Republic of the Philippines ¢ ‘
SOCIAL SECURITY SYSTEM 0 #a e

REQU ESTN ER!FICATION FORM | b,

PLEASE READ THE INSTRUCTIONS'AND REMINDERS AT THE BACK BEFORE FiLLING OUT THIS FORM. PRINT ALL \NFORMAT&ON IN CAPITAL LETTERS D

Vi

\USE BLACK OR BLUE INK ONLY. — M ——
PART | - TO BE FILLED OUT BY MEMBER V4
A. MEMBER INFORMATION e
S5 NUMBER ) COMMON REFERENCE NUNMBER DATE OF BIRTH mamonyyyy) TAX IDENTIFICATION NUMBER (= anvy
2l diasl Lo by o b iazlegluonioizinitlosislig
NAME TAST NAME) (FIRST NAME) (MIDOLE NAME) (SUFFIX)
PANIUGALIN G ROM 7L ___SATOR _
LOCAL ADDRESS (RRI/FLRJUNIT NO. & BLDG. NAME) THOUSELOT & BLK. NO') (STREET NAME}
{SUBDIVISION] - (BARANGAY/DISTRICT/ILOCALITY) (CITYMUNICIPALITY) (PROVINCE} ZIF CODE
QU eNAVIS TA CARCAR, 1 TY <RDU 1o 1) 19
TELEPHONE NUMBER wmreacooe » 1eL noy  IMOBILE/CELLPHONE NUMBER A E-MAIL ADDRESS ., |GENDER
L lsiamiel 1514171614121 pavugals 1l f B wrie O remaie
FOREIGN ADDRESS (F APPLICABLE] r 7 COUNTRY b ZIP CODE
TYPE OF MEMBERSHIP v
{4 EMPLOYED ] VOLUNTARY [] SELF-EMRLOYED ] NON-WORKING SPOUSE _ [] OVERSEAS FILIPINO WORKER
B, TYPE OF TRANSACTION
] REQUEST
[ Cancellatior of Multiple $S Numbers, indicate the following information:
Civit Status Name of Spouse
Maiden Name gt temsie} Name of Child/Children 1.
Name-of Father , 2
Name of Mother 3
1 Consolidation of Contributions (for members with multiple empityars) {1 Deletion of Entry in Employment History Record
[ CorrectionRefund/PostingfAdjustment of Contributions [J Encoding/Correction of Date of Coverage

£ Manual Verification
Empioyment History (To be filled-out by member requesting for the above requesl/s) - Piease use separate sheet if necessary

PERIOD OF EMPLOYMENT 1
=
NAME OF EMPLOYER ADDREES FROM (v TO v,
: _ 0 I O S O
2 I I O O O Y
{7 Certification of Membership/Non-Membership 1 Print-out of Computer Records (E€ static o Actual Poeni i5F und P
{1 Copy of Membership Recordis S8 P.ES.O. Fund Premiums/Employment History/Claims Information)
{Record Type) 1 others
I[Z VERIFICATION
{1 Contribution gnicate Period Covered) ) [1 Loans/Benefits Eligibility
{1 Daleof Coverage 7] Status of:
{1 Employer Number [ Loan Application
A S5 Number {71 Benefits Claim Application (sicknessimatemity/ EC/disability/ratirement/destifoneral)
3 Flexi-Fund Premiums {71 Application for UMID Card
] $8SP.E.8.0 Fund Premiums [T} Data Change Requested
{7} Loan Balance ,Z}/ Others New) Mem b,-/y*
€. CERTIFICATION
| certify that the information provided in this form are ’w correct,
ROME/L PANMGM [ING tn Ny %, 2474
RINTED NAME | SCEJENATURE DATE

D. AUTHQRlZAﬂON (To be filled out by member with authorized represenfatiVe or company representative only)
{authatize Mr, p&]_wgﬂ NP to requestiverify the information requested above and/or sign
documents nec r the release of the resui of the said requ@st/venf cation.

—.),'1L /1% et gL i
PRINTED N £ DATE PRINTED NAME & SIGNATURE OF AUTHORIZED REP. DATE
} PART { - TO BE FILLED OUT BY S88

Preference for release W teQuestiverification identification document/s presented by herein named authorized/co. tepresentative.:

[T ForMailing (] For Pick-up (ndicate date & fme) 188 {77 Two (2) vatid IDs

-Perigrate Here -
i Repubiic ¢! WWEQ‘T?:'GS
: F SOCIAL SECURITY SYSTEM
_ REQUEST/VERIFICATION FORM

Pt ACKNOWLEDGEMENT STUB
S5 NUMBER/COMMON REFERENGE NUMBER v aun NAVIE (LAST NAME} ] (FIRST NAME) {MIDDLE NAME) (BUFFIR)

i | x 2 PANNGALING RAMEL SATOR

RECEWED BY
SIGNATURE GVER PRINTED NAME POSITION TITLE DATE & TiMe BRANCH




PARY 1 -TO BE FILLED OUT BY §88

?{S Number 3\{ ,q‘_‘% (ﬁ‘{, ) { 3 _ «Z {71 Benefits Claim Application

[ Flexi-Fund Premiums [T Data Change Requested

i "

A. TRANSACTION RESULTS
REQUEST
3 Canceliation of Multiple SS Numbers . [ Deletion of Entry in Employment History Record i
[} Consolidation of Contributions C{ Encoding/Correction of Date of Coverage
3 Correction/Refund/Posting/Adjustrent of Contributions 0 manuat verification
[73 Certification of Membership/Non-Membership 73 print-out of Computer Records
[ Copy of Membership Record/s {73 Others
VERIFICATION
1 Contribution -1 Loan Balance
{7 Date of Coverage 7 Losns/Benefits Eligibility
{1 Employer Number £ status of

{3 toan Application

{1 Application for UMID Card

] Others

{1 885 P.E.S.OFund Premuims

B. 7O BE FILLED OUT BY DEPARTMENT/BRANCH CONCERNED

VERIFIEDAPROCESSED BY CASED BY -
SIGNATURE QVER PRINTED NAME DEPTJ/BRANCH DATE & TiME SIGNATURE OVER PRINTED NAME DEPT . /BRANCH DATE & TIME
' INSTRUCTIONS
1. Fiit out this form in-one (1} copy-and accomplish appropriate parts as follows:
Filed by member

E SR N]

8.

8

» Member to Bll-out PART i {afo o)
» Member to fil-out "Employment History” (Part { [b]) only if requesting for the foliowing:
- Carnicaliation of Multipfe §8 Number
~ Consclidation of Contributions
- Comection/Refund/Posting/Adjustment of Contributions
- Detetion of Entry in Employment History Record
- Encoding/Correction of Date of Coverage
- Manual Verification
i ! ] ssentati mpan regentativ
+ Member to fil-out PART 1 (8 to d}
« Autharized Representative or company representative to fill cut PART | {d}

. Place g checkmark on the gpplicable box.
. . Always indicate "N/A" or *Not Applicable”, if the required data is not applicabie.
. Present identification document/s.

" Social Secunity (88) Card or Unified Multi-Purpose 1D (UMID) Card or Passpor or Professional Regulation Commission (PRO) Card or Seaman's Book o Driver's
License or two (2} valid IDs {both with sighature-and at least one (1) with photo)
» Representative's §S Card or UMID Card or Passport or PRC Card or Ssaman's Book or Driver's License or any two (2} valid 1Ds {both with signatyre and at least
one {1} with phote} ‘
« Member's 8S Card or UMID Card or Passport or PRC Card or Seaman's Book or Driver's License or any two (2) vaiid 10s (both with signature and at [east one {1}
with photo}
Filed by company representative
« Authorized Reprasentative Card {(ACR}
» Original member's 88 Card or’ UMID Card or Passpord or PRC Card or Seamar’s Book or Driver's License or any two (2) valid 1Ds (both with signature and at
least one (1) with photo)
The member granting authority to the authorized representative or company representative in this form shall be held liabie under all circumstances for any false
statement, misrepresentation, fraud made by the authorized representative or company representative in alf fransactions with the 558,
This form can be dowrioaded thru the 888 Weblsite at www.sss.gov.ph.




