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1. Accomplish this form in one (1) copy only. f registration is thru onfine, the form 6. IndmmﬁulnmdyourFATHERMMOTHER um;{mszﬁmm
shouid be printed back 1o back on a aingle sheet of paper. 7. On the "OCCUPATION" portion, indicate your job, pvdsumm okl whrbvheripis 4
2. Type or print all entries in BLOCK or CAPITAL LETTERS 8 mT;HERS'pm the provision on the Laws on Su ’

please securs and accompiish Member's Change

3 All fields marked with asterisk (*) are mandatory
nd submit 10 any Pag-1B1G Banch nearest you

4. On the “OCCUPATIONAL STATUS™ portion. If not employed or purposa is 9 For any subsaquent change of information

of Information Form (MCIF . HQP-PFF-049) a

pre-employmont, select "UNEMPLOYED/NOT YET EMPLOYED".
5 The "NAME EXTENSION® shafl refer to JR 11 )l and the ke J
*OCCUPATIONAL STATUS B EMPLOYED 2 [ UNEMPLOYED/NOT YET EMPLOYED o . (. X
| 18 Sl VY TR ; o S oy @ 3 8k K THIS 5T TIME JOB SEEKER
MANDATORY YQLUNTARY ;
BFEMPLOYED (PRIVATE) O SELF-EMPLOYED £ EMPLOYED (FOREIGN GOVERNMENT) 0 MEMBER OF COOPERATIVE/
0O EMPLOYED (GOVERNMENT) O PROFESSIONAL/BUSSINESS OWNER| [ BARANGAY OFFICIAUEMPLOYEE TRADE UNION
0 EMPLOYED PRIVATE HOUSEHOLD (1 JOB ORDER PERSONNEL 1 NON-WORKING SPOUSE 1 OVERSEAS FILIPINO IMMIGRANT
D OVERSEAS FILIPINO D OTHER EARNING GROUP (OEGS) 0 MEMBER OF RELIGIOUS GROUP 01 OTHERS, Pleass specily
WORKER (OFW) 0 PENSIONERINVESTOR/LESSOR
¢ NAME EXTENSION NO MIDDLE NAME
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(K Available) PAYMENT (1 payment of MS s not thnu payroil deducton) | For DepEd Em Division Code-Station C.
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O Quarterly 0 Annually
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