
Republic of the Phitippines
SOCIAL SECURITY SYSTEM

Makati Gil Puyat Branctr
355 ECC Bldg, Sen. Gil Puyat Ave., Makati City

896-1 636/ 89047 06 I 890 477 6(Fax)
ma ti

LETTER OF INTRODUCTION (LOD

TO SSSdCCREDITED BANK

Dear Si/[vladam,

The bearer whose information below is an:

Date

SSS nlember SSS pensioner SSS claimant (guardian/spouser'beneficiary)

and he/she b:

f]alplVinS for DbabllitylRetlrement/Ileath Benetit for whicfr her'she:
L)b required to open a sing,le savings accounUcash card/debit card.

Q opts to use hiMler exisling single savings accounvcash card/debit card enrolled in your b6t*

E:S4y,^9 for Slcknessrttatemlty Bene{it salaqr Loan for wh'rch h€r'she:
Ois requited to open a single savings accsunuelsh card/debit 6rd.
Oope to use higher existing singts savings acoounl/cash caftUprepaid account enrolled in your bank

E+dytnS for an tn.Trust-For (lTF) account as a guardian of

lguesting for change of banUbank account for which he/she:
ls required to open a single savings accounucash card/debit card

O opts to use his/her eristing single savings accounucash card/debit card enrolled in your bank

[J +flylng for an SSS.P.E'S.O. Fund account dlsbur$e$ent for which he/she is required lo open sirgle
savings accounucash card/prepaid account (for Land Bank of the milippines (LBP) and Devetgr,nent
Bank of the Phitippines (DBp) onw.

Phese perform prcper identification of ttp bearer of this LOI based on banking rules and regulations.
Thank you for your continued support in serying our SSS memberdpensioners,/claimants. -

Sincerely,
SOCIAL SECURITYSYSTEM
By:

BRANCH,DEPARTMEIiIT HEAD
Signature Over Printed Name

Name of ilember/Pensioner
SS Number
Name of Claimant
Address

Signature of Member/Pensioner/Claimanl


