
PCGSLAI Replacement Request Form  v2.0  22019 

 

REQUEST FOR REPLACEMENT  

REQUEST FOR REPLACEMENT  

 

Type of Membership:   Regular Member       Associate Member   Honorary Member 

 

NAME OF MEMBER:  __________________________________________    MEM_CODE:_____________ 

 

Mobile No_________________________    Telephone No: ______________       Email: ___________________ 

 

I would like to request for the replacement of the following due to _____________________________________ 

__________________________________________________________________________________________. 

 

PCGSLAI ID    NEW NAME (if, change in name) ___________________________________ 

   

 PASSBOOK   

 Please Choose Type of Account:             

  Capital Contribution    Dividend Savings Deposit 

  Special Savings Deposit    Enhance Savings Deposit 

  Special Disbursement Account   Others ________________________  

 Account Name:   _____________________________________________________________________ 

Account Number: _______________________     Passbook Number: ___________________________ 

 

  ESD CERTIFICATE 

   ESD Cert No. ____________________   Denomination:  ______________________ 

 

I hereby certify that the above information are true and correct. By signing below, I freely and 

voluntarily give consent to the PCGSLAI for the collection, processing, retention and disposal of my personal 

information compatible with and for purposes of this request in accordance with the PCGSLAI Privacy Policy 

and pursuant to RA 10173 or The "Data Privacy Act of 2012" (DPA) and its IRR. 

 

_________________________________________   ___________________ 

       Signature over printed name of member              Date Signed 

 

FOR PCGSLAI USE ONLY 

Replacement Details:      New Passbook No.  __________________     Date of Issuance :  ________________ 

Processed and issued by:      Approved by: 

_______________________________________  ___________________________________________ 

Membership Clerk / Cashier     Authorized Signatory 

 

Requirements: 

Lost ID/Passbook : Affidavit of Loss   Damaged ID/Passbook - Old ID/passbook   Change in Name: MC or ID with new name 

Replacement Fee (subject to change):    PCGSLAI ID –P60 Passbook/ ESD Certificate– P200.00 

PHILIPPINE COAST GUARD SAVINGS AND LOAN ASSOCIATION, INC. 

(Authorized by the Bangko Sentral ng Pilipinas) 


