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     APPLICATION FOR LONGEVITY GRANT 
 
 

Date: ____________ 
 

Name: _______________     _________________    ________________ 
                                Surname                     Given Name                             Middle Name 

 
Address: _________________________________________________________, Los Baños, Laguna 
                          House No.                 Street/Purok/Sitio/Subdivision/Village                 Barangay 

 
Telephone No. Home: ________________Mobile Phone No.___________________________ 

 

Date of Birth: ____________     Place of Birth: _____________________     Age: ________ 
 

Sex               Male:                 Female: 

 
Civil Status   Single:               Married:              Separated:              Widow/er:      

 
        I HEREBY CERTIFY that the above information is true and correct to the best of my knowledge and ability. 

                                                                                                  
                             _________________________             

                             Signature or Thumbmark of Senior Citizen 
    

Please attach 2 photo copies of Senior Citizen ID (front and back) 

-------------------------------------------------------------------------------------------------------- 

A U T H O R I Z A T I O N 
 

          The bearer is __________________________, _____ years old and residing at ________________________________ 
                        Name of Authorized Person              Age                                                                                         Address 

 
  He/She is my ____________________________ and I am authorizing her/him to receive my Longevity Grant  

                   Relationship to the beneficiary 

    

due to _______________________________________________________________. 

 

 

                     ____________________________________________ 
                     Signature or Thumbmark over Printed Name of Beneficiary

        

        Date: ____________________________________ 

      _______________________________________                                                    

              Signature of Authorized Representative                            Witness: 

  

                                                                                 _____________________________ 
                                                                                                                    MSWDO/OSCA 

 

Please attach 2 photo copies of any VALID ID of Authorized Representative (front and back) 

 

OSCA ID NO. DATE OF ISSUED 
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