
 

 
 

 

 

 

 

MEMBERSHIP APPLICATION 
CPFI Form No. 01 (2017) 

 

 

I, _____________________________________, a regular employee at 

____________________________________________ (Division-Service / Regional / Provincial Office), would like to 

be a member of the Census Provident Fund, Inc., and that; 

 

1. I agree to obey its rules and regulations as set forth in its Articles of Incorporation and By-Laws 

and other rules and regulations that may be promulgated by the Board of Trustees; 

 

2. I hereby pledge to pay the equivalent of   two   percent (2%) of my basic monthly salary, 

deductible from the payroll immediately after the Board of Trustees requires such payment. 

 

Signature: 

 

Home Address: 

Position: Monthly Salary: 

Official Station: PSA ID No: 

Date of Birth: Civil Status: 

Additional Documents: 

a. Civil Service Commission Appointment   

b. Medical Certificate by a licensed physician or issued by the PSA-HRD 

 

Immediate Family Member(s) -   

“Art III.O – Immediate Family for legally married member 

includes the legal spouse, unmarried child/ren and parent/s. If 

the member is single, immediate family shall include parents, 

unmarried child/ren and unmarried brothers, and sisters. 

 

For Muslims and IP’s, immediate family includes spouses. 

 

Hence, in the absence of legal heirs, the law on succession 

shall apply.” 

 

Beneficiary(ies)- 
“Art III.P – Beneficiary refers to person or persons designated by 

the member as the recipient of benefits due the member from 

the Fund.” 

Name Relationship Name Relationship 

    

    

    

    

    

    

    

    

    

    

  

 

TO BE FILLED OUT BY THE CPFI 
                                                                                                                                                                                  

 Approved:                    

  
               _________________________                    Date of Effectivity: ______________  

               Chairperson, Board of Trustees                                                                                                                                                       
 

RECEIVED 
     Date:      __ / __ / __ 
     By: _____________ 

 

CENSUS PROVIDENT FUND, INC. 
5th Flr., TAM Bldg., PSA Complex, Brgy. Pinyahan, East Ave., Diliman, Quezon City 1101 
Tel No. (02) 666 2401 
Email: Provident.Fund@psa.gov.ph  
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