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ARMED FORCES AND POLICE MUTUAL BENEFIT ASSOCIATION, INC. 

--
Col Bonny Serrano Road cor E. Delos Santos Avenue, Camp Aguinaldo, Quezon City 

Contact Nos. (02) 8822-MBAI (6224) Website: www.afpmbai.com.ph 

AFPMBAI Email: mail@afpmbai.ph Facebook: @AFPMBAIOfficial 

MEMBER'S INFORMATION FORM 

CJ FOR MBAI ID CARD ISSUANCE CJ FOR UPDATING ONLY MBAI ID NO.: BANK/ATM ACCT NO. :

PLEASE PRINT ALL CAPS 

LAST NAME: I _1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

FIRST NAME: I _1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1 

MIDDLE NAME: I _I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I

RANK: SERIAL/ACCT NO.: BRANCH OF SERVICE.: OTHERS: 

UNIT ASSIGNMENT: I _1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1

UNIT ADDRESS: I _1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1

SERVICE STATUS DATE OF 
(Active /Retired/Dischared /Separated} PAY JURISDICTION (Retirement/ Discharge/ Separation} DATE ENTERED SERVICE RANK AS OF ENTRY

I I I I I _/_/_ I I _/_/_ I I I 
DD MM yyyy DD MM YYYY 

RANK AS OF SEPT 1986 RANK AS OF SEPT 1982 DATE OF LAST RANK AS OF LAST 
(for AFP) (for PNP) PROMOTION/DEMOTION PROMOTION/DEMOTION DATE OF BIRTH 

I I I I I _ /_/_ I I _/_/ _ I 1- 1 - 1-1 
DD MM yyyy DD MM yyyy DD MM YYYY 

PLACE OF BIRTH AGE GENDER (M/F) CIVIL STATUS NATIONALITY 

I I I I I I I I I I 
GSIS NO. PhilSys NO. (PSN) / UMID NO. PHILHEALTH NO. TAX IDENTIFICATION NO. 

I I I I I I I I 
HEIGHT WEIGHT 
(in ems} (in kgs} MOBILE NO. 1 HOME PHONE NO. EMAIL ADDRESS 

I I I I I I I I 
PRESENT ADDRESS: 1_ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 _ 1 

Room No./ Office Name, Bldg./ House No., Street, Subd. / Barangay 

I_I_I_I_I_I_I_I_I I_I_I_I_I_I_I_I_I_I_I I_I_I_I 
District/ Town / City Provice / Country Zip Code 

PERMANENT ADDRESS: 1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_
Room No./ Office Name, Bldg./ House No., Street, Subd. / Barangay

1_1_1_1_1_1_1_1_1 1_1_1_1_1_1_1_1_1_1_1 1_1_1_1 
District/ Town / City Provice / Country Zip Code 

NATURE OF EMPLOYMENT/BUSINESS: 

NATURE OF EMPLOYER/BUSINESS NAME: 
SOURCE OF FUNDS: 

D SALARY/ PENSION D LOAN PROCEEDS □ BUSINESS

D SALE OF PROPERTY D INHERITANCE □OTHERS (SPECIFY):

DO NOT FILL OUT (For AFPMBAI use onl}'.) 
FOR MBAI ID CARD ISSUANCE LEFT THUMBMARK RIGHT THUMBMARK 

TYPE OF ISSUANCE TYPE OF MEMBERSHIP IDs Presented w/ photocopies:
D NEW D REGULAR D Service ID/ Company ID
D REISSUE D ASSOCIATE D Government Issued ID

D Passport

PROCESSED BY: APPROVED BY: RECEIVED BY: 

Signature over printed name Signature over printed name Signature over printed name Signature and date signed 

As of August 2020 
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