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DABIREMCO




        

                      DAVAO BIR EMPLOYEES MULTIPURPOSE COOPERATIVE

                               Bureau of Internal Revenue, RR19 Bldg., Bolton Extension, Davao City
APPLICATION FOR MUTUAL ASSISTANCE (DAYONG)
                  Application No.  ________________________ 

DATE ___________________________
	(PLEASE PRINT DATA TO FILL-UP THE FORM)                             
	

	PERSONAL DETAILS
	

	Name:  □  Mr.  □  Mrs.  □  Ms                   Gender:  □ Male  □  Female            Membership Status: □ Regular      □ Associate
____________________________________,_________________________________   ______________________________
                                        Last Name                                                First   Name                                                     Middle  Name
Date of Birth: (MM/DD/YYYY)                   Position/Designation: __________________________________________________

________/_________/___________        Office Assignment: ____________________________________________________
Civil Status: □  Single       □  Married       □  Legally Separated       □  Annulled       □  Widowed
Present Postal Address: _______________________________________________________________Zip Code__________
Permanent Address/Prov. Address (if applicable):__________________________________________Zip Code__________ 

DABIREMCO ID NO.:______________________     BIR ID No.___________________ TIN:____________________________
Date entered in the BIR:_______________________________ Office Tel. No.:____________________________________
Home Phone Number:___________________ Mobile Number:__________________ Email Address:__________________

Spouse Information:

           Name: __________________________________________________Business / Position:________________________

           Company:  _______________________________________________Contact No.: _____________________________

              Beneficiary(/ies):   (Declared beneficiaries are the heirs and assigns binding, irrevocable and only claimants) 
Name
(Please write legibly.)
Relationship
Age
Date of Birth
Php 100.00 /  enrolled head
1.

2.

3.

4.

5.

TOTAL Amount to be deducted in my salary
PHP
AUTHORITY TO DEDUCT
                         I agree to pay the Davao BIR Employees Multipurpose Cooperative, (DABIREMCO), the sum of __________________________________________________ & 00/100 PESOS ONLY, (Php ___________.00),  representing the total amount  of my enrolled account/s of Mutual Assistance (Dayong), and I hereby authorize my employer, Bureau of Internal Revenue RR19, Davao City to deduct from my salary should a member/affiliated member dies. I also hereby attest that I have read and understand the mutual assistance guidelines and procedures. I hereby certify further that the above statement are true and correct.
	

	Conforme:                                                                                                                       To be filled up by DABIREMCO STAFF:
_____________________________________                                                                 Received by: __________________ Date:____________
Signature over Printed Name of Member                                                                      

                                                                                                                                                       Approved by: _____________________________
                                                                                                                                                                                              Authorized Officer
	                             


(Please read at the back for the guidelines and procedures of DABIREMCO Mortuary Assistance for more details.)

POLICY ON MUTUAL ASSISTANCE (DAYONG)
Section 1. Objectives
a. Provide immediate financial assistance to members and beneficiaries of deceased members and affiliated members of the cooperative.
b. Practice the cooperative value and principle of helping one another.
Section 2. Membership
Membership to to this mutual assistance fund is voluntary in nature. The following are eligible for membership
a. All Regular and Associate Members;
b. Regular DABIREMCO staff;
c. BIR/ DABIREMCO Retirees who separated from the office at the age of at least 60 years and who are members of the Cooperative prior to their retirement;
d. Immediate family members may be enrolled as affiliated member for this Fund as defined below:
i. For legally married member – only the parents, spouse and children

ii. For single/unmarried member – only children, parents and siblings
Section 3. Membership Fees
a. Qualified member shall initially contribute two hundred pesos (P 200.00). Succeeding contribution shall be one hundred pesos (P100.00) for every deceased member or affiliated member. 

b. Qualified retirees may contribute their membership with the Fund by paying a one-time payment of three thousand pesos (P3,000.00).

Section 4. Documentary Requirements
Upon Membership:

a. Membership Form upon enrollment. In case of changes in the enrolled affiliated member, a new Membership Form shall be submitted during the designated period.

b. Birth Certificate and marriage contract of affiliated members to establish relationship.

Upon Claim:

a. Death Certificate duly authenticated by the Local Civil Registry (LCR).

b. Notification Letter informing DABIREMCO of the death of the member/affiliated member.

Section 5. Payment of Claim
a. The amount of benefits will vary as to the member of Mutual Assistance (Dayong) members. The more the members participating and enrolled in the Dayong, the bigger the amount of benefit.

b. Release of Claims will be made upon completion of all requirements:

i. Signatures of all the beneficiaries. Principal beneficiaries and children, except those of minor age must sign the claim (Notification Letter). DABIREMCO will only recognize beneficiaries listed in the Application for Mutual Assistance (Dayong).

ii. In case all beneficiaries stated are deceased, the nearest kin will receive the benefits upon presentation of the affidavit of heirship within two (2) years from the date of death.

c. There will be no service fee to be deducted upon disbursement of the Mutual Assistance (Dayong).

Section 6. Other Provisions
a. To  keep membership in active status, the BIR RR19, Davao City thru the Chief, Administrative and Human Resource Management Division is authorized to deduct from payroll account for such obligation to the mutual assistance of the cooperative in case a member/ affiliated member dies.

b. Regular DABIREMCO staff are also eligible for membership, thereby the management is authorized to deduct the same thru payroll deduction.
c. Membership data may be amended by submitting a duly filled-up application form for such purpose on the same period as states under subparagraph of this section.

d. Enrollment to the Mutual Assistance (Dayong) is scheduled every April 1 to May 31  yearly

e. Effectivity of new membership shall be on June 1 of the same year.

f. Only Regular Members can enroll affiliated members.

g. There will be no age limit for the membership of affiliated members.

h. There will be no health restrictions and concestability period set for the principle being adopted is helping one another in time of sorrow and grief.

i. Contribution of the deceased beneficiary who have availed of the benefits provided herein shall continue until the principal is terminated.

j. Three (3) consecutive defaults of payment in Dayong contribution shall automatically disqualify the member from its mortuary benefits, after due notice.

k. Aside from the benefits that may due to the member/beneficiary under Mutual Assistance (Dayong), additional benefit shall be given to the deceased member and their immediate family (children, spouse & parents) in a form of cash or wreath, whichever is appropriate, amounting to not more than one thousand five hundred pesos (P 1,500.00) 
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