CERTIFICATION







Date: ________________

TO WHOM IT MAY CONCERN:

This is to certify that:

1. The applicant _____________________________and the co-maker _____________________________________ are permanent employees of ​​​  CAGAYAN VALLEY MEDICAL CENTER.
2. They have been in the service for at least one (1) year and are not on leave of absence without pay;
3. There is no pending criminal and administrative case charge against them.
4. The principal borrower has no pending loan application with other financial institution.

5. They are not due for separation/retirement, no pending application abroad, no pending application for transfer to other Government agency and private company at the time of loan application or within the term of loan. 

For salary loan granted by virtue of this application, CAGAYAN VALLEY MEDICAL CENTER agree to:

1. Immediately notify LANDBANK-Tuguegarao Capitol Branch for any changes in the status of the borrower’s appointment.
2. Collect monthly amortization due through salary deduction and remit immediately to LANDBANK not later than five (5) banking days after payroll date.
3. In case of his /her separation from the service, make final payments of any amount due to him/her only after exhausting all claims made by LANDBANK arising from the loan obtained by the employee.

Certified by:

___________________         __________________
    __________________

Head-Accounting                  Head-HR             

    Head-Legal/Office

Conforme:

__________________




__________________
Borrower






Co-Maker
LANDBANK OF THE PHILIPPINES

TUGUEGARAO (CAPITOL) BRANCH

TUGUEGARAO CITY, CAGAYAN

DATE: 
SUBJECT: AUTHORITY TO DEBIT ACCOUNT

Gentlemen:

This will serve as your authority to debit my Current/Savings Account No. _______________ the monthly amortization of my livelihood/salary loan amortization with PN No. _________________ dated ___________.

I hereby hold Landbank free and harmless from any liability arising from this authority to debit my aforesaid deposit account with Landbank, and waive any right or benefit accorded by Republic Act No. 1405 (otherwise known as the “Law on Secrecy of Bank Deposits”) or any similar law, rule or regulation in relation to this authority.

Signature Verified:

________________

________________________________
___________________________________
Borrower’s Signature over printed name
Co-Maker’s Borrower’s Signature over printed name

For bank use only

	Actual Amount debited:

P


	Posted By:

_________​_________​​​​​​​​​​​

Signature over Printed Name
	Approved By:

_________​_________

Signature over Printed Name


