‘Republic of the Phillppines
SOCIAL SECURITY SYSTEM
388 ECC Bidg., Gif Puyst Ave., Niskat City

DDR SAVINGS ACCOUNT FORM

{ WBTRUCTIONE: Effective Sept. 01, 1063, death, disability, end relirement berwfiis will be paid thru §88
acoredited banks. You must therefore indicale in this form the narme and address of the bank branch whare
you want your benefiis deposited. if you siready have an existing single savings acoount in an acrediied bank
where you wani your banefit to be deposited, indicate also the savings acvount number and present your
passbaok. N you fefl 1o choose & bank, SSS will open a single savings account for you in 2 bank nesrest your

resgidence. }
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ADDRESS OF BANK: posni.oooel BRETN (FOR 888 USE ONLY)
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