
BAGUIO-BENGUET COMMUNITY CREDIT COOPERATIVE 

No. 56 Cooperative Street, Corner Assumption Road, Baguio City 
 

DEATH AID CLAIM 

(Non-Member) 

Date: ____________________ 

BBCCC ID No: 
 

NAME OF MEMBER:            

          Member Status: 
 

NAME OF CLAIMANT: 
 

NAME OF DECEASED: 

____________________ 
 

________________________________________ 
 

 Married      Single 
 

________________________________________ 
 

________________________________________            

          Relationship to the Deceased: 
 

 Mother      Father      Spouse      Child 
 

 

DEBIT/ADDITION: 

CREDIT/DEDUCTION: 

Damayan/Death Aid Benefit  

Damayan Fund Contribution 

NET 

____________________ 

____________________ 

____________________ 
 

Member Loan Status:  Member in Good Standing           Member in Bad Standing           With Arrears 

 

Loan Processor/Evaluator:  ________________________________ 

 

Documents Required:  Birth Certificate:   On File  To be submitted 

Marriage Contract:   On File  To be submitted 

 

Remarks: ___________________________________________________________________________________________________ 

 

 

Admin Department: ______________________________ Approved by: ______________________________ 


