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ONLINE MEMBERSHIP

REGISTRATION

SUCCESSFUL REGISTRATION PAGE

You have successfully registered with the Fund via the HDMF Online Registration
system.

Your Registration Tracking Number (RTN) is 922180556047

After two (2) working days, you can verify your permanent Pag-IBIG ID number by
visiting the Virtual Pag-IBIG through the URL

bttps./fwaww. pagibiofundservices. com/virtualpagibio/MIDInquiry. aspx.
Thank you for your continued support with the Fund.




(To be filled out by BIR) DLN:

@ st Application for Registration 1902

Bureau of Internal Revenue

January 2018 (ENCS)
& [Ho0,000

New TIN to be issued, if pplicable (To be filed out by BIR)
Fill in all applicable white spaces. Write “NA" for those not applicable. Mark all 3bpropriate boxes with an X"

Part | - Taxpayer/Employee Information

For Individuals Earning Purely Compensation Income E
(Local and Alien Employee)

i 3 BIR Registration Date
1 PhilSys Number (PSN) 2 Taxpayer Type (To be et out by BIR) (MM/DD/YYYY)

feel-Jbo e 0§ o /7 Local ___ Resident Alien .| Special Non-Resident Alien BN |
4 Taxpayer |dentification Number (TIN) 2 00000 5 RDO Code

{For Taxpayer with existing TiN) | | X - | < |V V|V {To be filed out by BIR) focsel]
6 Taxpayer's Name
Last Name First Name
p¢E01\T 0 ] | | | i (‘ARILA ]Mlﬂ;E i | i |
Middle Name Suffix 7 Gender '

Ly M8 A GAN | w i | Male /" Female
8 Civil Status "/ single | Married  Widower | Legally Separated
9 Date of Birth (MM/DD/YYYY) 10 Place of Birth

0,9(25(200 1| MUNYC| P AL VY, O4F, C0,N8 0,0 A€ V0N |
11 Mother's Maiden Name (First Name, Middie Name, Last Name)

VLRGNV TIA, (MONSANTO LV MBAGANN |
12 Father's Name (First Name, Middle Name, Last Name)

EjL MIER (S.E fRA P B T0 L L | |

13 Citizenship 14 Other Citizenship
annrarmy ; ‘ >

i | 1
15 Local Residence Address
UniURoonv‘Floor/Building No Building Name/Tower
fpasims! ) o il O (D (G I I ! o B Al t
Lot/Block/Phase/House No. " Street Name
Bl K19 L.OT A3 B O |
Subdivision/Village/Zone i Barangay
Z,0NE 8 | CANDUMAN | L
Town/District Municipality/City
NEEREE IMANDRARUE L LTY | 1
Province ZIP Code
NN Ll L 6o
16 Foreign Address
| ! {4 | | , b
1T Mimpey e 1 18 TaxType  INCOME TAX |19 Form Type BIR Form No. 1700 |20 ATC Il 011
21 |dentification Details (e.g passpor, government issued ID. company D, etc ) . ;
Type Number | Effective Date (MMDDYYYY) Expiry Date (MM/DD/YYYY)
1 i ! l J | ERA e
Issuer i | Place/Country of Issue | | 2 |
22 Preferred Contact Type . Landline No.  Mobile Number | § 4 4 5227441 9
| / Email Address (required)
PRAPAIT O CAr a0 1 @gmqgi |- COm
Part Il - Spouse Information (i agpicabie)
23 Employment Status of Spouse o = pu—
Unemployed Employed Locally Employed Abroad Engaged in Business/Practice of Profession
24 Spouse Name
Last Name 3 I_\ First Name
Middie Name __ Suffix - 25 Spouse TIN

| . | | H  [Flo,0,000

26 Spouse Employer's Name (Last Name, First Name, Middle Name. If individudl) (Registerad Name, if Non Individual)

! | | ! | t SO JESIC SIS (S S

, 27 Spouse Employer's Tjy . I I |




BIR Form No 1902-piogn 2

28 Type 01 Muttple Employments

Previous and/or Concurrent

ondary employer’s )
Employments During the Calendar Year

Successive Employments (Wi previous employer's within the calendar yrar)

Concurrent Employments (With two ar more empioyers af the same pme within (he calendar year)
(¥ successve, enter prevIoUS 8mplOyers, # concument_enter sec

Part Il - For Employee with Two or More Employers (Multiple Employments) Within the Calendar Year

| |

L1

29A Name of Employeri : { | ‘ | | I 1 -
W{Employer L o 1 | ,
30A Name of Employer: | Loy g i | L1 b | .
| . |30B TIN of Employer | ‘ || r
31A Name of Employer i | Lo [ L] | RN E N
31B TIN of Employer

i)

| S

32 Dedaration

| deciare under the penatties of penury that this application. and all its attachments, have been made in good faith, verified by me and to the best of my
knowledge anc belief. s true and corect, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority
thereof. Further, | give my consent to the processing of my information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful

purposes.
Qw{w
CARLA MRE PEPITD
Taxpayer(Employee)/Authorized Representative
(Signature over Pnnted Name)
Part IV — Primary/Current Employer Information
33 Type of Regrstering Office 34 TIN E . ] 35 RDO Code
__Head Office Branch Office ! | 1 | [ |
36 Employer's Name (Last Name. First Name. Middle Name. If Individual) (Registersd Name, If Non Individual)
! ! A (O N SN T RO OO (OO I S| 1 | \ I
i ! | | [ O Y O i sl ] | | - |
37 Employer's Address
Unit/Room/Floor/Building No. Building Name/Tower
! ! | I I (S
Lot/Block/Phase/House No. Street Name
=E O S . auek N ol pasny ' e el Kl I Ml - Y i " G NG B P
Subdivision/Village/Zone Barangay
| I joo v - gl ) || EOWIEeSR o fe b RSP R Y
Town/District Municipality/City
‘ ! [ 11 | A I OO O R A
Province ZIP Code
! ! ' l j B I
38 Contact Details
Landline Number Fax Number Mobile Number

' |

|

|

39 Relationship Start Date/Date Employee was Hired
(MM DDYYYY]

40 Municipality Code (To be filled out by BIR)

o e s g i

41 Declaration

{Signature over Pnnted Name)

EMPLOYER/AUTHORIZED REPRESENTATIVE

| geclare uncer the penalties of perjury that this application and all its attachments, have been made in good faith, verified by me
2nd to the best of my kncwledge and belief, is true and correct, pursuant to the provisions of the National Intemal Revenue Code, as
amendsd. and the regulatons issued under authonty thereof. Further. | gve my consent to the processing of my information as
contemplated under the "Data Privacy Act of 2012 (RA. No. 10173) for legitimate and Iawful purposes

Title/Position of Signatory

Stamp of BIR Receiving Office
and Dale of Receipt

*Note: The B!R Data Pnvacy Policy is in the BIR website (www.bir.gov.ph)

Documentary Reguirements:
For Local Employee:

Certificate, Passport, Driver's License, efc.) that shows the name,

___ adadress and birthdate of the applicant.
|| 2. Mamage Contract, f applicable.

For Alien Employee:
: 1. Any identification issued by an authorized government body (e.g. Birth D 1. Passport

2. Working Permit or photocopy of duly received Application for Alien
Employment (AEP) by the Department of Labor and Employment

(DOLE)

POSSESSION OF MORE THAN ONE TAXPAYER IDENTIFICATIQN NUMBER (TIN) IS CRIMINALLY PUNISHABLE PURSUANT TO THE
PROVISIONS OF THE NATIONAL INTERNA| REVENUE CODE OF 1997, AS AMENDED.
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Page 1 cf 1, 1 Copy
Caoy % OCRG)

/ (To be accomplished in quadnoicate)

Republic of the Phlippines
OFFICE OF THE CIVIL RECISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

Fll ot somplately, acoursiely and legdiy Use mk or pypowrlier.
Pace X belore the appeopriate 8newer N Bems 2. Se. S ond Y9a)

fwhco R
Chy/Municipalty_CORSOL-CITH _

Na.
00/~ IS

/ANNOTATION

-

1. NAME Fing

CARIA MAE

Middie) (Last)
LYMNRtCLY FEFITO

2. SEX 3. DATEOF BRTH  ay) #mart) (yean

———1 Mais X 2 Female 25 AUGDET 2001

or—xo

DR, VEROXICA K, ALIVIO'S LYDNG-IN SLINIG OILACIONy C3T

4. PLACE OF (Nams of Hosphal/Clinic,/netitution/ Oy Mhaicipasty) (Province)
BIRTH House No., Street, Barangay)

Snx TYPE CF BiRTH

e 1Snge ____ 2Tenm
——— 3 Tiplet, o,

b IF MULTIPLE BIRTH, CHILD WAS
—_ 1

€ BIRTH ORDER five bicths and fatal daathe
30 Including this dalivery)

ImPAOE

(s, second third, sic)
6 MAIDEN Fisy
NAME  yroanrme

(Miacte)
FCREANTS

7. CMZENSHP
FILIFINO

8. REUGION

__ROUN GATHLIC |
C  No.cf children
born ailve but

aerowdend:

Sa Tom mumber of
chideon
abve: _w}_*

b ho.otchikirensy
Irang inougiing
thsbih: __ %

10. OCCUPATION
B.“ »

11, Age st e time

of thia Dith:

2

12, RESIDENCE  (iouse No.. Swest. Barangay)
CANDIAN, MANDATE  CITY

CyAbra cary! (Frovinca)

13. NAME
ZOeED

gy PSS

ok

Laer)
) voo o B

14. CITIZENSHP

15. RELIJION
FILIT 10

Jlhay CATIOLIC

7.

18. OCCUPATION AGe al e e
of iy biety

IMI AP

LARCEZR 2 years

JANIARY 25 21997 AT OTR LADY OF ASSICPTION PARTEI JCTWTITN CrXRY |

18. DATE AND PLACE CF MARRIAGE OF PARENTS ¥ rat mariec, scoomelan ANicawt of
Admo-hcwm/h:nnmﬂ?umy-ust

18a ATTENDANT
1 Pysician k_ 2 nawe 3 Mdeds
4 Mot (Traditioaal Mdwite ) —_— Ovedy (Spacry)

150. CERTIFICATION OF BIRTH
1 barmby corily tad | mSended e bith of e 0nlkd whe was bom adve at 21 % 9 Glock

alidnuEEn
[

‘a
\LPV N

i (™

CILTTT

e d
A

,_ .
[ 2]}/ ]7]¥] ;

A

FOOERE
R
mojaalun]

A

TP

o
-

o4

]
:

am/pm on B dale above
Tt ad,
Sigr Acrone )
Name b TLICH oM, 00, QoiOtACYTw, cpwnn
csgiruiy) s Cd AT 2o v
2.
L3 -
Sgrature
—— e g s Bende ) I~
Feaonahip I M
21 PREPARED BY zz.nscavzaArjv{omcEOF
THE P REG!S /
ih h 0; ’-
SUMAT THVIRIS DOTSHS S ’
M.W————-——— Namamn P “.,‘. ‘ - 3
NUW Tine o Posiv e
Due = iy [—~———»
| 07720-HA-400JRA-00009-BI001 -
WEST POSSREMMAGE 02213-801RR036 CLAIRE DENNIS S. MAPA, Ph. D

R O

Q0400744452

2182021001

Nalional Statsuc.an and Crvll Registrar Genera

Documentary
Stamp Tax Paid

Prulippine Stagstics Authenty
P REREnRERETY
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1.

ré

<
P

hilHealth

Yoar Partner in Health

REMINDERS:

Your PhilHealth Identification Nurrber (PIN) is your unique and permanent
number,

Always use your PIN in all transactions with PhilHealth. .

For Updating/Amendment check the appropriate box and provide details to

PURPOSE:

Preferred KonSulTa Provider

PMRF

PHILHEALTH MEMBER REGISTRATION FORM
UHC v.1 January 2020

|

PHILHEALTH DENTFICATION NUMBER (PIN)

REGISTRATION [J UPDATING/AMENDMENT

be accomplished and submit corresponding supporting documents.

4. Please read instructions at the back before filling-out this form. - B
I PERSONAL DETAILS . .
LAST NAME FIRST NAME %?‘;.S;m MIDDLE NAME ﬁ! wonosvy

MEMBER PEQT0 CARLA MRE LINIBA AN O |0
MOTHER
MAIDEN NAME LINBAGAN VIRGINITA MONSRNTD 0|0
SROVSE o|g
DATE OF BIRTH PLACE OF BIRTH (@yMunicipaityProvinceiCours

0 % 2 5 9 0 0 \ (Please indicate courtry if bom autside the Philippines) PHILSYS D NUMBER (Optional)

A g iy | MUNICLPALITY OF CONSOLACION
SEX C'V"L STATUS CITIZENSHIP TAX PAYER IDENTIFICATION NUMBER (TIN) (Optional)
O mate D§"9"e Oannuted | FFiupino [J FOREIGN NATIONAL
O emate | Married [ Widow/er § [

DLegaly Separated !

o

-|{PERMANENT HOME ADDRESS

TR

Il. ADDRESS and OQN]'ACT DETAILS

Unit/Room No./Floor Building Name LnUBlo:k;PhaselHouse Number S}I.:;t-;lamei . Home Phone Number ‘
. ALK 20 10T 13 70NE 3
Subdivision Barangay Municipality/City  Province/State/Country (Ifabroad)  ZI Code | (COUNTRY CODE ¢ AREA CODE + TELEPHONE NUMBER)
Mobile Number (Required)
CANDUMAN  nbNDAJE TN CERY) 00W [ 5qQ5077um\Q ]
MAILING ADDRESS Z,SAME AS ABOVE
Unit/Room No.Floor Building Name Lot/Block/Phase/House Number Street Name IEM%‘;L’ne\ _I
Subdivision Barangay Municipality/City  Province/State/Country (If abroad) ZP Code E-mail Address (Required for OFW)
lll. DECLARATION OF DEPENDENTS {Use additional form if necassary)
TEx MIDDLE i ikt |uoscund =t
LAST NAME FIRST NAME S NAME reLamionshe | SETH L | ommise | e v
— = 1C mck 11 sgp ) cobl omt
_ a|1ol10o
i o|o{g
g|lolo
O(a|0o
IV. MEMBER TYPE
DIRECT CONTRIBUTOR INDIRECT CONTRIBUTOR
Employed Private O kasambaha [ Family Driver
V4 .
[J Employed Government [0 Migrant Worker OLstanaran B ;GGU; spmsor:
O professional Praciitioner Otand-Based [Jsea-Based o 4PS{MCC.:T . - o
(] se¥-Eaming Individual [ Lifetime Member [ serior Crizen ' Private-sponsored
Oindividual [ Filipinos with Dual CitizenshiP / Living Abroag DI PAMANA Pe":" Wit Dy
[ sole Proprietor O Foreign National O kiaxiPo PWD ID No.
[ Group Envoliment Scheme PRASRRVNo. ____ [ Bangsamaro/MNormalzation
ACRICardNo. ____ —
° For PhilHealth Use only:
- ~ ~ — e —
PR O O et ot tatme Usmiars ind [MONTHLY INCOME: | PROOF OF INCOME: | [] Point of Service (POS) Finanaally Incapable
[J Finandally Incapable
O s

[This form may ba reproduced end ls not for sale

_continus 8t thy bygy




ol o
V. UPDATING/AMENDMENT

Please check: FROM

TO

Change/Correction of Name

a

(Last Name. First Name, Nama Extension {Jr/Sr/Ill) Middle Name)

[0 correction of Date o Birth

[0 Correction of Sex

[J Change of Civil Status

Updating of Personal Information/Address/
Telephone Number/Mobile Number/e-mail
Address

g

Under penalty of law, | hereby attest that the information provided, including the documents |

FOR PHILHEALTH USE ONLY

have attached to this form, are true and accurate to the best of my knowedge. | agree a_nd
authorize PhilHealth for the subsequent validation, verification and for other data sharing
purposes only under the following circumstances:

= As necessary for the proper execution of processes rehted to the legiimate and
declared purpase;

» The use or disclosure is reasonably necessary, required or authorized by or under the
law; and,

* Adequate security measures are employed to protect my information.

RECEIVED BY:

Full Name:

PRO/LHIO/Branch:

Date & Time:

PMRF was signed.

CARLA faRE PEPITO : JUNE 17 2022 Please affix right
Member’s %Q/nhture over Printed Name Date thumbmej:eifaun:l:l‘g 1o write)
- e — =

1. Allinformation should be written in UPPER CASE/CAPITAL LETTERS. If the information is not applicable, write “N/A.”

2. Allfields are mandatory unless indicated as optional. By affixing your signature, you certify the truthfulness and accuracy of al
information provided.

3. A properly accomplished PMRF shal be accompanied by a vald proof of identity for first time registrants, and supporting
documents 10 establsh relationship between member and dependents for updating or request for amendment

4. Onthe PURPOSE, check the appropnate box if for Registration or for Updating/Amendment of information.

5. Indicate preferred KonSulTa provider near the place of wark or residence.

6. For PERSONAL DETALS, al name entnes should follow the format given below. Check the appropriate box if registrant has no

- middle name and/or with single name (mononym).
LAST NAME FIRST NAME NAME EXTENSION (Ir./Sr./1l1) MIDDLE NAME
SANTOS JUAN ANDRES ]| DELA CRUZ

7. Indicate registrant's/member’s name as it appears in the hirth certficate.

8. The full mother's maiden name of registrant/member must be jndicated as t appears in the birth certificate.

9. Indicate the full name of spouse f registrant/member is mameq

10. Indicate the complete permanent and mailing addresses and congact numbers.

11. For updating/amendment, check the appropriate box to be Updated/amended and indicate the correct data.

12. For MEMBER TYPE, check the appropriate box which best deg cribes your current membership status .

13. For Direct Contributors, except employed, sea-based migran; workers and Metime members, indicate the profession, monthly
income and proof of income to be submitted.

14. For Self-eaming individuals, Kasambahays and Family Drivers, indicate the actual monthly income in the space provided.

15. In declaring dependents, provide the full name of the living spoyse, chidren below 21 years old, and parents who are 60 years old
and above totally dependent to the member. ;

16. Dependents with disability shal be registered as PriNCipal members I accordance with Republic Act 11228 on mandatory
PhilHealth coverage for al persons with disabiity (PWD ).

e,

The registrant must affix his/her signature over printed namg (or right thumbmark if unable to write) and indicate the date when tha




- Page 1 cf 1, 1 Copy

, Cazy o OCRG
Form No 102 / (o b accamplishes in quadnocas) | REMARKS,ANNOTATION
1633) -
Republic of the Phlippines -
OFFICE OF THE CIVIL RECISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
FUl ot sompiately, acourstaly and fegdiy Use ok or hpeaar
m-luhnhm_mhguzh.am'-o
o Registry Na.
Chy/Municipalty CORSOL CIOH <20/ N2
1. NAME Fing Middle) {Last) For OCRG USE OmLY:
CARIA MAE LIMRACAY FXFIM e Wl
2. SEX 3 DATEOF BIRTH  |ay) imarm) fyean L _I
——— 1 Mals X 3 Female 25 AUGDET 2001 mnwnm
C1 4 PLACE OF  piame of Hosphal/Clnic, nestsion/ Oy Maicipaity) {Provinca) RecsTRAR O )
H BIRTH House No., Street, Barangay)
| |DR, VEROXICA W, ALIVIO'S LYIIK3-D CLINIC  COEBOIACION, CE3U 4
5 | & TYPE CF BRI b IF MULTIPLE BIRTH, CHILD WAS LHanuaEns
— 1 Snge __ 27Twn — 1V Fu ——_ 2 Secand J
—_ 3 Thpiet, o, — 3 Ocwy Spacily _____ e 7:
¢ BIRTH ORDER five births and fetal gaathe d. WEIGNT AT BIRTH : _»'4
mﬂaﬂw y 2 B,
308 gust aecons thirg, eic) 2,0 pure .
6 MAIDEN sy Mdate) fLast) hL I et
”~ . 13
NAME  yraannms o T LINBAGAN BRUGENEND:
7. CIMZENSHP 8. REUGION
M FILIFINO ROMAK s b
015 Tommmbeot b No.ofchikrensx C No.cfchidren _ :
T = o o FIEE
" alvel % thspih: _ % aerowdead:
E }10. OCCUPATION 11, Age o2 e Sme L)
R ©f thia iR m 3
HN, - S— )
12. RESICENCE  (iouse No.. Swest. Barangay) Cy Al pary! Provinca) - - :
CANDIUAN, NADATE  CITY 3] [ ]]] 3
¢ |13 NAME Frsy PSSe nar) LC-IJ | 1
A o d L _Srme ) v “w - P
14. CITIZENSHIP 15. RELIION
; e e ame | 0 O
E | 18- OCCUPATION 17. Ageaimetme {
R LABORIR s . SO j

n n ke E
18. DATE AND PLACE COF MARRIAGE OF PARENTS @ nat mariec, scoomalsn Aficavt of ED ED
Ackncwied gran /AZmivenn of Paterny sl the badk |

JANIARY 25 21907 AT OTR LDY OF ASSPITONM PARTE JOTNTITW. CrRY |

” n
Sa. ATTENDANT - .
2 e X S __emen| L1 L] 5
—A Mt (Traditioaal Midwite) —_— Ovs Spacty) ]
150, CERTIFICATION OF BIRTH s

“‘min-wn.:wnndnmw—mmu 3 oo -..- :

Cad.

Sigratre Acrone h

Name i pARSTE)_ TIICH o, OC "
MML Cad 2ODET 22
20.

v p -
Sy OO TIORT Y
Nama in Print m'hm' —

4 palhPRIST 20
Feuatonahip I© _—
21 PREPARED BY 22. RECEVED A fr:omcscx

/ : =

Wunﬁ%m——* o
b 7+ 117 SEEE— Namen P PRIV L B R
Mgt = ) E— Ty e
[, Cais 3

07720-HA-400JRA-00008-BI001
BESTPOSSIBLE MAGE 02219-B01RR03-6 CLAIRE DENNIS S. MAPA Ph D

T

ul l "Iﬂl - ”l”lll"l National Statsucan and Crvd Regstrar Ceneray
[]

ll u 1 Documentary Phuippine Stagstics Authenty

2152021001 Stamp Tax Paid

Q0400744452 P REREREREY

Priti



Ngl CleARANCE
Pepito, Corla Noe L.

NBQY KCZMNM L

HIT

TEL: 4141-732




