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B. DATA CHANGE/CORRECTION/UPDATING

K L] cCHANGE OF MEMBERSHIP TYPE

FROM TO TO (Option for Prior Registrant Only)
O Empioyed [ seft-Employed (Piease fiilout the detais beiow ) [ Nen-Working Spouse (Pisass fit-out the detals balow )
O voluntary ProfessionBusmess 85 No/CRN of Working Spouse
O Overseas Filipino Worker Year Professian/Business Qtarted Manihly income of Working Spouse (F)
[ Non-Working Spouse (NWS) Moritnly Eamings (R} | AGREE WITH MY SPOUSE'S MEMBERSHIP WITH 555
3 Prior Registrant
(A parson who regstersd with the ~ GIGNATURE GVER PRGNTED NAME OF WORKING SPOUSE
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|B- O CORRECTION OF NAME
| O Lastname
_ O First Name
[ wmiddie Name

(or change of middle initial to middie narne)

[ Prefix (e.g, “de”, "deia”, “delos”, "del", "Ma." or
"Maria”) or Suffix (e.g., Jr., il or 1ll)

[ Simple Emor in Speliing of Name (e.g, T fo "
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space and special characters)
[ pue to to Re-marriage
IC. [] cORRECTION OF DATE OF BIRTH
O [J cORRECTION OF SEX
|e. OJ CHANGE OF CIVIL STATUS
(For Female members: Accomplish the FROM and
TO portions, if also requesting for change of name)
[ single to Married
O Married to Legally Separated
O Married to Widowed
[ Reversion from Married to Single

5 B{vmrm OF CONTACT INFORMATION
[ [ Address [ Telephone Number [ E-mail Address Bu/uhl-mmm Number

. [J UPDATING OF BANK INFORMATION

[ Benefits (Sickness/
Maternity/Partial Disability)

[ Loans

[ peso Fund
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I C.CERTIFICATION

| certify that the information provided in this form are true and correct.
DM 1614181610, 63 M
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INTED NAME ; : !:sérwrune = DATE
I member cannot sign, affix fingerprints (please see Instruction no. 5)
Below are the witnesses to fingerprinting:
.' N
PRINTED NAME SIGNATURE DATE
ADDRESS & CONTACT NUMBER
2 LA
E DATE
e = RIGHT THUMB RIGHT INDEX
ADDRESS & CONTACT NUMBER
ﬁ_i -TO ii_ HE!E oﬁ ﬁ ﬁ
For Change of Membership Type to For Change of Membership Type to
Self-Employed Non-Working Spouse
Business Code Working Spouse’s MSC
Approved MSC of NWS
Start of Payment
Monthly S5 Contribution (F)
BRANCH
SIGNATURE OVER PRINTED NAME DATE & TIME SIGNATURE OVER PRINTED NAME _ DATE & TIME
EVIEWED BY [APPROVED BY
SIGNA I NAME & TIME " SIGNATURE OVER PRINTED NAME DATE & TIME
INSTRUCTIONS

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 and submit photocopyfies of the following identification (ID) card/s in filing this form:
3. Filed by member
= Social Security (S8) card or Unified Multi-Purpose ID (UMID) card or two (2) ID cards both with signature and one (1) with photo

b. Filed by employer or company representative or household employer
1. SS card or UMID card or two (2) ID cards of the member, both with signature and one (1) with photo; and
2. Additional ID card/s per type of filer
2a Company ID of the employer-filer, with signature and photo, if filed by employer
2b Specimen Signature Card (SS Form L-501) of the compal esentative, if filed by company representative
2c Two (2) ID cards of the household employer-filer, both with signature and one (1) with photo, if filed by household

4. It member is requesting for updating of contact information (address, telephone number, e-mail address and mobile/celiphon
indicate already under Part I-A of the form the new contact information. phone number),

5. If member cannot sign, witnesses to fingerprinting shall be as follows:
a. Filed by member

. SSSraoeivingpawmmshallarﬁxhﬁ'hersigraureonmeportionpmvidedformi’an I-C.
b. Filed by employer or company representative or household employer
= Two (2) witnesses, Both should affix their signatures and indicate their addresses and contact numbers on the portions provided

for in Part I-C. One (1) witness is the member's employer or company representative or household em imself
other one (1) coukd be any person ployer hi and the

6. If dependents/beneficiaries are more than three (3), please use space provided below.
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