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Circular Letter (CL) No. aor6-46
Date: Ol ScptcrbGr zo

Supersedes: None

ln relation to the Deposit Requirement under Section 1.2 (a) and (e) of Circular Letter No.
2016-41, the lnsurance Commission hereby issues the attached template of an
Undertaking.

Only deposits and/or investments in a universal or commercial bank, duly authorized by
the Bangko Sentral ng Pilipinas are acceptable subject to the following conditions:

1. DeposiUlnvestment account shall maintain an amount of at least twenty percent
(20%) of the Paid-Up Capital in cash, treasury bills, and treasury bonds or in any
combination thereof;

2. All deposits/investments shall be in the name of the company; and
3. lf under a Trust or lnvestment Management Account (lMA), the company shall be

required to submit to the Commission quafterly reports/statements on the trust or
investment management account.

Said Deposit Requirement is intended to protei:t the interest of the HMOs' enrolled
mem ber-s u bscri bers i ncl udi ng corporate cl ient-su bscribers.

This Circular Letter takes effect immediately.
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UNDERTAKTNG

Date:

INSURANCE COMMISSION
1oZ1 United Nations Avenue,
Ermita, Manila

HMO:

I nu e stment D e scription :

Amount:

Insurance Commisstoner:

Deposit Requirement, of Circular Letter No. zor6-4t for

(Name of HMO)

And
(Name of Bank),

we hereby certifii to the following:

1. that no prior liens or assignments have been effected on the records of the bank;

2. that (NameolHMO) pledgedthereference (deposit/investmentinstrument)

to the Insurance Commission and (Name of Bank) has recorded

on its books that the securities are pledged to and held for the benefit and protection of

enrolledmembers of (Nameof HMA ;and

3. that the Bank will not withdraw any part thereof or otherwise transfer the funds until

authorized by the Insurance Commission.

Name of HMO Name of the Bank

Authorized Signatory: Autlrorized Signatory:

Title: Titler:

Date:

Contact Details:

Regarding the above (deposit/ investment instrument) , held pursuant to Section t.z,

Date:

(Note: This undertaking must be duly notarized.)

Contact Details:


