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Philippine Statistics Authority

VTR T EAe
Scanned with CamScanner


https://v3.camscanner.com/user/download

(To be filled out by BIR) DLN _ :

D Application for Registration 1964

July 2021 (ENCS)

Taxpayer and Person Registering under E.O. 98 I_( -‘;"? lE) 1‘4’__‘17_ 01_0 | 0 | 0I 0

Securing a TIN to be able to transact with any government office) and Others TIN to be issued (To be filled out by BIR)

Fill In all licab!e te spaces. Mark all appropriate boxes with an "X"

1 Date of Regi 2 PhilSys Card Number (PCN) (If Applicable) _ 3 RDO Code (To be fited out by BIR)
\

One-Time Transaclion — Foreign National
Passive Income Eamer Only

Estate (Non-Business)

6 Country of Residence, if applicable

Part | = Taxpayer Information

4 Taxpayer Type

E.O. 98 (Filipino Citizen)

E O. 98 (Forexgn National)

One-Time Transaction — Fillpino Citizen

5 Fa-reign TIN (i any) = | _

7 Taxpayer's Name _
7A (f Individual) (Last Name)

ELpy RAN 24 |

78 (If Non-individual) (Registered Name)

~ (Middle Name) (Suffix) (Nickname)

TRR €TV

(First Name)

GUHoE |

';C [ ESTATE , ESTATE of (First Name, Middle Name. Last Name, Suffix)] [If TRUST, FAO: (First Name, Middie Name, Last Name, Suffix)]

]

8 Date of Birth/Organization MWDDYYYY) [,0] [,&]2,0,0p0 | @ Piace of Birth TAGLATONG (M) v ADMN
10 Local Residence Address
_rummudg No. Buikding Name/Tower LoBlock/PhaseMHouse No. r Street Name
Subdahision/Vikege/Zone , s Barangey Town/District
[ | TAGCATOWG
Munhipalify/City Province 2 " ZIP Code
CARMe AGuUdAr  DELV NOKRTY ) I
11 Principal Foreign Address, if applicable (Iindicate complefe foreign adgress) 12 Municipality Code
£y - ' * {To be fled out by BIR)
' I /R
13 Date of Arrival in the Philippines 14 Gender 15 Civil Status
(MMDD/YYYY)
| | W Male [TZ Female :ZSingle _ Married Widow/er Legally Separated

16 Spouse TIN 1} Spouse Name (Last Name, First Name, Middle Name, Suffix)

o B B

18 Contact Number (Landiine/Mobile No.)

09376y 32>

i

0,0,0 0

19 Official Email Address

9l e4perarr [0 @ me| .com

20 Mother's Maiden Name (First Name, Middie Name, Last Name, Suffix) 21 Father's Nanté (First Name, Middle Name, Last Name, Suffix)

Mavind Gumad|as Tohrtopn Alds A*pamw_? EIperan 3 n

22 Identification Details fgovermnment issued 1D (e'g., passport, driver's license, efc.), compan 1D, etc] :
: Type ‘ ~ Number | Effectivity Date (MWDD/YYYY)

2 ; Part Il = Transaction Details

Expiry Date (MM/DD/YYYY)

23 Purpose of TIN Application

l A JDeaﬁngs with Banks B | Dealings with Government Agencies C I Tax Treaty Relief gm,'%w sndiarDiepaest of
[ [ = |Sak, Assignment and/or Disposal of Real Sale, Assignment and/or Disposal of Real | Transfer of Property/les by Succession
l J E | propertyfes classited as Capital Assat F' ) Propertyfies classified as Ordinary Asset I (| Donetion of Properyfes H | Deatn
I [First Time Job Seeker | J | Others (specify)
Part lll = Withholding Agent/Accredited Tax Agent Information
P— RS R R
24 Taxpayer ldentification Number (T/IN) - %’ﬁ’i l @ T 25 RDO Code - 0

26 Witl';holding Agent/Accredited Tax Agent's Name (# individual, Last Name, First Name, Middie Name. Suffix)(Iif Non-Individual, Registersd Neme) (if diferent from taxpayer)

27 Registered Address (Sub-street, Building/Streef, Barangay, City/Municipality, Provincs)

27A ZIP Code

28 Contact Number (Landline/Mobile No.) 29 Official Email Address

Stamp of BIR Receiving Office

30 Declaration
| declare, under the penalties of perjury, that this application has been made in good faith, verified by me and to the best of my knowledge and and Date of Receipt

belief, is true and comedt, pursuant to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority

thereof. Further, | give my consent to the processing of my information as contemplat ivacy Act of 2012 (RA. No. 10173) for
sasbessiebl ot " ng of my mplated under the *Data Privacy Act o (RA. No. ) ”
|
|
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"Note: The BIR Data Privacy Palicy is In the BIR website (www .bir.gov ph) /
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Republic of the Philippines

// QE .4 SOCIAL SECURITY SYSTEM
el MEMBER DATA CHANGE REQUEST

THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT Www
ol NE 5 - - o....'ov.’h.
' ASEREAD THE INSTRUCTIONS AT THE BACK BEFORE THLING OUT 1115 TORM PRINT ALL INFORMATION TN CAPITAL LETTE RS AND USE BLACK
- 5 AR INK

ONLY
PART | - TO BE FILLED OUT BY MEMBER -
\

A. PERSONAL DATA S ——

N— — e
- .

COMMON REFERENGE NUMBER (11 Aty DATE OF BIRTH asanve v TAYCIDENTIFICATION NUIMAY 12

TS ESYEE: .
’“‘\IPWIQJ it e l ~? r»q--.n,q lq IO l I l I lnru:'!r PM!.H\ I l , I : l |o | I lgjﬂ%lzh!"?r!.\?r IO U I 2 lx L}l ?:lrfl?l (o | (p
S 2 L4 1.1,,V/ 7, GLYDE 10KREON
DML mAWNGOAY , A6 CATNG _(ARmen AGUSAN DEL NORTE 9U05
: (MACANCAYNISTRICTILOCALITY) (CITYIMUINICIEALITY) IPROVINCE) 1P CODI
THITPHONE NUIM - l J I
. PHO MREIR Ao s £ o ' MOBILE/CELLPHONE NUMBER F-MAIL ADDRESS
L1 L L1y [0]21010]319101%212)2]  gidecsperowrn oR @ gmail am
FORFIGN ADDRESS (iF AP ic AR f COUNTRY ZIP CODE

B. DATA CHANGE/CORRECTION/UPDATING

A CHANGE OF MEMBERSHIP TYPE

FROM 0
TO (Opton for Prior Reqistrant Only)
Lj o e [ ] Self-Employed (Fiease til-out the details hatow D Non-Working Spouse (#'ease Il out the folAis

l | Valuntar (3 = “ ~
v rofession/Businass S5 No /(CRN of Warking Spouse

[J Overseas Fiipine Y Q
. n Worker rear Prolassion/Bisiness Started Monthly Incame of Working Spotise (B)

Non-Working Spouse (NWS) Monthly Farnings (R
g 9 ( y Lamings () | AGREFE WITH MY SPOUSE'S MEMBERSIIP WITH S&<

Prior Registrant

)

(/i prrenn whn mislapd wilh the SIGHATURE OVUFR PRIMTED MAME OF N OR K
far the fust tme ac 3

nraspacive emplhyes |

B -1 CORRECTION OF NAME
D | Ast Name

D Firet Name

21 Middie Name

(or change of middle inital to middle name) v T‘ - T ORR EOM

l:] Prefix (e g "de” “dela” "delos” “tel” "Ma " or
‘Mana") or Suffix (e q _ Ir . 1l or INf)

lj Simple Errorin Spelling of Name (e g . 1" to ‘e
Or u’lo "o or vice versa iclusion’/ dealetion of
SpAace and special characters)

|:] Duetolo Re MaAarriage

“ [ZJ cORRECTION OF DATE OF BIRTH

D CORRECTION OF SEX

e CHANGE OF CIVIL STATUS

(For Female members Accomplish the FROM and
TO portions, if also requesting for change of name)

D Single to Marrned

Marned 1o | egally Separated

Marnied to Wirdowed

14 [

Reverzion from Marned 1o Single

F LUPDATING OF CONTACT INFORMATION
(] Addrese D lelephone Number E-mail Address ’: Mobile/Cellphone Number

G. [ UPDATING OF BANK INFORMATION
Bank Name

Bank Branch Account Number

(] Benefits (Sickness/
Maternity/Partial Disability)

r‘l Loans

[] PESO Fund

H. Z] UPDATING OF MEMBER RECORD STATUS (From “Temporary

'n "Permanent”) - please indicate submitted documents 2~ rb'RTH CWH MTE

l.
UPDATING OF DEPENDENT(S)/BENEFICIARY(IES) (Please check the appropriate box. If more than 3, use other page “Instructions” portion )
NAME (1 AST NAMT) (FIRST MAME) (MIDDLE NAME) (SUFFIX) RELATIONSHIP TO MEMBER DATE OF BIRTH (Mmnny vy v,

D New/ Additional
1 L_] Delelion
y (] New/Addional
y [ ] Dnteton

E_] Now/Additional
’ J ' , [_] ODelelon
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{ C. CERTIFICATION

)_ ‘ _J. s ' e ’ < I ' <

e e -~

CNPE T, EWFRAVTA f }Lr"‘ jM'\ [2,207
PRINTE D NAMI ‘t;l("W']l/R[j e - /ﬂ/\ T
tmember cannot sian - affix ingerpnnts (please see Instruction no 5)

Below are the wilnesses to fingerprinting:

— —
PRINTED NAMI SIGNATURE DATE ;
ODRESS & CONTAGT NUMBIE R |
|
PRINTID NAME SIGNATURF DATE
) RIGHT THUMB RIGHT INDF
ADDRE S5 & CONTAGT NEUMBER ~ 2 AN

_— e ————— e ———————————————————— — e e e . et e ee——eee—— e et
— L —

PART Il - TO BE FILLED OUT BY SSS8

For Change of Membership Type to For Change of Membership Type to
Self-Employed Non-Working Spouse
Rusiness Care Working Spouse’'s MSC
Approverd RS Approved MSC of N\WS
Hant of P ayinenl Sart of Payment
A N AT,
F1oninty '~.'U;«)r*1nlnmnn (P s Monthly S5 Contnbation (R)
LOUL p

RECFIVED BY U

UAGTLS gy SL G e e

e DAGLROME . /A ], BRANCH
vmcrs? 2 U ENCODED By )

/ )] 1 (., ,
bl | Jhail e 114
' SIERATRRR ovagimein 70 TRE DATE & TIME Mp ER P PR BR AN JATE & TIME
ARl ﬁ VRO 7 oy APPROVEGEBVED/.
|
SIGNATURE OVER PRINTED NAME DATE & TIME SIGNATURE OVER PRINTED NAME DATE & TIMFE
INSTRUCTIONS

I Hdl out this Torm in two (2) copies and submit to the nearest SSS branch office together with the required documents Refer to thi
allached "List of Documentary Requirements for Member Data Change Request”

/7 Always indicate "NJA" or "Not Applicable”, if the required data i1s not applicable

1 Present oniginal copy and submit photocopy/ies of the following identification (1D) card/s in filing this form

a  Filed by member
= Social Securnity (55) card or Unified Multi-Purpose 1D (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
I 5SS card or UMID card or two (2) ID cards of the member, both with signature and one (1) with photo, and_
2 Additional 1D card/s per type of filer
2 a Company ID of the employer-filer, with signature and photo, iIf filed by employer
2 b Specimen Signature Card (SS Form L-501) of the company representative, 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
employer

4 1l member is requesting for updating of contact information (address, telephone number, e-mail address and mobile/cellphone number
inchcate already under Part |-A of the form the new contact information

H W member cannot sign, wilnesses 1o fingerprinting shall be as follows:
A iled by member
- 555 recewing personnel who shall affix his/her signature on the portion provided for in Part [-C

b Iiled by employer or company represenlalive 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 1-C One (1) witness I1s the member's employer or company representalive or household employer himself and the
other one (1) could be any person.

G It dependents/beneficianes are more than three (3), please use space provided below

UEFDATING OF DEPENDENT(S)/BENEFICIARY(IES) (Please check the appropriate box )
N/AMI LAST HAME (FIRSGT HAME) (MIDDLE MAME) (SUFFIX) RELATIONSHIP TO MEMBER DATE OF BIRTH (Mo vvevy

- 1 Mevw i/ Adchilmnal
__l Neletion

_] Noew Additional

By l [ Yelonhon

— —

jr__] [Nelohion
__] Now Sdditinnal

I eiphion

Mew/ Addiinnal
j] [ e lhioon

L Plow/ Addihinnal
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&_ Republic of the Pinlippines
« PHILIPPINE HEALTH INSURANCE CORPORATION
* 81 Golden Peak Tower, Gorordo Ave cor Fscario St., Cebu City 6000
(032) 233 7407 (032) 233 7823 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871
waw philhealth gov ph ’

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth tdentification Number (PIN) 182518287266
\tember ¢ ategon INFORMAL ECONOMY NHTS Coverage

sub-C ategory INFORMAL SECTOR Effectivity Period

FSPERANZA, GLYDE TORREON

ARLINGTON POND STREET, SANTA CRUZ
(POBR. ), CEBU CITY, CEBU 6000

Foreign Address N/A Sex - Female
Date of Birth - 10/18/2000
Place of Birth - CARMEN, AGUSAN DFL NORTE
Contact No (| oreignd N/A Civil Status - SINGLE
(Locah : Tax ldentification Number : 628731766
FMPLOYER’ORGANIZED GROUP INFORMATION
Philhealth Number (PEN/POGN) . N/A
Name of Fmplover/Organized Group = N/A
Rusiness Address : N/A
[elephone Number , N/A
Tax Identification Number : N/A
DEPENDENT INFORMATION |
PIN Surname | Given Name i Middle Name - Sex Relation ' Date of Birth

*** NO DECLARED DEPENDENT/S ***

“** 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 maidagdag o 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 fﬁ(ﬂ(‘pam‘ies. return it back to amend or reclify the error. Take g()od care of the MDR and do not hand it over to .myborly.
Provicle phmmnm o hu«,m.:l in case of confinement and availment of henefits.)

This 1s a system generated report. Signature is not required.
TN 1004 41 AM 205 11006 Y05 11006 / l o 71121202)
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Atupan St, Brgy4, Nasipit, Agusan del Norte, Philippines
Owned & Operated by: Saint Michael College of Caraga. Inc
Tel Nos. (085) 3433251+ 2833113 |Fax No. (085) 3433607
NON-VAT REG. TIN 000-814-467-00000 | BRN 96-103-005185

o sp:uduah Risla .STUDE?J cerY
YFFICIAL RECEIPT No.() /l 996 9
¢ This document ls not valid for ¢laim of Input ez ¥4 ‘“‘:::: ': :.
* This Offical Recept shall be valid for five (3) years from cate of ATP Date:
- A

" IDNo: =B171ds Department: -~

TOTAL AMOUNT ~ 122 U )
> )
 Amount in words 3 *
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1 year ago - See more dates >

A Start [] save [ Add label (1) shar

Latitude: 10.312226 / N 10° 18' 44.014"
Longitude: 123.897270/ E 123° 53' 50.173"

11-G, Elizabeth Pond Street, Queens' Road, Cebu City, 6000 Central Visayas,
Philippines
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SILL TO :

Medgruppe Polyclinics & Dia
2nd Level, APM Centrale, A. Sori
Tel # {032) 232-2273/266-3245
www.primecarecebu.com

gnostic Center, Inc.
ano Jr. Ave., NRA, Mabolo, Ceby City

AP Sy -~ -

-

i r——— -d Kvd m.. \\ ot eV .
ot w1 SCHENDLET — L2F=
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DER
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do1s

ke “ - e g 3 | 3ON0 ) QIERWISE YOU WILL FAVE 18X
[ } IPLOY STAFFING SOLUTIONS . |50 ~
: N ¥ 7 -t T LY ’ AT 4. mv i, -
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Eeglftt? 8 ¥ = it "l .qowsu PA ___. 98721023
30 Days
|Amount Due 3 P800.00
IR il s . PATIENT iNFORMATION _
PATIENT {D . 080104 e | . Female :
PATIENT NAME \ ESPERANZA, GLYDE, TORREON BIRTHDATE : 10/18/2000
PATIENT ADDRESS : Rents Cruz {Pob.), Cebu City (Capital}, Ceby AGE : 22
MOBILE NO. . O%10 396 4723 CIVIL STATUS : Single
EMANL ADDRESS A, ST/PWD 1D \
REGQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY ¢ DELIVERY
CODE P DURE = | oOTY BNIT PRICE AMOUNT SUMMARY OF CHARGES
P1Z7  WLOYPE 1.00 300.00 200.00 TOTAL SALES - 300.00
+PE A, CHEST = L vA [[). sE VATABLE SALES 0.00
DRUG JEST "NOTE: COMPLY AL V-A-T .00
THE FOLLOWANG ZEST WITHIN THIS DAY, OTHERWISE YQU .
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT oo . - 0.00
AVALMENT) RCadat i B A B00.00
PREPARED BY: ACKNOHEGED BY: o B S S

Arissz Marie L. Armenion
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Your Pag-1BIG Membership ID No. IS

121326293923

AA & pagibigfundservices.com
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