
 Republic of the Philippines 

Region 1 

Province of Ilocos Norte 

City of Batac 

 

 

SOCIAL PENSION INTAKE SHEET 

A. Background Information 

 

1. Name of SC______________________________________NHTS-PR HH No.________________________  

                        (Surname/First Name/Middle Name)                                                ( to be filled by the RSPO) 

 

2. Sex:      Male________ Female__________          3. Age_________ 

 

4. Civil Status: Single___________ Married___________ Widowed_____________ Separated 

 

5. Date of Birth_________________              6. Place of Birth_______________________________________ 

 

7.Address_________________________________________________________________________________ 

8. Contact Details: Landline__________________ Email_____________Mobile No.____________________ 

 

9. (Affiliation) Pls. Check: FSCAP_____________ COSE__________ Others (Specify) _______________ 

     OSCA ID No.______________ Issued on______________ Issued at_______________________ 

 

10. Living Arrangement: (Pls. Check) Living Alone_________ Living with Relatives_____________ 

                                                             Owned House_________ Rented_________ No. of Years____________ 

 

11. Pensioner________            Non-Pensioner_________ 

 

12. If Pensioner: (Pls Check) GSIS_______ SSS_______ Private________ How much? ___________ 

 

13. If Non-Pensioner: Are you receiving support from family members/relatives/friends? Yes ___ No____ 

       If yes what kind? Cash_______ In kind_______ (i.e. food, medicines) 

 

14. How many meals do you have in a day? Three (3) ________ Two (2) _______ One (1) ________ 

 

15. Do you have disability? Yes______ No_______ If yes what type (i.e. blind, deaf) __________________ 

 

16. Are you immobile? _________ Bedridden______ dependent on assistive device? __________ 

 

17. Do you have pre-existing illnesses? (i.e. hypertension, diabetes, arthritis) 

____________________________ 

 

Interviewed by: 

 

 

 

MAYVELYN Q. SANGUIR                                                                    Date Accomplished_____________ 

           OSCA Head 

 

Noted by: 

           

MARNELI P. SABAS, RSW 

               CSWDO 

        1 x 1 photo 

REQUIREMENTS: 

1. Photocopy of SC ID 

2. Barangay Certificate of Indigency 

3. Picture of applicant infront of 

house 


