
         
 
 
                                                                        

 
____________________ 

                                                                                                       (Date) 
 
SUBJECT:     Application for AFPCES Purchase 
                       (  ) New            (  ) Renewal 
 
TO:                 __________________________________ 
                       Store Manager __________________ C&X  
 

1. Request that I be issued an AFPCES Purchase Card so that I can avail of the privilege to 
purchase tax-free goods pursuant to PD 83, Sec 7 Article 16 of the 1986 constitution, EO76, 
and BIR Regulation 3-87.   I am eligible of my status as: 
 
(  ) a. Active AFP member                     (  ) e. Veteran of Military campaigns 
(  ) b. Retired AFP member                   (  ) f.  Window/Orphan of a Veteran 
(  ) c. Veteran                                         (  ) g. CAFGUs    
(  ) d. Civilian Employee of AFP/DND   (  ) h Others (Specify)  __________________ 
 

2. I shall abide with all the rules and regulations promulgated by AFPCES and other authorities 
pertaining to the purchase and disposition of commissary goods specifically, I shall: 

             
a. Purchase commissary goods for family use only and not to be sold to any third party 

 
b. Not apply for AFPECS Purchase Card from any other store / outlets of AFPCES. This is 

my only application for this purpose. 
 

c. Apply for renewal of my Purchase Card prior to its expiry date. 
 

3. Request further that the following, who are my direct dependents be designated as my 
authorized representatives who could use my AFPCES Purchase Card in my behalf. 

 
      Name (First, Middle, Last)                                  Relationship 

 
________________________________        _____________________________ 
 
________________________________        _____________________________ 

 
 

4. I hereby certify under the penalties of perjury that all information stated in this application are 
true and correct to the best of my knowledge. 
 

5. I also hereby declare that I do not object to the post-purchase inspections being conducted by 
AFPECS in connection with the loss Prevention Program. 

 
 
                                                                             _____________________________        
                                                                               (Signature over printed name) 
 
                                                                            _____________________________ 
                                                                              Rank          AFPSN      Br of Svc 
 
APPROVED:                                                      ______________________________ 
                                                                                           (Unit Assignment) 
                                                                          
                                                                           ______________________________ 
                                                                                             Home Address 
___________________________ 
      C&X Store Manager 
                                                                          Received by: 
Control no. of Issued Card 
___________________________                                            ___________________________ 
                                                                                            (Signature Over printed name) 
(NOTE: To be accomplished in two copies) 

 
 

2”x2” Picture 
(Taken not more 
than 3 mos ago) 



A. REQUIRED FOR THE ISSUANCE OF NEW AFPCES PURCHASE CARD  
 

I. ACTIVE MEMBERS OF THE AFP. 
 

__________ Xerox Copy of AFP ID card; or  
 __________ Certification from Unit Adjutant that applicant is in the active service and presently 

assigned with the said unit. 
 
 

II. RETIRED MEMBERS OF THE AFP: 
 

__________ Xerox Copy of AFP ID card issued by the AFP; or  
 __________ Xerox copy of retirement orders issued by GHQ. 
 

III. VETERANS OF WORLD WAR II 
 

__________ Xerox Copy of ID card issued by PVAO or VFP; or  
__________ Xerox copy of certification issued by OTAG/PVA/VFP 
 

IV. VETERANS OF MILITARY CAMPAIGN 
 

__________ Xerox Copy of ID card issued by PVAO or VFP; or  
__________ Xerox copy of certification issued by OTAG/PVA/VFP 
 

V. WIDOWS/WIDOWER  
 

__________ Xerox copy of Marriage Contract plus 
__________ Xerox copy of Death Certificate of Spouse; plus 
__________ Xerox copy of Retirement Orders of Spouse; or 
__________ Xerox copy of Posthumous Orders of Spouse; or  
__________ Xerox copy of ID Card of Spouse issued by his appropriate organization 
 

VI. ORPHANS 
 

__________ Xerox copy of Birth Certificate; plus 
__________ Xerox copy of Death Certificate of parent; or 
__________ Xerox copy of Posthumous Orders of Spouse; or  
__________ Xerox copy of ID card of parent issued by his appropriate organization 
 

VII. CIVILIAN EMPLOYEES  
 

__________ Xerox Copy of ID card issued by the AFP/DND 
 

VIII. CAFGU  
 

__________ Xerox Copy of AFP ID card issued by the AFP; or  
 __________ Certification from present unit assignment  
 

IX. Advance ROTC 
 

__________ Xerox Copy of School ID; plus or  
 __________ Certification from AFP Training Unit that applicant is undergoing training 
 
 

B. RENEWAL OF PURCHASE CARD  
 
For renewal, only the old/expired AFPCES Purchase Card should be attached to the application 
form. 


