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Cebu Normal Hnivergity

Office of the Univel_'sity Registrar Member: Accrediting Agency of Chartered
Osmeifia Blvd., Cebu City 6000, Philippines Colleges & Universities of the Philippines

Telefax: (032) 254-0067 E Mail: churegistrar@gmail.com A
School Code: 0778 weaAecun

OFFICIAL TRANSCRIPT OF RECORDS

PERSONAL DATA : i
Name of Student GUDARIDO, CHERRY MAE TORTUGO |

ID/Student Number : 15-000678 :

Date of Birth : 03/09/1997 l

Birthplace : CEBU CITY, CEBU !

Sex : FEMALE |

Religion ROMAN CATHOLIC ! ;

CitizenShip ) FILIPINO AG,,':’EA,RIDOLGHERRY MAE T.
Parent/Spouse : EVELYN T. GUDARIDO

Address INAYAWAN, CEBU CITY, CEBU 6000

Tel. No., if any
Guardian, if
Supported by

Non-Parent s
Address 2
Tel. No. s
PRELIMINARY EDUCATION :
Elementary : INAYAWAN ELEMENTARY SCHOOL Year Graduated : 2010-2011
Secondary : PARDO NATIONAL HIGH SCHOOL Year Graduated : 2014-2015

GRADING SYSTEM : UNDERGRADUATE LEVEL

GRADE EQUIVALENTS INDICATOR GRADE EQUIVALENTS INDICATOR GRADE EQUIVALENTS INDICATOR
95 1.0 5.0 A+ Excellent 85 20 4.0 B Good 76 29 31 C
94 1.1 49 A 84 2.1 3.9 B 75 3.0 3.0 C
93 1.2 4.8 A 83 22 38 B 74 5.0 29 F Failed
92 1.3 4.7 A 82 23 3.7 B- NG "No Grade”
91 1.4 4.6 A- Very Good 81 24 3.6 B NC "No Credit”
90 1.5 4.5 A- 80 2:5 3.5 B w "Withdrawn"
89 1.6 44 A- 79 26 34 C+ Fair
88 1.7 43 B+ 78 2.7 313 C+
87 1.8 42 B+ 77 28 32 C+
86 1.9 4.1 B+

GRADUATE LEVEL

1.0 Excellent NG "No Grade"
.1 -125 Very Good NC "No Credit"
1.26 - 1.50 Good w "Withdrawn"
1.51-175 Satistactory
1.76 -2.0 Passing
3.0 Failed

One collegiate unit of credit is one hour lecture or recitation each week or a total of 18 hours in a semester. Three hours of
laboratory work each week or a total of 54 hours a semester is also regarded as one unit of credit.

The semestral average grade of a student is computed by multiplying the grade earned by the corresponding unit/s assigned to a
course and the product , as summarized, is divided by the total units earned for the semester.

NOTE : This transcript is original if it bears the embossed seal of the university and the ink signature of the Registrar.

NOT VALID WITHOUT \\_ﬁé
SEAL DR. FLORDELYNN E. ESCARDA, LLB
343187 University Registrar ITI

OR No.
Dated 06-11-2019

user : carbajosam date issued : 06-27-2019 08:58:43pm

DOC. STAMP PAID
Under the same OR No.
Amount Paid : P30.00
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“Queality with Integrily”



Cebu Normal Hniversity

School Code: 0778

| Office of the University Registrar Member: Accrediting Agency of Chartered
Osmefia Blvd., Cebu City 6000, Philippines Colleges & Universities of the Philippines
Telefax: (032) 254-0067 E Mail: cnuregistrar@gmail.com Inc. (AACCUP).

OFFICIAL TRANSCRIPT OF RECORDS Page : 2
Student Name : GUDARIDO, CHERRY MAE TORTUGO
Subject Title & No  Description Grade Unit
Cebu Normal University, Cebu City
First Semester 2015-2016
BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)
Educ 1 Developmental Reading I 2.00 3.0
Eng. 1 Study & Thinking Skills in English 1.50 3.0
Fil. 1 Komunikasyon sa Akademikong Filipino 1.80 3.0
Hum. 2 Fundamentals Of Music 1.60 3.0
Math 1 Basic Math 1.70 3.0
NSTP 1 National Service Training Program 1.30 3.0
Nat. Sci. 1 Physical Science 1.50 3.0
P.E. 1 Physical Fitness Activities 1.70 2.0
SS1 General Psychology 1.60 3.0
VEPSS 100 Intro. to Axiology 2.00 3.0
Second Semester 2015-2016
BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)
Educ. 2 Child and Adolescent Development 1.60 3.0
Engl 2 ‘Writing in the Discipline 1.90 3.0
Fil 2 Pagbasa at Pagsulat Tungo sa Pananaliksik 2.10 3.0
Hum. 1 Logic 1.70 3.0
ICT Basic Essential Skills 2.10 3.0
Math 2 Contemporary Mathematics 1.40 3.0
NSTP 2 National Service Training Program 1.10 3.0
Nat. Sci. 2 Biological Science 1.60 3.0
P.E.2 Rhythms & Dances 1.20 2.0
Sci. 100 Basic Elementary Science w/ Concepts & Astronomy 1.70 3.0
Spanish 1 Espaiiol Basico 2.20 3.0
First Semester 2016-2017
BACHELOR OF ELEMENTARY EDUCATION - GENER 4%. D¢ ATION (B.E.ED.-GENED)
Educ. 3 Ed. Tech. 1 - (Visual Arts) 1.20 3.0
Educ. 4 Facilitating Learning 1.60 3.0
Eng. 3 Speech Communication 1.80 3.0
Fil. 3 Masining Na Pagpapahayag 1.80 3.0
MC 103 Advanced Algebra and Trigonometry 1.80 3.0
MC 104 Introduction to Number Theory 1.40 3.0
P.E.3 Fundamentals in Games and Sports 1.10 2.0
SS2 Geography and Current Issues 1.30 3.0
SS3 Philippine Government & Constitution 1.70 3.0
Spanish 2 Espaiiol Intermedio 1.50 3.0

NOTE : This transcript is original if it bears the embossed seal of the university and the ink signature of the Registrar.

NOT VALID WITHOUT

NEAE DR. FLORDELYNN E. ESCARDA, LLB
OR No. 343187 University Registrar III
Dated  06-11-2019

user : carbajosam date issued : 06-27-2019 08:58:43pm



3 Cebu Normal Bniversity
g Office of the University Registrar

; Member: Accrediting Agency of Chartered
Osmefia Blvd., Cebu City 6000, Philippines Colleges & Universities of the Philippines
Telefax: (032) 254-0067 E Mail: cnuregistrar@gmail.com Inc. (AACCUP).

School Code: 0778

OFFICIAL TRANSCRIPT OF RECORDS

GUDARIDO, CHERRY MAE TORTUGO
Subject Title & No Description

Page: 3

Student Name :

Grade Unit

Cebu Normal University, Cebu City

Second Semester 2016-2017
BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)

Educ. 5 Ed. Tech. 2 - (ICT) 1.60 3.0
Educ. 6 Teaching Profession 2.10 3.0
Educ. 7 Principles of Teaching I 1.80 3.0
Educ. 8 Developmental Reading 2 1.90 3.0
Eng. 100 Children's Literature 1.40 3.0
Engl 101 Teaching of Communication Arts 1.70 3.0
MAPE 100 Foundation of Music Arts and PE 1.30 3.0
MC 105 Plane and Solid Geometry 2.20 3.0
MC 106 The Teaching of Math with Emphasis on Problem Solving 1.40 3.0
P.E. 4 Recreational Activities 1.70 2.0
First Semester 2017-2018

BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)

EC 102 ‘Written Communication for Teachers 1.50 3.0
Educ. 10 Assessment of Student Learning 1 2.70 3.0
Educ. 11 Field Study 1 1.80 3.0
Educ. 9 Principles of Teaching 2 1.80 3.0
FC 100 Pagtuturo ng Filipino sa Elementarya 1.70 3.0
Hist. 1 Philippine History 1.60 3.0
Lit. 1 Literature of the Philippines 1.50 3.0
Soc. Sci. 100 The Teaching of MAKABAYAN 1.80 3.0
Soc. Sci. 101 Philippine Geography 2.00 3.0

Second Semester 2017-2018
BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)
EC 103 English for Accuracy and Fluency

1.50 3.0
Educ. 12 Assessment of Student Learning 2 1.40 3.0
Educ. 13 Field Study 2 1.50 3.0
Educ. 14 Curriculum Development 1.70 3.0
Educ. 15 Introduction to Research 1.50 3.0
FC 101 Ang Panitikan ng Pilipinas 1.60 3.0
MC 107 Probability and Statistics 1.60 3.0
SC 101 The Teaching of Science 1.50 3.0
SS 4 Economics w/ Agrarian Reform 1.40 3.0

NOTE : This transcript is original if it bears the embossed seal of the university and the ink signature of the Registrar.

NOT VALID WITHOUT

HEAl DR. FLORDELYNN E. ESCARDA, LLB
OR No. 343187 University Registrar mq[/
Dated 06-11-2019

user : carbajosam date issued : 06-27-2019 08:58:43pm
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~ Cebu Normal Eniversity

Office of the Univel.'sity Registrar Member: Accrediting Agency of Chartered
Osmeiia Blvd., Cebu City 6000, Philippines Colleges & Universities of the Philippines

Telefax: (032) 254-0067 E Mail: cnuregistrar@gmail.com Inc. (AACCUP).
School Code: 0778

OFFICIAL TRANSCRIPT OF RECORDS Page : 4
student Name : GUDARIDO, CHERRY MAE TORTUGO
subject Title & No Description Grade Unit

Cebu Normal University, Cebu City

First Semester 2018-2019
BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)

Educ. 16 Special Topic 1.60 3.0
Educ. 17 Social Dimensions in Education 1.30 3.0
HELE 100 Economics and Livelihood Education 1.40 3.0
Lit. 2 Literatures of the World 1.30 3.0
SC 102 Ecology 1.50 3.0
SC 103 School Health, First Aid and Nutrition 1.40 3.0
SSS Life & Works of Rizal 2.10 3.0

Second Semester 2018-2019
BACHELOR OF ELEMENTARY EDUCATION - GENERAL EDUCATION (B.E.ED.-GENED)
Educ. 18 Student Teaching 1.50 6.0

Weighted Average : 1.6546
GRADUATED CUM LAUDE

BACHELOR OF ELEMENTARY EDUCATION
MAJOR IN GENERAL EDUCATION
MAY 23,2019

Exempted from Special Order, as Mandated by
P.D. 944 and Republic Act No. 8688

-0- ENTRIES BELOW THIS LINE ARE CONSIDERED NULL AND VOID -o-
Remark : FOR BOARD EXAMINATION ONLY

NOTE : This transcript is original if it bears the embossed seal of the university and the ink signature of the Registrar.

NOT VALID WITHOUT
SEAL
DR. FLORDELYNN E. ESCARDA, LLB
OR No. 343187 University Registrar Il f /

Dated 06-11-2019
user : carbajosam date issued : 06-27-2019 08:58:43pm
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Republic of the Philippines

Cebu Pormal Aniversity

Osmena Boulevard, 6000 Cebu City, Philippines
University Charter: Republic Act No. 8688
Accredited State University: Accrediting Agency of Chartered Colleges & Universities

of the P_h‘ppmes In; i (AACCUP)
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Be it known that

CHERRY MAE T. GUDARIDO

STUDENT IDENTHICATION NUMBER: 15-000678
gaouzg Aa.tu/actou@ comp[abzl the /zu;wu’ﬁzd Douz—ye:a'L ﬁA[Z’—tUM szog-zam ofgru.huaﬁon using fng[u/; as medium,
uﬁon recommendation oftﬂa ga.au[LH of Cebu Nowmal raniuzuity, Ju.[:l’ wnﬁ.'una{ gy the Board ofcﬁzgmb,
and gy d?u.t‘ou’ty offg.s d?&/)uﬂ[w o/tgz _(/%[L/z/:mu,
is gzu;gj g-zanbzd the
DEGREE of
BACHELOR OF ELEMENTARY EDUCATION

Major in GENERAL EDUCATION
CUM LAUDE
with oll the Rights, Honors, and Privileges thereunto appertaining.
Tn testimony w&tw/ the Seal of the Cebu Nowmal rllniozu&y
anltﬁzé‘tgnatum o/tgzmuldult, the %Lan, a)ultgzzc)?zgl.sbuu are ;z’.zumntoa#x.nl
Giwen in Cebu City, Philippines this 23vd day of May, 2019.

/g / ) /
g £
DR. FLORDELYNN E. ESCARDA, LLB DR. ETHEL L. ABAO DR. FILOME . DAYAGBIL, CESE g
% F . Coll 2 4 ¢
DATE OF ISSUE: AUGUST 20, 2019 University Registra ollege Dean University President /
SDF-URO-105-013 -00 /’
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CHERRY MAE
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RIPPLE KIDS EDUCATIONAL C
SERVICES, INC

Unit 801, 8" Floor, Kepwealth Center, Cebu Business  9th Floor One Providence Bldg, Corrales Extension St, RIPPLE KIDS

Park, Samar Loop, Cebu City 6000 Philippines Brgy. 23 (Pob), 9000, Cagayan de Oro City (Capital), EDUCATIONAL SERVICES INC

Tel No.: (032) 520-3549 Misamis Oriental, Philippines sihil
Tel No.: (+63) 917-800-0879

CERTIFICATE OF EMPLOYMENT

This is to certify that MS. CHERRY MAE T. GUDARIDO had been a regular employee of
Ripple Kids Educational Services, Inc. from JUNE 26, 2019 up to MARCH 12, 2023 as
a Full Time Home Based Online ESL Tutor under the Operations Department.

This certificate is being issued for whatever legal purpose it may serve her best.

Given this 21st day of March 2023 at RKESI - CEBU Branch, 801, 8™ Floor, Kepwealth
Center, Samar Loop, Cebu Business Park, Cebu City, Philippines 6000.

JILYN G. DESACULA GENEVEVE P. BACANG

Chief Operating Officer Chief Executive Officer

Ripple Kids Educational Services, Inc. Ripple Kids Educational Services, Inc.
(+63) 917 800 0879 032-5203549
iilyn.desacula@ripplekids-edu.ph nevev ng@rippleki .ph

Grit. Growth. Gratitude.
“Chances for everyone, everywhere.”



vicio g / LW
2\

BUHISAN P R
Apple One P (®) One Montage
' Banawa Heights Cebu Clty\ KAMPUTHAW
\l . "
) Paseo Arcenas 9

\ $

( 1‘

Tisa Barangay Hall 9 %“./-

5. j
e ~~"|LABANGON
N ._;_J/B\\v'/\r {.\ 8 ~
University Q
ANTUWANGA of San \ ¢ Minor Basilica
Jose-Recoletos (] Holy Child of.Ci
-Basak... Shopwise '
; 9
CCLEX - CebulEity,
MAMBALING
-
Ita Vista Golf
Country Club
\ PARDO
v
I. /’.'
R
&) /./
& /’

Resort & Casino
CEBU SOUTH

DNAN.

Fatlma Homes Phase 2 QF



kﬁ |

E-1

COV-01214 (09-2015)

Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD
FOR ISSUANCE OF SS NUMBER

*"16-4305791-5

L

THIS FORM MAY BE REPRODUCED AND 18 NOT FOR SALE.. THIS CAN ALSO BE DOWNLOADED THRALY THE 8688 WEBSITE AT www.ses.gov.ph.

PLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND
USE BLACK INK ONLY.

PART | - TO BE FILLED OUT BY THE REGISTRANT
__A. PERSONAL DATA

NAME CAST NAME) (FIRST NAME) (MIDOLE NAME) ~~TGUFF%  |DATE OF BIRTH woorrre, |
GUDARIOO CHERRY MAE oAV Go 63)olqlii91917
SEX CIVIL STATUS TAX IDENTIFICATION NUMBER (7 Asvv)
] Male m Female | (M Single [JMamied [J Widowed [J Legally Separated  [] Others il l I L L { 1
NATIONALITY RELIGION TIPT.ACE OF BIRTH (CITY/MUNICIPALITY, PROVIHCE)  (CITY, COUNTRY, if born outsice the Priligpines)
FLIDINO CHRISTIAN | B cimy
HOME ADDRESS (RMJFLRJUNIT NO & BLDG. NAME) (HOUSEAOT & BLK NO) STREET WE) T
TATIMA BORES %74 PHAE?D
(BARANGAY/DISTRICT/LOCALITY) (CITYMUNICIPALITY) (PROVINCE) (COUNTRY) ‘ 7P CO0E
INAYAWAN o CITY (5322 PHILPPINES | 6000
MOBILE/CELLPHONE NUMBER E-MAIL ADDRESS i, . TELEPHONE NUMBER (COUNTRY COCE+~ AREA COOE+ TEL WO )
- #4927393192% bunchemon 97 @%-l- Com
FATHER LAST NAME) (FRST ) (MIDDLE WAME) (SUFFiX)
Gmloo MAYI MING WINER
MOTHER'S MAIDEN NAME (LAST NAME) FIRST NAME) (MIDDLE NAME) =23
T0RNVGO EVELYN A]&N’TCQOQ
B. DEPENDENT(SVBENEFICIARY/IES I Check this box if using additionai sheet]
SPOUSE TCABT NAE) TPRET W] T (SUFFD DATE OF BIRTH (MMDDYY"Y)
l |-
CHILD/REN (LAST NAME T FRRT T WIOOLE NAME ) (SUFFIX) DATlE oF BIRTH @me l
1 ) ~ - RN
2 - el !J i1
i ot sl ARG, St ) o g Lo b
F______ ARy T e = l l J { {
5 Pl
OTHER BENEFICIARY/IES (f without spouse & child and perents ere bolh decessed ~ TRELATIONSHIP DATlE OF BIRTH LL‘cs 3=
(LAST NAME ) (FIRST NAME) (WDOL E At O L
__GUOARIQO __ CHARMAINY WA TORTUGO . gKTER olt]oi3liiaigie
2. GUDARIDD  KRKTING 7yRA  TORTGO OOt lol3l211}1191¢ il
C. FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED (SE) TOVERSEAS FILIPING WORKER (OFw

Profession/Business Foregn Acoress

Year Prof /Business Started

| —

Are yOou appiyng

"

for membership
® Flea-Fund Program?

Monthly Eemings Monthy Earmings

NON-WORKING SPOUSE (NWS)
i S8 No./Common Referenca No. of Wesung Spouse
| Aapie [ Y]
I
|Monthly Income of Working Spouse (R)
| agree with my spouse’s membership with SSS.

I |

{

i

FLEXLFUND APPLUCATION MBS BRANCIHSIESVICE OFFICE)

{ ) . v\
Clagproves [ ' -

I\ —Dsapproved | SIGRATURE OVER PRATED NAME

- " YES 1
Sy - | R ] - YES «J NO l SIGNATURE OVER PRINTED NAME OF (NORKNG SPOUSE
O CERTIFICATION

| centify that the information provided in tus form are rue and comrect Registrant is required to affix fingerprints.

(I registrant cannol sign. affix fingerprnts i the presence of a~ SSS personnel ) -
__GER®Y W GioRiDy wle [1a

PRINTED NAME GAATURE DATE
PART |l - TO BE FILLED OUT BY 888
muucoo: ,muovwse.usc.-e- |RECEIVED BY
) (REPRESENTATIVE OFFICEPARTNER AGENT) Luss BRANCH/SER) FOREIIN QEFICE)

e B ? .
—— v R — | UDIE ANN ONIEN 1l 08 0 2
j 0% 38 CFwwns FOR B OF s - —— - - - » SMCITY ceby CFJMM D

8 ‘ | 3 ONAT O-lﬁl ..-"D AN 4 DATE A Yimg SIGNATURE OVER PRINTED NAME ‘.DKT( & YWE

- REVEWED 87 -

WO\ A
R S N

OATE & ™wg




HQP-PFF-039

(V09, 08/2022)
MEMBER'
ER s DATA FORM Pag-IBIG MID NUMBER
(MDF) 121251803857
REGISTRATION TRACKING NUMBER
919161698383
OCCUPATIONAL STATUS UNEMPLOYED/NOT YET EMPLOYED
MEMBERSHIP CATEGORY
R e R PERSONAL DETAILS S v T
NAME LASTNAME FIRST NAME NAME , ' _ NOMIDDLE
BT ke BXENsion L MO
MEMBER GUDARIDO CHERRY MAE TORTUGO O
FATHER GUDARIDO MAXIMINO WINER O
MOTHER (Maiden Name)  |TORTUGO EVELYN “ALMONTEROS D
SPOUSE (if Married) O
MEMBER'S NAME AS
APPEARING IN THE BIRTH (GUDARIDO CHERRY MAE TORTUGO D
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
03/09/1997 Single/Unmarned NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP SSS NUMBER
CEBU CITY, CEBU ,PHILIPPINES FILIPINO GSIS NUMBER
SEX HEIGHT(cm.) |WEIGHT(kg.) [PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 0.00 0.00 For AFP/PNP Employee , Serial/Badge
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT No
For DepEd Employee ,
Division Code-Station Code )

ADDRESS AND CONTACT DETAILS

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Unit/Room No., Floor Building Name Home
Lot No., Block No., Phase No. House No Street Name Cell Phone

+63 (0923) 9318224
Business (Direct Line)

Barangay

INAYAWAN
Municipality/City Province/State/Country Business (Trunk Line)
CEBU CITY CEBU, PHILIPPINES
ZIP Code Email Address
6000
PRESENT HOME ADDRESS
UnitRoom No., Floor Building Name Lot no Block no Phase No
House No Street Name Subdivision Barangay

INAYAWAN

Municipality/City Province/State/Country ZIP Code
CEBU CITY CEBU, PHILIPPINES 6000
PREFERRED MAILING ADDRESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



Republic of the Philippines

ment of Fi
ForBIR BCS/ Depart nance

Use Only ltem: - - Bureau of Internal Revenue
BIR Form No. Certificate of Compensation q
231 6 Payment/‘l‘ ax With held d
September 2021(ENCS) F r ith or 2316 9/21ENCS
Fill in all icable spaces. Mark all i xes with an ”X" W
the Year eriod
e 2. 0,2, 3 Fom lo.1]e 1|T,,..m,o lo, 31, 2
—_ Part | - Employee Information art ax "pioy
3 TIN 14 I6 I I7 13 19 % 11 18 A. NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
%_Qgg_‘ 29 Basic Salary (including the exempt P250,000 & below) [ o 06]
or the Statutory Minimum Wage of the MWE 2
iEEEZEE DO, CHERRY MAE TORTUGO l s
A ZIP Coa 30 Holiday Pay (MWE) [ 0. QG;]
F. Jaca St., L1 | |]31 overtime Pay (MwE) ( 0.00|
r— ] i L1, ||32 wignt shitt Diterential (MwE) [ 0.00|
33 Hazard Pay (MWE) [ 0.00|
34 13th Month Pay and Other Benefits
= = (maximum of P90,000)
lo 1310/912,9,9,7 | I N Y (AN Y O PO 1j 35 De Minimis Benefits 1,653 29|
9 Statutory Minimum Wage rate per day I ] 36 SSS, GSIS, PHIC & PAG-IBIG Contributions [ l
l ] and Union Dues (Employee share only) 1,880.47
ini nth
10 Statutory Minimum Wage rate per mo = 37 Salaries and Other Forms of Compensation L 0. 06]
11 D Minimum Wage Earner (MV_VE) mose compensation is exempt from i
withholding tax and not subject to income tax 38 Total Non-Taxable/Exempt Compensation l 25 898.4 7]
Part Il - Employer Information (Present) Income (Sum of Items 29 to 37) Vi C
12 TIN
lo @ 9]-la,6 4a]l-]lo,1,2/-10,0, 0, 0, 0] |5 TAxAsLE compensaTION NcomE RecuLAR
13 Emplover's Name 39 Basic Salary 20, 073.49
Ripple Kids Educational Services, Inc. ] ’ L = l
m istered Address 14A ZIP Code 40 Representation 0. G)G)]
8th Floor Keppel Center Unit 801 Samar Loop corner J [
Rosales Avenue Cebu City Philippines 6 10 10,0 41 Transportation [ 0. 00]
15 Type of Employer . Main Employer [:’ Secondary Employer
f Livi Al LA
Part il - Employer Information (Previous) SR Lhing ARGWartiICOLA) [ 0. 00'
16 TIN : .
[ Lo B L L. ] L l - l L L l 43 Fixed Housing Allowance 0. Ga
17 " 44 Others (specity)
| || aaal ] [ 0.00|
18,&9‘5!&% ? 18A ZIP Code 448 [ ‘ 0. 00]
[: — I SUPPLEMENTARY
Part IVA - Summary
19 Gross Compensation Income from Present I 454 Cammission L Q. OOI
Employer (Sum of items 38 and 52) _ 46,183.10 48 Piofit Shariry L g 00]
20 Less: Total Non-Taxable/Exempt Compensation ] 5
21 roorrl;e 'rgm Presertl_t ETponer :me;'em 38: [ 25,898.47 1 47 Fees Including Director’'s Fees L 0 06]
axable Compensation Income from Presen 3
Employer (item 19 Less Item 20) (From Item 52) L 20,284 .63 ] 48 Taxable 13th Month Benefits L 00]
22 Add: Taxable Compensation Income from l ] 0.
Previous Employer, if applif:able 0.00 49 Hazard Pay L 0 06]
23 Gross Taxable Compensation Income [ 20,284 .63 1 :
(Sum of Items 21 and 22) z - 50 Overtime Pay [ 211. 1:]
24 Tax Doe L 0.00 } 51 Others (specify)
25 Amount of Taxes Withheld
25A Present Employer I 0. OOJ 51A{ ] L 0. GGJ
25B Previous Employer, if applicable L 0.00 ] 518 [ [ 9. ool
26 Total Amount of Taxes Withheld as adjusted l ] 52 Total Taxable Compensation Income l 20, 284. 63]
(Sum of Items 25A and 258) 0.00 (Sum of ltems 39 to 518) !
27 5% Tax Credit (PERA Act of 2008) [ 0.00 |
28 Total Taxes Withheld (Sum of ltems 26 and 27) L 0.00 I

a as bee ade in good faith, venied by me/us, andtoTET)eslofmy/ourknoMedgeandbeﬁel is true and correct, pursuant to
ded, and the regulations issued under authority thereof. Further, l/'we give my/our consent to the processing of my/our information

> (R8P No. 10173) for legiimate and lawful purposes.
Dae signea |0, 3[3,1] 2 2 3

Present Employer/Au(hon ed Agent Signature over Printed Name
CONFORME:
54 CHERRY MA UDARIDO Datesigned | ; | 4 | 4 1 4 |
Employee Sognature over Printed Name Amount paid, if CTC
Crc/vaid ID Ngg43057915 ] Paceor [ ] I | [ ]
of Employee Issiie Date Issued

re, unger

penal of perjury € information herein s are
reported under BIR Form No 1604-C wh
P e Bl lch has been luled with the Bureau of

penalties of penury that | am gualified under WI\MMMMMT&KWH
(BIR Fovvndegoareﬁ‘&?esm!mwvdymm from only one NPMW"O;‘
for the calendar year that taxes have been comectly withheld by my employer (tax due equals tax withheld), o
the BIR Form No. 1604-C filed by my employer to the BIR shall constitute as my income tax retum; and that Bl
Form No. 2316 shall serve the same purpose as if BIR Form No. 1700 has been filed pursuant to the provisions
of Revenue Regulations (RR) No. 3-2002, as amended.

56
Employee Signature over Printed Name

55

Present Employer/Authonzed EE Svgnalure over Printed Name

(Head of Accounting/Human Resource or Authorized Representative)

T
NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph) )



{(Tw be filled out by BIR) DLN:

BIR ¥ orn No

Application for Registration 1 902
4e1=17%]

_] lmu Ny 2010 (1 NCS)
écw TIN 10 be issuc:

? [ -10,0,0,0,0
if a?)plqcabk u.n» S uynm,
"NA- for those not applicable. Mark ofl appropriate boxes with an “X”

Part | - Taxpayet/Employee Information

Republic of the Philippincs
Department of Finance
Rurcau of Internal Revenuc

For Individuals Carning Purely Compensahon Income

(Local and Alien Employce)

Fill In all applicabte white spaces. Write

3 BIR Regisiration Dale
1 PhilSys Number (PSN) ‘f:raxpaycr Type (To b ittt out Iy TR (MMADD/YYYY)
[ s 3 b e | {]Jrocat [ JRosidentien | ] spocial NonResident Aen " rEr
ldcnuhcahon Number (TIN) i 2 & 5 RDO Co(fc o l
%mem [ l T ‘ I lolplojng_ . (10 b Mot ot by 1) [
6 Taxpayer's Name
Last Namo Firat Noie:
Gill D AR 0905 e e | e R W By e L
Middle Name Sullix 7 Gender
TORTWEO) ¢y 1 1) L bl L1t | [ " | S maie | ~i._f.‘,:'f.'f‘_"_'_.
8 Civil Status [/J Single !_] Marcied l_! Widow/ar l_w_‘ Legally Separalcd

g Date of Birth (MM/DO/YYYY) 10 Place of Birth

[0,3]0a]l a ,‘L"ﬂ GE8 Wi G T (e ot 0 0 b ool bt
11 Mother's Maiden Name (First Name, Middic Nomo. L as! Nano) R ) Nl 4 A i e Al TS
&V, 5,LFN, ALMONT EROS T e s L e
12 Father's Name (First Name, Middio Namo. Last Nama) S i T
M AR Myl 'J,O, WNINER GuP AR UDO) | ) i
13 Citizenship 14 Other Citizenship S
OO R TR (Y DO A N AN N TN SN NS [N ST SN O O O AN WS, e ISPy W I DO | (SO [ 00 | S 10N A D S T R
15 Local Residence Address
Unit/Room/Floor/Building No. Building Name/Tower ol
R O S NG, N, (O, [ S I S OO G EC (90 10O oy (I Ece U AU M) LI (o ) M [V OO | ST Y T U P
T.ol/Block/Phase/House | No I SIFCEINAME: s < vie dod oy e disg o e socn s o i
I I 0 [ L | | } o (N Lol SN, OO LN UL IS O A 0| |5 S il } I
: Subd:ws:on/V:llaga/? one - Barall—!gn§ - _: l_—TL — — L;_ )
= A a0 IMGIQLIPMWA’!S;G:Q‘I ““A’YA’”ANr o L e Sl [ s [t OO Il
T Town/District R % N L e R s e
(Yt Pl 0 YO TN (N TN (S0 O O SN (OO AN NN 1 Jj fC/ rb(h Lc’lll gl oL lE iy [ W R T T ]
[ PP " 1';\((7,
CA ?lﬁ 1 (O ) I ol % S N S 1[S00 O, MUY (A0 S oot . | e A0 LSS o OIS i [N (L SR N (P l ‘(olo o O
16 Foreign Address a4 i
17IMil" “l cjodi ST R VI L I OO (N P [N | O A O I N [, sl | |
unicipali e T A
Ay Do eyt | { i | | | |18TexType [INCOME “1AX| | 19 Form Type[mR Form No. 17oolJ 20 mc n on|
21 identification Detalls (e.g. passpon, government issued 0, company i3, olc.)
Type Number Effective Date (mmmorvyyy) | Expiry Date (ummbevyyy)
{ | S N g I L | O O NS O (N B | | e | | | | O I O T |
Issuer L1 P_-[ 1 | Place/Country of Issue T Ot TS 8 O |
22 Preferred Contact T Landline No. [ Jmoni MG (1) T o, ]
> ype ine No UoloLob ot [__J Mobile Number TN e T T
[___l Email Address (requirad)
S N NS (S OSSN N NN (OO OO (OO O SO (DU N NN (RO IR D0 WU (IS0 (U5 CNRR) WOUNNE OO (NUUNR NN (NN NN O] OO [N Mt i (A LBV | S A

Part Il - Spouse Information (f appticadlc)

23 Employment Stalys of Spouse

Unemployed DEmployed Locally I . |Efﬁpioyed Abroad [_—_'Engaged in Business/Practice of Profession

—

24 Spouse Name
Last Name First Nome
AL b 9§ b ] l : L
" =i 1 i k. L L 4.4 b & ]
Middle Name } J Suffix 25 Spouse TIN s bt e ol
Al i vk EF 4 i I__J 7]
it B 0,0,0,0,0
26S =" 11
Pouse Employcr’s Name (Lost Name, First Name Mlddlo Name. lrlnf;vndua') (chlslcmt‘ Name. §f Non Incividval)
Pl LS I (A -
J W T Y T O T T N IO U W I SO B Ll el s s flmgetimscdos Fimmedls: 5
PSR N PO Y (I [ 27 Spouse Employer's TIN 1 - L1 T:-{ L '-{ L
asdial l ik




Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

8/F, Golden Peak Tower, Gorordo Ave.,cor. Escario St., Cebu City 6000
(032) 233 7407 (032) %33 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 M D R

MEMBER DATA RECORD

MEMBER INFORMATION B L : o o
PhilHealth Identification Number (PIN) : 120258262846

Member Category : FORMAL ECONOMY NHTS Coverage

Sub-Category : PRIVATE Effectivity Period

GUDARIDO, CHERRY MAE TORTUGO

FATIMA HOMES VILLAGE PHASE 2,
INAYAWAN, CEBU CITY, CEBU 6000

Foreign Address . N/A Sex : Female
Date of Birth : 03/09/1997
Place of Birth : CEBU CITY, CEBU
Contact No. (Foreign) : N/A Civil Status : SINGLE
(Local) 1 09239318224 Tax Identification Number :
EMPLOYERIORGANIZED GROUP INFORMATION B e e N e
Philhealth Number (PEN/POGN) : 012000040521
Name of Employer/Organized Group :  RIPPLE KIDS EDUCATIONAL SERVICES, INC.
Business Address g 906 9/F KEPPEL CNTR., SAMAR LOOP COR, TALAMBAN, CEBU CITY, CEBU
Telephone Number : 6346469
Tax Identification Number ;009464012000
DEPENDENT INFORMATION ) ) - o T
PIf}I B 7 Surnamer I Given Name Middle Name I Sex ] Relation J Date of Birth

**#* NO DECLARED DEPENDENT/S ***

*** NOTHINC FOLLOWS ***

LOURDES F. DIOCSON
Regional Vice President
PRO - VII Cebu City

Paalala : Basahi i !

paalia, T ;giang:”ﬁlamar} ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na

kopyaat MDﬁ Shg;z, ahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the

P & ; ou' lf?ere be any data discrepancies, return it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.
photocopy to hospital in case of confinement and availment of benefits.)

This i i
mwoswa fﬁiim generated report. Signature is not required.
[05:10AM 30499114 30661016 / 30499174  / 6/10/2019 6/28/2019




