
Name of Visitor: _______________________________________________________ Time: ____________________ 

Purpose of Visit: 

Name of Visitor: _______________________________________________________ Time: ____________________ 

Purpose of Visit: 

TO INQUIRE 

____     How to become a Retiree-Member 
____     How to become an Accredited Marketer 
____     How to become an Accredited Partner 

(Retirement Facility/Service Provider) 
____     Others __________________________________ 

TO REQUEST ASSISTANCE 

____     NBI Clearance 
____     Medical Clearance 
____     DFA Authentication of Document 
____     Others ____________________________________ 

_________________________________________ 

TO FILE DOCUMENTS AND PAY THE NECESSARY FEES 
FOR APPLICATION OF THE SRRVisa 

Name of Retiree-Applicant ___________________________ 
________________________________________________ 

Status of Application     ____  Walk-in     ___  With Marketer
   __________________________ 

SERVICING MATTERS 

____     Renewal of I.D 
____     Investment Concerns 
____     Visa Deposit Concerns 
____     Withdrawal from the Program 
____     Others _____________________________________ 

___________________________________________ 
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