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DAMAYANG PINOY PROGRAM (DPP)
“Kaagapay sa Panahon ng inyong Paglulumbay”

  Enrollment and Agreement Form

Name: ___________________________________________
Coverage Date: Start________________________Expires on: _______________
GUIDELINES  AND POLICIES:

1. A  THREE HUNDRED DOLLARS ($300.00) Damayang Pinoy Program assistance will be provided to a FilCo-op member who lost an IMMEDIATE FAMILY MEMBER. This Program is OPTIONAL and open for enrollment to all FilCo-op Regular Members. 
2. Member’s immediate family specifically mother, father, brother, sister, spouse and children ONLY ARE INCLUDED IN THE PROGRAM.
3. Only Members enrolled in the program are entitled to the benefits. Upon enrollment a member should give DAMAYAN SHARE  of $25.00 for a year.  Renewable every year.
4. To avail of the benefits, the member should be up to date on his/her Damayan Share contribution.
5. The member should be enrolled and/or renewed enrollment for at least ONE MONTH to avail the benefit.
6. BENEFIT COVERAGE: January to December each year. Renewal/Enrollment starts every January.
7. Maximum of 2 benefits per member per year (Exception: In cases where the person who passed away is either a parent or sibling of 2 or more members, proceeds of the assistance will be decided by any one of the members – only one assistance will be provided).
8. To receive the DPP benefit assistance, the member should inform the DPP Coordinator or the Management on the loss of family member. ( Documents  required)
          In consideration of my membership with the DAMAYANG  PINOY PROGRAM,  I 
______________________________  agreed to follow the Guidelines and Policies stated above.

Signed:   __________________________________________Date: _______________________
Approved by: _____________________________________ Date: ________________________
                                        DPP Coordinator
 DAMAYANG PINOY PROGRAM (DPP)
                                                  List of Family Members
Name                                                                                  Age                         Relationship

1._____________________________________    _______   _________________________

2. _____________________________________   _______    _________________________

3. ______________________________________  _______   _________________________

4. _______________________________ _______  _______  _________________________

5. ______________________________________   _______  _________________________

6.______________________________________   ________  _________________________
7.______________________________________   ________  _________________________

8. ______________________________________  ________   _________________________

9.  ______________________________________  ________   _________________________

10.  ______________________________________  ________   _________________________

11.  ______________________________________  ________   _________________________

12. .  ______________________________________  ________   _________________________
                                                 RE N E W A L      D A T E S :

         S T A R T       DATE                              E X P I R A T I O N   D A T E          PAYMENT/REFERENCE                                                                                                                          __________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

__________________________              ________________________           _______________          

