
 
 

CONSENT FORM FOR DEPOSITORS OF OPTISAVER PLUS  
WITH COMPLEMENTARY INSURANCE COVERAGE FROM COCOLIFE  

(BANK SECRECY LAW AND DATA PRIVACY ACT) 
 
By agreeing to receive the Optisaver Plus complementary insurance coverage from COCOLIFE, 
I hereby give my full consent to Landbank of the Philippines to process and disclose with 
COCOLIFE the following deposit account information: 1) The last four digits of the Account 
Number; 2) Customer Number 3) Full name of depositor including Last Name, First Name,  Middle 
Name and Name Suffix 4) Birthdate; 5) Gender; 6) Civil Status; 7) Residential email address; 8) 
Work email address 9) Home contact  number 10) Work business phone 11) Other 
Phone/Cellphone number for all legal purposes necessary and relevant to my availment of said 
complementary insurance coverage from COCOLIFE. It is understood that this written permission 
and consent is made by me pursuant to the requirements under Republic Act No. 1405 or the 
“Bank Secrecy Law” (BSL). 
 
Further, I/We give my/our full consent to Land Bank of the Philippines (“Bank”), to collect, process, 
update, or disclose personal and sensitive personal information about me/us in accordance with 
Republic Act No. 10173 or the Data Privacy Act (DPA), its Implementing Rules and Regulations, 
and the Bank’s Data Privacy Statement, to collect, use, process, or disclose such information to 
COCOLIFE as may be necessary and relevant to my availment of the Optisaver Plus 
complementary insurance coverage offered by COCOLIFE. 
 
I/We confirm that I/We are aware that under the Republic Act No. 10173 or the “Data Privacy Act 
or 2012”, I have (a) the right to withdraw the consent hereby given, or object to the processing of 
my personal information provided there is no legal ground or overriding legitimate interest for the 
processing thereof; (b) right to reasonable access; 2) right to rectification, and (d) right to erasure 
or blocking of my personal information subject, however, to the conditions for the legitimate 
exercise of said rights under the Data Privacy Act and its IRR, and subject further to the right of 
the Bank to terminate the product or service availed by me, should I withdraw my consent or 
request the removal of my personal information. 
 

 
 

______________________________________________ 
Signature over printed name 


