
 KNIGHTS OF COLUMBUS FRATERNAL 
 ASSOCIATION OF THE PHILIPPINES, INC 
 Gen Luna cor. Sta Potenciana Sts., 
 Intramuros, Manila, P.O. Box 510 
 Trunkline (02) 8527-2223 ; Telefax (02) 8527-2241 
 
 

DIVIDEND APPLICATION/WITHDRAWAL FORM 
 

Please apply my accumulated dividend/dividend-in-trust under Benefit Certificate No. _______ 
 

 CHOOSE ONE: 
 [     ]    Insurance Contribution of BC No.    ___________ 
 [     ]    Loan of BC No.             ___________ 
 [     ]    Reinstatement of BC No.            ___________ 
 [     ]    Others. Please indicate            ___________ 
 [     ]    Withdrawal              ___________ 
 
 
    ______________________               ____________ 
     INSURED            Date 
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