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B. DATA CHANGE/CORRECTION/UPDATING |

A. [ CHANGE OF MEMBERSHIP TYPE

B. ] CORRECTION OF NAME
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FROM
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[J Reversion from Married to Single
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1. Fill out this form in two (2) copies and submit to the nearest SSS branch office together with the required documents Refer to the
attached "List of Documentary Requirements for Member Data Change Request".
2. Always indicate "N/A" or "Not Applicable”

. If the required data is not applicable.
3. Present original copy

a. Filed by member

= Social Security (S8) card or Unified Multi-Purpose ID (UMID) card or two

b. Filed by employer or company representative or household employer :
1. 8S card or UMID card or two (2) ID cards of the Mmember, both with signature and one (1) with photo; and
2. Additional ID card/s per type of filer

2.a Company ID of the emplovyer-filer, with signature and

2.b Specimen Signature Card (SS Form L-501) of the co

2.c Two (2) ID cards of the household I
employer

4. If member is requesting for updating of contact information (address, telephone number, e-mail address and mobile/cellphone number)

: indicate already under Part I-A of the form the new contact information.
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and submit photocopy/ies of the following identification (ID) card/s in fiing this form:

(2) ID cards both with signature and one (1) with photo

photo, if filed by employer

m epres ive, if filed by company representative
er-filer, both with signature and one (1) with photo, if filed by household

-

witnesses to fingerprinting shall be as follows:
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