
CHECKLIST FOR SCSLAI MEMBERSHIP 

Name:    ___________________________________________    

Station:    ___________________________________________    Phone:  ____________________ 

Evaluated by: 

 EDP Chief  Membership Committee Chairperson

REQUIREMENTS FOR SCSLAI MEMBERSHIP AND RE-ADMISSION 
COMPLIANCE REMARKS 

1. Duly accomplished SCSLAI Membership Application Form  together 
with the following requirements: (forms can be downloaded via 
Facebook Website or the SCSLAI Office) 

2. Certified Photocopy or scanned copy of the latest Permanent 
Appointment 

3. Certified Photocopy or scanned copy of the Latest Supreme Court 
(SC)/Lower Court (LC) Identification Card (ID) (front and back) with 
three (3) specimen signatures. 

In the absence of the SC/LC ID, at least two (2) valid government-
issued IDs shall be submitted. 

4. One (1x1 or 2x2) photo with white background (recent photo taken 
from the last six (6) months from the date of application) attached to 
the Membership Application Form 

5. Duly accomplished Capital Contribution Declaration Form (CCDF) N/A 
6. Proof of Payment of One Hundred Pesos (Php100.00) for the 

Membership Fee to the SCSLAI Landbank Account (i.e., Deposit Slip) 

7. Proof of payment of Two Thousand Pesos (Php 2,000.00) 
savings/capital deposit to the SCSLAI Landbank Account (i.e., Deposit 
Slip) as one-time payment for special members, and initial 
savings/capital deposit for regular members 

8. For re-membership, proof of Payment of One Thousand Pesos 
(Php1,000.00) as membership fee and Two Thousand Pesos 
(Php2,000.00) for the SCSLAI Landbank account (i.e., Deposit Slip) as 
a one-time payment for special members and initial savings/capital 
deposit for regular members; and, 

9. 

Validation Interview by EDP Section Head either through Face to 
Face, Phone Call and social media platforms 

PHONE CALL 
DATE: _______________ 
TIME: ________________ 

10. In addition to the above requirements, For RE-ADMISSION, the re-
admission period for membership is one (1) month after the date of the 
closing of the account of the member. 

________________ ________________________



PERSONAL INFORMATION 

Name: __________________________  ________________________________   ____________________________ 

Last Name     First Name     Middle Name 

Date of Birth:____________________  Place of Birth:_____________________  Nationality:____________________ 

Gender:_______________________  Civil Status:________________________ 

Name of Spouse:______________________________  Spouse’s Date of Birth:__________________ 

Mother’s Maiden Name:__________________________________________ 

Present Home Address:____________________________________________________________________________ 

Telephone No:________________________________   Mobile No:___________________________________  

E‐mail Address:____________________________________________________ 

Permanent Home Address:_________________________________________________________________________ 

SERVICE/EMPLOYMENT INFORMATION 

Office/Division:__________________________    Rank/Position:__________________ 

GSIS ID No:__________________  TIN:___________________________  EDP No:____________________  

Complete Office/Employer’s Address:_________________________________________________________________ 

Monthly Salary:_________________________  Length of Service:_________________________ 

Status of Appointment:___________________ Date of Appointment:________________ Office Tel. No:___________ 

Source/s of Income (Salary & Allowances, Business, Remittances, etc.):______________________________________ 

LEGAL HEIRS / BENEFICIARY 

INSTRUCTION: Please accomplish this form  legibly with all entries  in BLOCK or CAPITAL LETTERS. Use 

BLUE INK only.  

The Board of Trustees 

SCSLAI 

Manila 

Sir/Mesdames: 

      Please accept me as a member of SCSLAI, and my Capital Contribution / Deposit in the amount of Two Thousand Pesos  

      (₱ 2,000.00) and Membership Fee of One Hundred Pesos (₱ 100.00) as per attached official receipt. 

      I shall abide all the By‐laws, conditions, rules and regulations of the Association. 

      I submit the following data: 

FORM 21 (Regular & Special Members) 
Please attach a certified photocopy of one (1) government‐issued ID with three (3) Specimen Signatures

MEMBERSHIP FORM 

 

Name  Date of Birth  Relationship to Member  Mobile No. and Complete 
Present Home Address 

(For additional beneficiaries, attach additional sheet) 

SPECIMEN SIGNATURE 

1._________________________  2._________________________  3.___ ______________________ 

Very truly yours, 

                                                                                                                         _____________________________ 
 SIGNATURE OVER PRINTED NAME 

BOARD OF TRUSTEES (APPROVAL): 

    ________________________ 

________________________    ________________________    _______________________

________________________    ________________________    _______________________

Attach Recent 

Photo 

(2x2) 

BY AFFIXING MY SIGNATURE: 
‐I hereby certify the correctness of all information contained herein. 
‐I authorized SCSLAI to verify and validate the details I have provided. 
‐I hereby grant my free, voluntary & unconditional consent to the collection and processing 
of all my personal data relating to my transaction with SCSLAI and its database 

Note: If the beneficiary is other than the legal heirs, this form should be duly notarized. 
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