Republic of the Philippines

\

SOCIAL SECURITY SYSTEM
. PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)
MOO0769IW202203016511 Date/Time Generated: 01 March 2022 01:53:22 PM
SS NUMBER
35-1704567-8
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
GURREA TRISHIA MAE
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
05032001 TALIBON BOHOL PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
: URREA VIRGINIA AUXTERO
DEMOGRAPHIC DATA
HOME ADDRESS  (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
632-E SUSAN DORMS TRES DE ABRIL ST.
(BARANGAY/DISTRICTALOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
LABANGON CEBU CITY (CAPITAL) CEBU 6000 0063
CIVIL STATUS HEIGHT (N ceNiMETERS) |WEIGHT (N aLocraMs) | DISTINGUISHING FEATURE/S | NATIONALITY RELIGION
SINGLE 163 54 FILIPINO CHRISTIAN
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TELNO.) | MOBILE NUMBER EMAIL ADDRESS
(0923) 858-1662 urreatrishiamae@gmail.com
DEPENDENT(S)/BENEFICIARY/IES
SPOUSE | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) | DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
1
2
3
4
5
OTHER BENEFICIARY/IES(if without spouse & child and p are both di d)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
s :
2 -
FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address S8 No./Common Reference No. of Working Spouse
Year Prof./Business Started
Monthly Income of Working Spouse (P)
Monthly Eamings Monthly Eamings &1: lel)ld a| Srr‘ggn nf)og' g::;nbership in
Oves Ono
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT
UMID CARD APPLICATION WITH ATM OPTION
2 UMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)
UNION BANK OF THE PHILIPPINES UNIONBANK

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2. | hereby consent to: .
« the collection, data capture, storage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,
further processing and payment of my loans and SSS benefits;
= sharing of these data with SSS service providers to carry out the purposes stated above; and
- disposal of this application in the manner consistent with the Data Privacy Act.

3. | trust that all these data shall be kept confidential by SSS and its service providers and my bank. -
4. | further give my consent to SSS to share necessary data with my chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the

account number and pavment of said loan and benefit proceeds. For this purpose, | consent for the sharina of mv bank account number with SSS.




HQP-PFF-007

Pag-IBIG Fund

(Home Development Mutual Fund)

March 15, 2022
Date

GURREA, TRISHIA MAE

Dear Sir/Madam:

We are pleased to inform you that [120295499220Vis your assigned Pag-IBIG
Membership ID (MID) Number. Membership with the Fund shall be activated only upon
remittance and posting of your initial membership savings (MS). Thereafter, use your Pag-
IBIG MID in remitting MC, paying loan amortization, availing loan programs and other
business transactions with the Fund.

Should you have any query/clarification regarding this notice, please visit or call this
Branch.

N6 PAG IBIG FUND Colon Branc|
B Marketing Sales Unit

; ORIGINAL DOCUMENTS SEEN
D) By: HRsIOvC ovmon 1. O3 /1S /‘Zou.
— O
Nam&-dnd Designation of Authorized
Signatory

CEBU - COLON BRANCH
3 Floor Gaisano Capital South
Brgy. Kalubihan, Colon St., Cebu City
Contact No. (032)231-2918; Email us at: colon.me@pagibigfund.gov.ph

(V04, 02/2016)



Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

8/F, Golden Peak Tower, Gorordo Ave.,cor. Escario St., Cebu City 6000
Healthline (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 www.philhealth.gov.ph

02 March 2022

Member Name ' GURREA, TRISHIA MAE -
Member Address : LABANGON, CEBU CITY, CEBU 6000

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Health Insurance Program (NHIP), a program
being administered by the Philippine Health Insurance Corporation (PhilHealth).

Your lifetime PhilHealth Identification Number (PIN) is : 1225-0435-7978

In order for you or any member of your family be entitled to the benefits of the NHIP especially during
hospitalization, you or with your employer, or local government or sponsor should have paid the
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and when you or any member
of your family avail of NHIP benefits during hospitalization.

We would like to give you and your family continued protection on health.

Respectfully,

EDWIN M. ORI?A, MD
REGIONAL VICE PRESIDENT
PRO - VII Cebu City

i

This is a system generated document, signature is not required
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