
Name of Agency:  LBP INSURANCE BROKERAGE, INC.

Address: 12F SYCIP LAW CENTER, 105 PASEO DE ROXAS, LEGASPI VILLAGE, MAKATI CITY 

FOI Receiving Officer: DIVINE GRACE A. GUEVARRA
Contact Details:  (02) 8840-410

Email Address:  divine.apo@lbp-insurance.com

If you are not satisfied with the response to your FOI request, you may ask us to carry out an internal review of the response 
by writing to libi@lbp-insurance.com. Your review request should explain why you are dissatisfied with the response, and 
should be made within 15 calendar days from the date when you received this letter. We will complete the review and tell 
you the result within 30 calendar days from the date when we receive your appeal.




