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	Document No.: ISD-FM-0005
	Revision No.: 001
	Effectivity Date: 10/15/2025 
	

	
	APPLICATION FOR MORTUARY ASSISTANCE CLAIM
	




	INFORMATION OF CLAIMANT

	Name
(Last Name/ Given Name/ Middle Name/ Name Extension)
	
	Date of Application
	

	Address
(Purok/ Sitio/ Brgy/ Municipality/ City)
	
	Due on (6 months after date of Death of MCO)
	

	Relationship to Deceased MCO
	
	Contact Number
	



	INFORMATION OF DECEASED MEMBER-CONSUMER-OWNER (MCO)

	Registered Name
	
	Date of Death
	

	Address
	
	District
	

	Account Number
	
	Meter Number
	


DOCUMENTARY REQUIREMENTS FOR ATTACHMENT 


1. PROOF OF DEATH:
a. Certified True Copy of Death Certificate of deceased member-consumer-owner (MCO) issued by the Civil Registrar

2. PROOF OF BILLING:
a. Current Electric Bill in the name of the deceased MCO

3. PROOF OF IDENTIFICATION OF CLAIMANT:
a. Photocopy of any government-issued valid ID

4. PROOF OF RELATIONSHIP TO DECEASED MCO:
a. Photocopy of Marriage Contract, or
b. Photocopy of Birth Certificate

5. APPLICATION FOR CHANGE OF ACCOUNT REGISTRATION	

Note: LEYECO V may require additional document/s for validation purposes.




















I hereby attest that all the information in the submitted documents herewith attached are true and correct to the best of my knowledge and belief. 

I understand that applications filed beyond the processing period shall not be accepted by LEYECO V.

	

_________________________________
CLAIMANT
(Signature over Printed Name)
Date Signed: _______________
	Application confirmed by:

_________________________________
BOARD OF DIRECTOR
(Signature over Printed Name)
Date Signed: _______________



	Received and processed by:



NESTOR A. RANOCO, JR.
Housewiring and Membership Specialist
	Recommending approval by:



GHANDA R. BERNANDINO, MPA, DPA
MSD Chief
	Approved by:



ANA MARIA LOURDES M. PASTOR, MBM
ISD Manager

	
	
Audited by:


MARLON H. SANICO, CPA, MBA
IAD Manager
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