
 
 

     NEW MEMBER – An employee/individual who is remitting his first Pag-IBIG contribution as of the date the MDF is being accomplished.      

     OLD MEMBER – An employee/individual who is already a registered Pag-IBIG member at the time the MDF is being accomplished. 
 

      TRANSFEREE – A registered Pag-IBIG member who remitted his contribution to another Pag-IBIG NCR/Regional Branch or Extension Office.  
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