
 
 

Policy No. 

           

 

�  PhP policy  �  USD policy 
FLEXI-FUND DEPOSIT SLIP 

Policyowner 
 
Insured 
 

DETAILS OF PAYMENT  

     � Cash P / $     

 �   Check P / $   Name of Bank & Branch Check No. Check Date  

    

Provisional receipt no. _______________   

IMPORTANT REMINDERS 
1. Deposits to this Rider are not considered premium payments until credited as such under the automatic premium payment scheme. 
2. Amounts deposited to this Rider are guaranteed to earn the average savings account interest rate prevailing in the top five (5) 

commercial banks each year, net of any applicable tax. 

3. Interest shall be credited to this fund annually on each Policy Anniversary at such rates as may be declared.  Only full calendar 
months shall be considered in crediting interests on deposits made to this fund.   

4. Deposits made on dates other than the Policy Anniversary shall earn interest for the remaining full calendar months until the next 
Policy Anniversary. 

Signature of Policyowner Date Signed 

FOR HOME OFFICE USE ONLY 

Official receipt no.   

Beginning fund balance as of date of deposit P / $ 

Plus:   Amount of Deposit P / $ 

Fund balance after deposit P / $ 

Prepared by : 
Date : 

Verified by : 
Date : 
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