CEAP Retirement Form No. 15

________________________

Date 

CEAP RETIREMENT PLAN OFFICE

CEAP Centre

Room 303, 3/F JBD Plaza

#65 Mindanao Avenue

1105 Quezon City, MM

Attn: 
Mr. Renato L. Aseneta

Director

Gentlemen:

This is to certify that for and in behalf of the School, the following signatories are authorized to approve/disapprove Applications for Benefits (CEAP RB Form 9) for its retiring and separating/resigning employees. This will be valid until such time that a new set of signatories is designated by the School.

________________________________________________

Name of the School
________________________________________________

Address

Authorized Signatories

__________________________________
__________________________________

Signature over printed name


Signature over printed name

__________________________________
__________________________________

Designation/Position



Designation/Position

For your information and guidance.
Thank you.

Very truly yours, 

Authorized signatory of the school

