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Republic of the Philippines
SOCIAL SECURITY SYSTEM
SS NUMBER SLIP

\

SS Number: 34-9690314-5
ARANO, 1ZZA MAE CANEDO
Birthdate: 09/22/2000



MEMBER’S DATA FORM
(MDF)

HQP-PFF-039
(V07, 10/2017)

BiS FUNG US)

ag-1BIG MID NUMBER

IPl 2[ 1 2 7]4]3]o [l 2]a]3]9]

REGISTRATION TRACKING NUMBER

920269772820

3. All fields marked with asterisk (*) are mandatory.

EMPLOYED".

*OCCUPATIONAL STATUS" portion, if without employment or purpose 8.
" gnpr'zeen%?oymem or never been employed, select "UNEMPLOYED/NOT YET

5. The “NAME EXTENSION" shall refer to JR., II, lll and the like.

INSTRUCTIONS
certificate.

living.

nearest you.

1. Accomplish this form in one (1) copy only. If registration is thru online, the form 6. Indicate the full name of your FATHER and MOTHER as they appear in your birth

‘ on one single sheet of paper.

2 :r;;:lgrb:ﬁ;:‘?rx:ml;ﬁ gt%kcx or CA;?TAL LETTERS. 7. On the "OCCUPATION" portion, indicate your job, profession, or type of work to eam a

On the "HEIRS" portion, the provision on the Laws on Succession, as provided in the New

Civil Code of the Philippines, as amended by the New Family Code, shall be observed.

9. For any subsequent change of information, please secure and accomplish Member's
Change of Information Form (MCIF, HQP-PFF-049) and submit to any Pag-IBIG Branch

*OCCUPATIONAL STATUS CIEMPLOYED [E] UNEMPLOYED/NOT YET EMPLOYED
BER P CA OR
MANDATORY VOLUNTARY
[JEMPLOYED PRIVATE EISELF-EMPLOYED (SE) [CJEMPLOYED FOREIGN GOVERNMENT [CJMEMBER OF COOPERATIVE/
[JEMPLOYED GOVERNMENT [J PROFESSIONAL/BUSINESS OWNER | [CJBARANGAY OFFICIAL/EMPLOYEE TRADE UNION

[JOVERSEAS FILIPINO
WORKER (OFW)

EJ1J0B ORDER PERSONNEL
EIOTHER EARNING GROUPS (OEGs)

INON-WORKING SPOUSE
CIMEMBER OF RELIGIOUS GROUP
CIPENSIONER/INVESTOR/LESSOR

CIOVERSEAS FILIPINO IMMIGRANT
LJOTHERS, Please specify

Bi i aoon

PERSONA D A
NAME EXTENSION NO MIDDLE NAME

NAME LAST NAME FIRST NAME (e.g. Jr., Il) MIDDLE NAME (check i applicable only)
*MEMBER ARARO 1ZZA MAE CANEDO O
FATHER ARARO GRACIANO ALUM u}
*MOTHER (Maiden Name) CANEDO NARCISA ALFEREZ 0
*SPOUSE (if Manied) m)
MEMBER'S NAME AS APPEARING
IN THE BIRTH CERTIFICATE ARAfiO 1ZZA MAE CAREDO 0
*DATE OF BIRTH *MARITAL STATUS

[E] Single/Unmarried ] Widow/er ] Annulled
] Married [ Legally Separated

*PLACE OF BIRTH (City/Municipality/Province/Country)
(Please indicate country if born outside the Philippines)

LAPU-LAPU CITY (OPON), CEBU

*CITIZENSHIP
FILIPINO

*SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES
0 Male 149 . (Ex. Moles, Scars, etc.) .
E] Female —(cm) (kg) BIRTHMARK ON THE LEFT CHEEK

COMMON REFERENCE NUMBER (CRN)
(If Available)

*PERMANENT HOME ADDRESS

FREQUENCY OF MEMBERSHIP SAVINGS (MS)
PAYMENT (If payment of MS is not thru payroll deduction)
[ Monthly [ Semi-Annually
[ Quarterly 1 Annually

ADDRESS AND CONTACT DETAILS

TAXPAYER IDENTIFICATION NUMBER (TIN)

SSS/GSIS NUMBER

[2]a]o]e]o o5 as] ]

EMPLOYEE NUMBER

LILITTTTTTTTT]

For AFP/PNP Employee, Serial/Badge No.

For DepEd Ei 00, Division Code-Station Code

. ‘ (Indicate country code if abroad)
UnitRoom No., Floor  Building Name Lot No., Block No., Phase No. House No  Street Name COUNTRY + AREA CODE  TELEPHONE NUMBER
SITIO GUISI Home
Subdivision Barangay Municipality/Cit: Province/State/Country (if abroad,
2IP
AGUS LAPULAPU The * Gode
. ary(oron)  GEBU 6015 Cell Phone
iﬁﬁff”lo HOME ADDRESS Lo Iim‘u I
™ No. Floor  Building Name Lot No., Block No.. Phase No. House No  Streel Name Business (Direct Line)
" SITIO GUIS) | |
ubdivision B
Barangay Wrgwy&m l’cl:;l;ulslalo/(:oumry (if abroad) ZIP Code Business (Trunk Line Local
_ iry (opon, s01s - | ]
PZEFERRED MAILING ADDRESS Email Address
fesent Home Address ) Permanent Home Address Ll Employer/Business Address aranolzzamae@gmall.com

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



PRESENT EMPLOYMENT DETAILS

HQP-PFF-039
(V07, 10/2017)

OCCUPATION EMPLOYMENT STATUS TYPE OF WORK (For OFW only)
" Pls. specify country of assignment)
Permanent/Regular Contractual [ Part-time/ [ Land-based ¢
Casual Project-based Temporary [ Sea-based
 EMPLOYER/BUSINESS NAME (For Formally Employed, OFW and Seit-employed / usiness Owner) MONTHLY INCOME B R
Baslc
— +
FEMPLOYER/BUSINESS ADDRESS (For Formally Employed, OFW and Self-employed F jonal/B Owner) Allowances/Others
Uni/Room No., Floor Building Name Lot No., Block No., Phase No. House No. =
Total Mo. Income
" Street Name Subdivision ‘Barangay OFFICE ASSIGNMENT
1 Head Office [1Branch
Municipality/City Province State/Country (If abroad) ZIP Code DATE EMPLOYED (Month, Year)
PREVIOUS EMPLOYMENT FROM DATE OF Pag-IBIG Fund MEMBERSH
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
COMPENTRN [ClHead Ofice  ElBranch
EMPLOYER/BUSINESS ADDRESS FROM T0
THE MACTAN NEWTOWN LAPU-LAPU CITY CEBU PHILIPPINES 6015 0 I : . 2 Ol 2 | o . l l |
m_m y y y yl|mm y_ Yy ¥y ¥
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[l Head Office  [JBranch
EMPLOYER/BUSINESS ADDRESS FROM T0
m_m y Yy y yimm y ¥ V.Y
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[lHead Office [l Branch _
EMPLOYER/BUSINESS ADDRESS FROM .TO
m m y y y y|mm y y yy
NAME NO MIDDLE NAME
LAST NAME FIRST NAME EXTENSION MIDDLE NAME (Check only if applicable) RELATIONSHIP DATE OF BIRTH
O
O
[
0
a

F

I7T7A

| HEREBY CERTIFY THAT THE INFORMATION GIVEN ANQ ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT.

M}/@‘-’\LA R ARJo

09/25/2020

L SIGNATURE OWM&R .DATE

FOR Pag-IBIG FUND USE ONLY

Designation/Position

Branch/Unit

Membership registration with the Funq does not automatically qualify a Pag-
member must satisfy the eligibility rgquirements and ply with the d

DISCLAIMER

IBIG member to avail of the Fund's various loan programs. A Pag-IBIG
1tary requirements, which is subject to verification and approval.
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(To e acoompiished [n quadnuplicals) REMARKS/ANNOTATION

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH )

~ (FR out completely, mcourately and legibly. Use ink of typewriter.
Place X befors 1he sppropriete anewsr in hems 2. S 65 end 1ps)}

Registry No.
il

Chy/Municipality__S1b —§2
1. NAME (Fest) (Middis) (Last)
Izza Mae Cafiedo Araiio

2. SEX . 3. DATE OF BIRTH  (day) (month) {year)

et Mats X 2 Female 22nd Sept. 2000

4. PLACEOF ¢ spital/Clinic/ [ (Chty/ pality) (Province) - -
/

BIRTH House No., Strest, Barangay)
Bagacay Sibonga Cebu

Sa. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS

X_1 Singe 2 Toin —1Fmt 2 Seécond
—— 3 Trpiet_om. —— 3 Othens, Spécity

¢. BIRTH ORDER (ive births and teta! deaths d. WEIGHT AT BIRTH
20 o secondiaonny | 088 garn
5 MAIDEN () (Mddle) Las)
NAME Narcisa Alferee Cafiedo .

‘ 7. CIMZENSHIP 8. RELGION
Filipino Roman Catholio

Ga. Yotal numberot b No.ofchikdren stit @ No.of chiidren
children bom ¥ving Including born alive but
aive: 2 webinh: & are now dead; O
10. OCCUPATION <11, ageatthetime
H ekeeper ofthls N".h‘ 34

12. RESIDENCE (House No., Strast, ) - (City/ ) (Province) -
Bagacay Sibonga Cebu

13. NAME Fisy) (Micdie) (Lam)
Graciano Al .. Arefio
14. CIZENSHIP o _ - . ]?5. REUGION ¢
18. OCCUPATION 3 17.  Age at the time
3 . * . ofthisbinh:.

Contractor - s
18. DATEANDPLAOEOFMARNAGEOFPAREMS (¥ not masrled, ascomplch Atidavit of
h bnl,

oF=x0

IMmITI-<0oT

yourn

IMI~->

Septalber 6, 1997 2ibcrigry Cebu
18a. ATTENDANT i '
1 Physician X 3 Midwite
4 Hiiot Traditional Midwife) 5 Oﬂmn(Spo:uy)

19b. CERTIFICATION OF BIRTH O
lmmwnnlwuumdmmummmmn 7‘°5E

am/pm on the dale sta -
i %«‘”  prens_Candegudt, Sidonga, Ceby
Name tn Print_D10BCO eyt :

Title of Position Health Midwife WM
20. INFORMANT

) Bagacays Sibonga, Cebu
: Sidiigne SRRACY s SHICER
& Narcisa C, Axeno -

Nama i Print - —
& e i Fother Date Saptember 25, zooo”

21. PREPARED BY 22. REWW :
. e duitpeas B
Qe RV I

s Titlg of Poslition ———————————— . TitlearPpsition Septanher 25' 2000

Dale i Sepke}!ﬁer' 25, 2000 el

_ 04125-7B-400ADT-00555-81002 J BReN y
BEST POSSIBLE IMAGE 02246-B0O0TNO1-0 CARMELITA N. ERICTA
Administrator and CIVI| Reglstrar General

T ——— i

7.630003932




Location: Sitio Guisi, Ibabao, Agus, Lapu-Lapu City

Landmark: Infront of KB Homes and near Living Light Christian Ministries
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VHAVRLSALY WA e e MEpd 8 SEANT
R.C. Cortes Ave. Mandaue City
Sollsys Department

Informative Transcript of Grades

™ Womhar: 1Q0737RR WAMRE: ARANO, TREA MAR O

COURSE NO. DEBCRIPTIVE TITLE FINAL RE-EXAM CRED]
RSBABRDM H 1 1t Semsstar 9Y 2019-2020
ENGL D0 COMMUNICATION ARTS 1.2 3
FIL 101} SINING NG KOMUNIKAQYON 1.1 3
MATH 10D COLLEGE MATHEMATIOCY 2.3 3
PSYCH M0} UNURHSTAND LM THE J8LE 1.4 3
HIST 101 READINGS IN PHILIFPPINE HISTORY 1. 3
BA 11} FUNDAMENTALS OF MANAREMENT 1.6 &
ACCTG 111 FUNDAMENTALS OF ACCDUNTING 2.2 3
ENTREPF 100 ENTREFRENEURSHIP 1.1 3
PE 10} MOVEMENT ENHANCEMENT 1.0 2
NSTP 101 HATTONAL SEMVICE TRAINING PROCRAM ) L] 3
GPA for thisz Term : 1.269
RSBARRDM H 1 Znd Samastar SY 2019-2020
TS 101 SUTENCE., TEHNOLONGY AND SUUTETY P 3
MATH 101 MATHEMATICYR IN THE MUDERN WORLD o3 3
HITM 102 ART APPRECIATION 1.2 3
LIT 13 LITERATURE OF THE ROKLD 1.5 3
ECON 121 MICROBCONIMICS 1.1 3
ACCTG 111R PUNDAMENTALS DF ACCUAUINTING 2 1.% 3
FIN 121 BASIC PINAMCE NITH HATHEMATICH OFINVESTHENT 1.3 3
METG 121 FUHDBMENTALS OF MARKETING 1.5 3
PE 102 FITHESS EXESUITES Y.1 2
NSTP 102 HATIONAL SERVICE TRAINING PROGRAN Z 1.0 3
GPA for this Terwm : 1.338
BSRAHRDM B 2 1lat Semester RY 2020-2021
ACCTG P13 FYHANCTAY. AOCCTINTTHG AND REPORTTHGPART 3 1.5 3
RCON 172 MACROECTHIS TS 1.4 3
FNGT. 141 PURPOSTVE CUMMINTIATTON Vol 3
FTN 212 PERGCHAT, FINANTF { 9 3
HIM 193 THRTHFENCIES CRFEATTVE CRAFTS ; O 3
TAW 172) LAW ON ORLTGRTTIONS AND CONTRADTE ¥ 3
RT7ZAR () LYFE ANT BORES OF 08, JOSE RTAAT 1.5 3
PF 103 PHYSTOAL ACTIVITY TUHARDS HEALTHAND FITHESS T 1.0 @
GEA for this Term : 1 300
RERARRNIW ® 72 nd [empstar |Y Z820-2001
FRTT 100 TIRTOH e &
BA 223 ENTREFRENEUH IAL HARAGEMENT i.b 3
BA £22 GLLD GUVERNARUE SNG HOULAL RESPNNSIBILLTY 1.5 3
ACCTG 244 FINANUIAL AIUUUNTING AND REPORTEHG PART 7 2.1 4
BA 22% HUMAN FESLORECE MANAGEMENT 1.2 4
50CIO 101 THE CUNTEHFURARY SQRLD 1.1 3
PE 104 PHYNICAL AUTIVITY TUWARDS HEMLTH & FITNBSYH IY 1.0 2

GPA for thig Term : 1.43%
HUHE:, ENTRIES REXT PFAGE

- 1480
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informatave Transcriot of Grades

TN Womher- 18N7I7HR NANR: ARANN, TRER MAV (7

COURSE NO. DESCRIPEIVE TITLE FIRAL RE-EXAM CREDIL
BSBAHRDM B 3 1st Semesaster SY 2021-2022

ACCTG 311 E COMPUTERTZED ROOKKERPING 1.7 1
BA 21% L7 APPLICATIONS 'PODLS IN BOSINESS 1.0 2
HRM 312 HUMAN RESOURCE INFORMATION SYSTEM 1.2 2
BA 3186 STRATEGIC MANRGREMENT 1.2 3
HRM 312 RECRUITHMENT AMD SELECTION 1.9 3
HRM 313 TRAINING AND DEVELOPMENT 1.1 3
HRM 310 ADMINISTRATIVE AND OFFICE MANAGENENT 1.6 3
TAX 311 THCIME TAXATION 1.5 3
BA 315 L IT APPLICATIONG TOOLE TN RUSINESS 1.0 1
GPA for this Term : 1.318

BSRANRDM B R 2nd Ramastar [Y 2021-2022

BA 328 UPERRTIUNS MANACKMENT AND TOM .t 3
BA 324 L SAP=BUSTNESS DHE 2.1 1
FL 302 FURETUN DANGUASE 1 1.8 3
HRM 323 COHPEHGATION AUSULBENTRATION 1.4 3
HRM 325 CRGAHISATFONAL DEYELSPRERT 1.} 3
LAW 3260 LABGR LAH AND LECINIATIONG Y0 3
oM 313 LOGTISTIOS BHNAGEMENT 1.4 3
TAX 324 BISINESS TAXATION Z.h 3
GPA for this Tarm : 1.582

RSRABRDM H & 1at Semeater SY 2022-2023

BA 310 BUSINESS RESEARCH V.4 3
BA 411 L ANALTTICS-[SCHBOARD 1.2 1
FY. 401 FORFTGN TANGOAGE 7 1.1 i
FM 420 THYERNATTONAT, TRANFE AMD AGREEFMENTS 1.4 A
HRM 413 LAPCR RELATIONS AND WRGOTTATTONY 1.5 3
OM 324 FHYTRONMENTAY, MANAGEMENT SYSTEM 1.2 3
oM 41 PRONRCT MANBGFMENT 1.% 3
GPA for this Term : 1.408

BSRAHRDM H & 2nd Semester SY 2022-2023

BA 472 PRACTICIRA {600 HOURST) W (3
BA 421 FRASTRILITY STODY 1.5 3

GPA for this Term : 3.833
GPA Avarage : 1.68%

- - . e ann
Wi OAAUG La sy LIS « AMamEW

mEmEmeedEEAmAE AT eeEaEeeaaaeanananneneae=RISHING POLLOWS ————




‘ Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Corporate Action Center Hotline - (02) 441-7442
www.philhealth.gov.ph

MEMBER DATA RECORD

MEMBER BASIC INFORMATION

PhilHealth Identification Number (PIN) : 12-251428143-0 PhilSys Number

Member Category : FORMAL ECONOMY - PRIVATE -
Sub-Category PERMANENT/REGULAR NHTS Coverage - N/A
Validity Period :N/A - N/A

ARANO, 1ZZA MAE CANEDO
SITIO GUISI AGUS, LAPU-LAPU CITY (OPON) CEBU
Foreign Address :N/A Sex : FEMALE

Date of Birth : 09/22/2000

Place of Birth : SIBONGA, CEBU
Contact No. (Foreign) :N/A Civil Status : SINGLE

(Local) - N/A Tax Identification Number

ENTITY INFORMATION

PhilHealth Number (PEN/POGN) : 210276000370

Name of Employer/Organized Group : SYKES ASIA INC

Business Address
CITY FOURTH DIST.

110 FLR GLORIETTA 1 BPO OFFICE TOWER AYALA CENTER, SAN LORENZO, MAKATI

Telephone Number 18178781 Employment Status : EMPLOYED
Tax Identification Number : 005057181041 Date : 09/13/2021
DEPENDENT INFORMATION
PIN | Surname Given Name Middle Name | Sex | Relation Date of Birth

*** NOTHING FOLLOWS ***

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VII Cebu City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maiwasto. Ingatan ang orihinal na kopya at huwag ibigay kahit kanino. Kung
sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the contents of the MDR. Should there be any data discrepancies,
return it back to amend or rectify the error. Take good care of MDR and do not hand it over to anybody. Provide photocopy to hospital in case of confinement and
availment of benefits.)

This is a Member Portal System generated report. Signature is not required.

Jun 06, 2023 05:25 PM



teleperformance.com

[ linkedin.com/company/teleperformance

? Teleperformance

each interaction matters W twitter.com/teleperformance

July 19, 2022

CERTIFICATE OF EMPLOYMENT

To Whom It May Concern:

This is to certify that Ms. Arafio, lzza Mae C. was an employee of
Teleperformance Philippines (Telephilippines, Inc.) from February 2, 2022 to March 22,

2022. She was designated as Customer Service Representative.

This Certification is being issued upon the request of Ms. Arafio for Reference

purposes only.

1"'. \It'._\ r
Ap||"il I‘,Vi,ﬁ'g.-'\?iillondo
|'I |l .".
Human Resources Associate

Teleperformance - Cebu
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2316 Payment/Tax Withheld
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