
To : ETIQA LIFE AND GENERAL ASSURANCE PHILIPPINES, INC.

This is to authorize ETIQA LIFE AND GENERAL ASSURANCE PHILIPPINES, INC. to deposit the 
loan proceeds of my APDS Salary Loan to my Payroll / UMID Account, with details as follows:

BANK :

BRANCH :

ACCOUNT NUMBER :

AMOUNT TO BE DEPOSITED :

CONTACT NUMBER :

HOME ADDRESS :

SCHOOL ASSIGNMENT :

EMPLOYEE NUMBER :

REGION :

DIVISION :
STATION :

DATE:

NOTE: Always attach photocopy of  ATM card

      AUTHORIZATION LETTER

(SIGNATURE OF BORROWER OVER PRINTED NAME)


