
  NAME OF BORROWER: ACCOUNT (s) NO.:

  ADDRESS: 

       I/We hereby apply for a loan of

  (P  )) for purposes.

TO BE FILLED-OUT BY AUTHORIZED BRANCH  PERSONNEL PRIOR TO PROCESSING:

DATA ON MEMBERSHIP/EXISTING LOAN/S:

Capital Contribution/Deposit Account as of Amount Date Opened :    MMS Ctrl No.:

Processed by: Reviewed by:

RECOMMEND APPROVAL:
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LIST OF REQUIREMENTS

1) OTNA Authenticated copy of commutation of leave order and statement of service

2) Commutation of monetization of leave credit from OTNA 

3) 2 Valid ID's (Military ID and any government issued ID with 3 specimen signatures)

4) Spouse (Dependent) Identification card (photocopy with 3 specimen signatures)

5) Deed of assignment with Special Power of Attorney duly conformed by the spouse and endorsed by CO, NFSU Manila/CO,FSU MBRB

6) CPMU/PNFC Authenticated copy of Certificate of Last Payment 

7) Affidavit that his/her spouse or any of his/her dependents have no share from the proceeds on his/her commutation of  leave credits.

8) Landbank ATM account

  By signing below, I/We hereby acknowledged and authorized PNSLAI to the following terms and conditions:

APPROVED/DISAPPROVED (FOR THE BOARD OF TRUSTEES):

Loan Processor

PHILIPPINE NAVY SAVINGS AND LOAN ASSOCIATION, INC. 
(Authorized by the Bangko Sentral ng Pilipinas)

PNSLAI Corporate Center, Lot 12 Blk 54 Phase 4, Diego Silang St., 

AFP Officer's Village, Western Bicutan, City of Taguig

Revised July 2024

1. The regular submission and disclosure of my personal credit data stated herein, as defined under RA# 9510 and its Implementing Rules and Regulations, 

to the Credit Information Corporation (CIC), including any updates or corrections as well as the sharing of my personal data with other Financial

Institutions authorized by the CIC and credit agencies duly accredited by the CIC.

Tel. No: (02) 8887-3736; (02) 8887-3738 email: pnslaimain@yahoo.com

APPLICATION FOR "RETIREES LOAN"

2. I/We agree to the PNSLAI Privacy Notice, giving my consent to include the collection and processing of my personal data in accordance thereto and

my willingness to received the latest information and/or promotional activities through written or electronic means of communication.

BRANCH OFFICE: _____________

SIGNATURE OVER PRINTED NAME OF SPOUSE

BRANCH MANAGER/BRANCH HEAD

  Branch Bookkeeper

SIGNATURE OF BORROWER

   APPROVING AUTHORITY

OsdsdsdsADDRESS : ADDRESS : dasdasdas. OsdsdsdsADDRESS : ADDRESS : dasdasdas. 

OsdsdsdsADDRESS : ADDRESS : 
dasdasdas. 

OsdsdsdsADDRESS : ADDRESS : dasdasdas. OsdsdsdsADDRESS : ADDRESS : 
dasdasdas. 

BIRTH DATE:(MM/DD/YY) 

BLDG NO./HOUSE NO.    LOT NO.    BLOCK NO.    STREET    VILLAGE/SUBDIVISION     BARANGAY    DISTRICT, TOWN/CITY    PROVINCE 

OsdsdsdsADDRESS : ADDRESS : 
dasdasdas. 

EMAIL ADDRESS: 

TERMS OF PAYMENT: 12 MONTHS 

CONTACT NO/s: 

ID TYPE: ID NUMBER: ID DATE ISSUED:(MM/DD/YY) ID EXPIRY DATE: (MM/DD/YY) 

BIRTH PLACE :(Town, City/Province) 

CIVIL STATUS: SPOUSE COMPLETE NAME: IF MARRIED/ 

FATHER'S COMPLETE NAME: IF SINGLE 

LAST NAME    FIRST NAME    MIDDLE NAME  



     :

DATE GRANTED   :                                                   MATURITY DATE    :

                                                             

                                                                              

    Signature Over Printed Name

(SPOUSE)

   Signature Over Printed Name

    (BORROWER)

Revised July 2024

* Effective October 15, 2021

            By signing below, I/We agree to the PNSLAI Privacy Notice and giving my consent to the 
collection and processing of my personal data in accordance thereto.

                                               PN No.

(Authorized by the Bangko Sentral ng Pilipinas)

PNSLAI Corporate Center, Lot 12 Blk 54 Phase 4, Diego Silang St., 

AFP Officer's Village, Western Bicutan, City of Taguig

Tel. No: (02) 8887-3736; (02) 8887-3738 email: pnslaimain@yahoo.com

PHILIPPINE NAVY SAVINGS AND LOAN ASSOCIATION, INC. 

PROMISSORY NOTE - RETIREES LOAN

                                                                                                                                                                                                                                                                                                       

FOR VALUE RECEIVED,  I/We hereby promised to pay the PHILIPPINE NAVY SAVINGS  & LOAN ASSN., INC 
(PNSLAI) the principal amount of ______________________________________________ (P__________________)  plus 
.58% interest rate per month / 7% P.A. payable from the proceeds of my commutation of unused leave balance/credits from the 
Philippine Navy, Armed Forces of the Philippines or thru over the counter payment.  

  

  In any event of default, the Association may, at all its option, declare the entire unpaid principal of the loan, plus the 
accrued interest  and all other amounts payable under this Note to be forthwith due and payable,  without necessity of notice or 
demand  and to be deducted from the proceeds of my 36 months lumpsum, monthly retirement pension, capital contribution and 
savings deposit account until same is fully liquidated.  


