
POLICY OWNER’S NAME 

  

 

   

PDC CERTIFICATION  

  

  

This is to certify that                           ___                 with Application No./Policy#                   has deposited 

premium amounting to:  Php                __        and 12 post dated checks with the following information:  

BANK  CHECK NUMBERS  DATE OF CHECK  AMOUNT  

 1.]     

 2.]     

 3.]     

 4.]     

 5.]     

 6.]     

 7.]     

 8.]     

 9.]     

 10.]     

 11.]     

 12.]     

           

   

  

                __________________________  

  

CSA/ CSS / GOA  

Signature over printed name  

 

Date:   ____________________  

  

Branch:   __________________  


