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SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, single/married, with
(Member-Borrower’s Given, Middle, and Family Name)

residence address at

do hereby name, constitute and appoint my (relationship with™ Attorney-In-Fact),

(complete name of Attorney-In-Fact), of legal age,
single/married, and with residence address at
(residence address of Attorney-In-Fact) to be my true and lawful attorney-
in-fact for me, and in my name, place and stead, to do and perform the following acts and deeds, to wit:

1. To apply for Loan Restructuring of my past due short term loan/s from Social Security System in
accordance to its terms and conditions;

2. To request, make, sign, execute and deliver all the necessary documents in relation to my
application for Loan Restructuring including, but not limited to, Statement of Loan Balances,
Loan Restructuring Application, Affidavit of Residency, Disclosure Statement, and Promissory
Note;

3. To duly receive in my behalf the legal notices and documents regarding my SSS Loan

Restructuring;

To make payments for the said Loan Restructuring; and

5. To do and perform any and all acts necessary for the faithful execution of the foregoing acts and
deeds.

»

HEREBY GIVING AND GRANTING unto my said ATTORNEY-IN-FACT full power and authority
to do and perform any and every act and thing whatsoever requisite or necessary or proper to be done
in and about the premises as fully to all intents and purposes as | might or could lawfully do if
personally present, with power of substitution and revocation, and hereby ratifying and confirming that
my said attorney-in-fact shall lawfully do or cause to do under and by virtue of these presents.

IN WITNESS WHEREOF, | have hereunto set my hand on this day of

at

SIGNATURE OVER PRINTED NAME
Member-Borrower

SS No.
SIGNATURE OVER PRINTED NAME
Attorney-In-Fact
ACKNOWLEDGEMENT
Republic of the Philippines
City ) S.S.
BEFORE ME, a notary public for and in the above jurisdiction, this day of ,
personally appeared . with his/her ID issued
on at , known to me to be the same person who executed this SPA

and acknowledged that the same is his/her free and voluntary act and deed herein represented.
WITNESS MY HAND AND NOTARIAL SEAL
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