. THE CAlif1 CARO FUND 15 NOT INSURED wrrH THE POIC. 

12. EschHt. Laws on t.n&timed balances apply. 

13. Rules and Regulat1ons. The card~lder ~reH to be bound by th~ rules, regulations and official Issuance$ appUc:able tD 
this servtc:e n<>'o' ~ or which may herelnaft~r be i55ued, as well a!-, such ~ther terms am! conditions governing the 
use of this aervice. 

14'. A9reernent co the Terms and Conditions. The cardholder's signature herein or the cardholder's receipt o( the ~rd from U'I• 
pvrchasct' c:onstttutes the cardholder'5 agreement to the at;ove terms and conditions. 

WAIV!R. 

The undersigned as beneficiary hereby consents that th6 Landbtlnk of UlO Phihpp1ne$ (LBP) may disclose to OENR U,. ~i.nc;e 
on my c:alh card u may from tim~ to time be requested in order to en,ure tr~nsp,rency_ that I am rec-eMng the fuU amount of rrr, ~nt 
at th~ eppropmtte dme and ~clllt.ate efficiency end effectiveness of the program. 

The undersigned hereby waives whatever ngtit he/she has on the LBP'arislng from latter's dlsdosure of information being 
herein consented. 'r 

Qrdholdel"s/Purchaser"s signature ____________________ Dabl: __________ _ 

REQUIREMENTS FOR SENIOR ctnzENS CASH CARD (ATM) 
1. One (1) Photocopy & Original Senior Citizens I.D. 
2. Barangay Residency Certificate 
3. One (1) Photocopy & Original Government Issued I.D with at least 2 years date Issued 
4. One (1) Copy of Comelec Certification as Actively Registered (2 years) 
5. One (1) Latest 2x2 ID picture 

RECEIVED BY: 

ENCODED BY: 
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