GSIS FORM NO, E-311-22
REVISED 11-2001

PASEGURUHAN NG MGA NAGLILINGKOD SA PAMAHALAAN

(Government Service Insurance System)
Financlal Center, Roxas Bivd., Pasay City

_ PROOFS OF SURVIVING LEGAL HEIRS AND. GUARDlANSHIP i fal 5}"
N.B. Answer all questions completely. Wrong answers and unfilled blanks may cause delay T

CLA!MANT-GUARDIAN AND WITNESS STATEMENTS UNDER OATH

o

8 -Name of deceased in fu!!

2. Residence of deceased at time of death

3. Name of Office/Pasition of deceased

4. Date and. Place of death , _

"5 Ralationship'with the deceased __ ‘ _ | . -

6. ~ Father and mother of the deceased in the absence of legitimate children or if deceased is single

7. ” f:l»am‘es of minor children who have interest in the in = the absence of primary beneﬂciaﬂas. Indicate.
_proceeds of the benefits due the deceased and name(s) of brother/s and sister/s of the deceaseq:-
payable by the GSIS: . .

NAME OF MINORS. AGE | NAME ~ AGE

1 | 1.
2 2.
3 i B
4 4,
5 5.

. : e ’ Married slster/s of the deceased must altach mardage contract

8. Name of the person who has care and custody of the above minor/s who declares as foliows:
That the abovementioned minor/s is/are under my care and custody;

That he/she is compsetent to receive in behalf of said minor/s the amount/s due hlmlthem ln the proceeda of
insurance and social security benefits due the deceased,

That the deceased is not survived by any legally adopted, acknowledged natural or illegitimate children.

The undersigned hereby file/s this claim to the life/retirement benefits due the deceased In the GOVERNMENT
SERVICE INSURANCE SYSTEM (GSIS) and agree/s that the written statements and affidavits and all other
- papers called for by the instructions hereon shall constitute and be made part of these Proofs and Surviving Legal
Heirs and Guardianshlp and further agree/s that the furnishing of the form, or of any other. forms supplemental
thereto, to sdid System shall not constitute or be considered an admission by the System that the
deceased was entitied to the benefits under CA 186, as amended, PD 1146, RA 8291 or PD 626, as
amended, nor waiver of any of its rights and defenses. '

(Signature of Claimant-Guardian) (Signature of Claimant-Guardian)

CORROBORATION

. We, o | and | | , both of legal age,

single/married, hereby confirm the foregoing statements of claimant/s to be true and correct. We further state that
we have known the deceased for around R years; that we are not related whether by

consanguinity or affinity to him/her.

(Signature of Witness) (Signature of Witness)

(Address) — : T (Address)



REPUBLIC OF THE EHILIPPINES ) SS o e TETE T L ,
Clty/Muntclpatltyof o ) o o LT ‘; e Tl

At the Gity/Municipallty o o o Provinosof.__.

On this day of - s , 20 appeared before ‘me the ebeve-named elalrmnt/e and the

corroborating witnesses

rersonally known to me, who acknowledged that the foregoing statements made by them on this form are true
and correct to the'bast of their knowledge and bellef. Affiantx exhibited to me.their respective Residence -

Certiﬁcates as follows: o T L S
W NAME ‘ - RES. CERT. NO.' ' DATE - - ISSUED AT -

B | NOTARY PUBLIC
- o © Until December 31,20 ____
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