
 

 
 
 

PENSIONER’S UPDATE FORM 
 
 

 

 

(IN CASE PRINCIPAL PENSIONER IS ALREADY DECEASED) 

I CERTIFY under pain of perjury or falsification that all the above information are true and correct: 

 

 
 
 ____________________________________________  _________________ 
  (PENSIONER’S SIGNATURE OVER PRINTED NAME)     DATE 

 

 
Republic of the Philippines 

DEPARTMENT OF THE INTERIOR AND LOCAL GOVERNMENT 
BUREAU OF JAIL MANAGEMENT AND PENOLOGY 

National Headquarters 
144 Mindanao Avenue, Project 8, Quezon City 

————————————————————————————————————-

NAME                  (RANK)                     SURNAME                                             (GIVEN NAME)                    (MIDDLE NAME) 

        I                                        I                          I  
RETIREMENT RANK 

ADDRESS  (NUMBER & STREET)                              (BARANGAY)                           (TOWN/DISTRICT)                               (CITY/PROVINCE)                           POSTAL CODE 

                   I                                              I                     I                   I 

PLACE OF BIRTH  (NUMBER & STREET)                       (BARANGAY)                                                ( TOWN/DISTRICT)                                            (CITY/PROVINCE)                                                                                                                   
                           I                                                            I                                                                  I  

SPOUSE        (SURNAME)                                              (GIVEN NAME)                        (MIDDLE NAME) 

                          I                      I  
CIVIL STATUS 

   DEPENDENT CHILDREN  

(unmarried, below 18 yrs old) 

1. ________________________ 
2. ________________________ 
3. ________________________ 
4. ________________________ 

 (use separate sheet if necessary) 

DATE OF BIRTH 
 

______________ 
______________
______________
______________ 

CHECK APPLICABLE COLUMN 

 

ADDRESS 
 

______________________
______________________
______________________
______________________ 

 (SURNAME)                            (GIVEN NAME)            (MIDDLE NAME) 

    I            I    

ADDRESS  (NUMBER & STREET)                    (BARANGAY)                  (TOWN/DISTRICT)              (CITY/PROVINCE)              POSTAL CODE 

                   I                                   I                I                 I 

DATE OF BIRTH  (MM/DD/YYYY)                              RELATIONSHIP TO JAIL PERSONNEL         DATE OF DEATH OF JAIL  PERSONNEL 

                              I                                    I                                                     

ID picture taken within 
the last 6 months  
3.4 cm x 4.5 cm  
(passport size) 

 

Computer generated 
or Xerox copy of  

picture is not  
acceptable 

CIVIL STATUS 
 

___________
___________
___________
___________ 

LEGITIMATE ILLEGITIMATE 

  
 

Verified by: 
 
 
 
 
  _____________________________________________ 

 

 

 

 

 

___________________ 

 Date 

Remarks: 
 
 
 
 
 
 

NAME OF SURVIVOR 

PERSONNEL DATA 

DATE OF BIRTH  (MM/DD/YYYY)                 DATE ENTERED GOV’T SVC (MM/DD/YYYY)           DATE OF RET/SEPARATION  (MM/DD/YYYY)                           CIVIL STATUS 

                    I                                                        I                                                                                      I  

ID picture taken within 
the last 6 months  
3.4 cm x 4.5 cm  
(passport size) 

 

Computer generated 
or Xerox copy of  

picture is not  
acceptable 

 

  

  


