Please mark all applicable service requests. Kindly

indicate the specific service as necessary.

Accomplish all relevant fields. Any field left blank shall be deemed as indicating no change in the member’s information. For updates to the Local Address, the corresponding

City/Municipality and Province fields must likewise be completed. Please print legibly

The signature of the principal retiree or his/her duly authorized
representative is required to validate and formalize the request.
v

v

v

SERVICE REQUEST FORM

|:| Head Office |:| Satellite

|:| Online

For Retiree / Representative only

Name of Principal:

SRRV No.:

Last Name, Given Name, Middle Name

Transaction/s (Check all that apply)

O ID Renewal No. of Dependents:

[]1year [] 2vears [] 3years

O ID Replacement:

O Restamping

O Visa Deposit Certification:

O Certificate of Membership:

O Reclassification of SRRV
Migration to another Scheme
Non-Pension to With Pension only

O Re-issuance / Certification of Record on file:

O Other transactions:

O Update Retiree Information
CONTACT INFORMATION

O No changes/actions required

Mobile No. 1 | Tel. No. | Local No. Contact No. is available/registered with:
Qviber QTelegram Q WhatsApp  QWwechat  Q KakaoTalk Q) Others (specify):
Mobile No. 2 | International No.
Qviber QTelegram Q WhatsApp  Qwechat  Q KakaoTalk ) Others (specify):
Email Addresses:
LOCAL ADDRESS
House / Bldg. No.: Street
Subdivision / Village: Barangay Zip Code
City / Municipality Province
INTERNATIONAL ADDRESS
House / Bldg. No.: Street
Subdivision / Village: Zip Code
City / Town Province
IN CASE OF EMERGENCY, CONTACT:
Name: Contact Info :
Address:
SOURCES OF INCOME (Check all that apply)
|:| Pension |:| Business |:|Others (specify): Pension Provider / Name of Business / Investment / Employer:
[] Employment [ Investment
1 Contact Info: Occupation | Currency & Amount of Pension | Business Role :
Address:
|:| Pension |:| Business I:IOthers (specify): Pension Provider / Name of Business / Investment / Employer:
[] Employment [ Investment
5 Contact Info: Occupation | Currency & Amount of Pension | Business Role :
Address:

Nature of Business,
Profession or Expertise:
Check all that apply

Government & Public Administration Entertainment & Media Agriculture

Technology & Communication Retail & Consumer Goods Education

Transportation Construction & Real Estate Dev't Military / Security

|:| Tourism & Hospitality Creative Arts Financial Services Healthcare

|:| Food Services

Jooon
Jooon
Jooon

Concierge Manufacturing Religious & Social Works

By affixing my signature herein, | hereby certify that all information provided in this form is true, correct, and complete to the best of my knowledge, and that all documents submitted in
support hereof are genuine, authentic, and valid. | further affirm that the information and documents submitted are not intended to mislead, misrepresent, or defraud the Philippine Retirement
Authority (PRA), the Government of the Philippines, or any other person or entity.

I understand that any false of a material fact, or submission of falsified, altered, or fraudulent documents may result in the denial, suspension,
cancellation, or revocation of any benefit, privilege, accreditation, or authority granted by the PRA, without prejudice to any ative, civil, or criminal liability that may arise under

applicable laws, rules, and regulations.

misrepr

1 likewise undertake to promptly notify the PRA in writing of any change in the information provided herein and to submit any supporting document that may be required to reflect such change.

of Retiree/Repr over Printed Name | Date

To be filled-up by authorized representative who must submit an Authorization Letter/SPA :

Name of Representative: Contact details:

Marketer: Accreditation No. | ID Presented

| PRA-SO-FORM-0001 Issue no.0002 Issue date: June 2026 Page 1 of 2



PRA STAFF ACTION

EVALUATION
1. Date of Issuance of SRRV: 2. Validity of Last ID:
3. SRRV Scheme: 4. Requisite Deposit: Checked By:
. . . Date/Time:
5. Police / Interpol Clearance: 6. Biometrics: 7. Photo/PP: /T
] ] ] Remarks:
P Complied Waived Complied New photo
Principal: =k O L_I Comp L_| Newp
LI Not complied || Not Complied L[ New passport
Dependent 1: || complied I:l Not Required || complied / NR || New photo
Indicate SRRV No. || Not complied || Not Complied || New passport
Dependent 2: || Complied I:l Not Required || Complied /NR || New photo
Indicate SRRV No. L__| Not Complied Not Complied LI New passport
Dependent 3: L complied I:l Not Required || complied / NR L New photo
Indicate SRRV No. || Not complied Not Complied || New passport
Dependent 4. |__| Complied I:l Not Required || Complied /NR || New photo
Indicate SRRV No. L__| Not Complied Not Complied LI New passport
Dependent 5: || complied I:l Not Required || complied / NR || New photo
Indicate SRRV No. || Not complied Not Complied || New passport
Dependent 6: || Complied I:l Not Required || Complied /NR || New photo
Indicate SRRV No. L__| Not Complied L_| Not Complied LI New passport
VISA DEPOSIT VERIFICATION
8. I:l A. Visa Deposit (Maintained at Bank) Amount:
Bank: Checked By:
As of:
Date/Time:
Remarks:

|:| B. Converted Into Allowable
Investment / Withdrawn

Date of Conversion (Anniv.)

Amount (VF/HF): $ 4

9. Investment Monitoring |:| Condominium

INVESTMENT GROUP CLEARANCE
I:l Shares of stocks in Corporation

|:| Complied |:| Not complied

[] ccCT with Restriction [] SECCert. of Good Standing
] DOAS (for Contract to sell) [0 General Information Sheet
I:‘ Long-term Lease of Dwelling Place 1 Fs Checked By:
[ TCT with Restriction O wmp
[1 valid until: O R Date/Time:
I:l Others (e.g. Golf shares) [ Philhealth
[] Certificate of Membership [ sss Remarks:
Approved for Issuance: Encoded | Printed by:
Name:
MARILOU F. CANTANCIO, CESE Date/ Time :
Department Manager, RRSD | Head, Satellite Offices
Date/ Time :
Remarks: Released by:
Name:
Date/ Time :
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