[bookmark: _GoBack]Complete name (Last, First, Middle):  Busbus, Elsie Delima
Active email address: busbuselsie4@gmail.com
Contact number: 09510776416
Complete Present address: 188 San Antonio St., Hipodromo, Cebu City
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Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MOO0057IW202211076660 Date/Time Generated: 07 November 2022 09:54:08 PM

S NUMBER
06-4502620-3

(FIRST NAME) (MIDDLE NAME)

BUSUS ELSIE DELIMA

(SUFFIX)

FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH (CITYMUNICIPALITY) (PROVINGE/STATE) (COUNTRY) SEX
12141998 DAGOHOY BOHOL PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAWE) (SUFFIX)
BUSBUS VICENTE BUTRON

(MIDOLE NAME) (SUFFIX)

(STREET NAME)

PUROK 4
(BARANGAYDISTRICTALOCALITY) (CITYMUNICIPALITY | (PROVINCE) POSTAL CODE COUNTRY CODE
CANDELARIA DAGOHOY BOHOL 6322 0063
e —
SINGLE 150 48 FILIPINO CHRISTIAN

UTHER

(SUBDIVISION)

U AFFLICA! !

DATE OF BIRTH (MMDDYYYY)

DATE OF BIRTH (MMDDYYYY

OTHER BENEFICIARY/NES{M without spouse & child and parents sre both Sessased)
LAST NAME FIRST NAWME (MIDDLE NAME SUFFIX) |[RELATIONSHIP DATE OF BIRTH (MMDDYYYY

1 Buseus FLZABETH otima [siater  foszoren2 ]

SELF-EMPLOYED (SE) NON-WORKING SPOUSE (NWS)

Profession/Business $S No./Common Reference No. of Working Spouse

e e

Monthly Income of Working Spouse (P)

Year Prof./Business Started

Monthly Eamings

PURPOSE OF APPLICATION

PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION
(BANK BRANCH)

ON, DATA PRIVACY CONSENT AND AUTHORIZATION

certify that the information provided are true and comect.
. | hereby consent to: ) ' and deli
the collection, data capture, , biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,
furthar processing and payment of my loans and SSS benefits;
+ shanng of these data with SSS servica providers {0 camy out the purpeses stated above; and
these shall confidential service providers bank. )
4.1 nsssmmmm?mm mmhh&nﬁndmmw.mdwawﬂmb“
mdmmmmw&umm_lmummdmmmwm
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A . . , ..(?/09.05/202’1)
~ MEMBER'S DATA FORM T

MID NUMBER

(MDF) 121310595192

REGISTRATION TRACKING NUMBER

922313338618

OCCUPATIONAL STATUS

UNEMPLOYED/NOT YET EMPLOYED

MEMBERSHIP CATEGORY

;«a.w NA i‘

NA 3
» b5 T
0 A

FATHER BUTRON O

MOTHER (Maiden Name) DELIMA CECILIA &
SPOUSE (if Mamed)

MEMBER'S NAME AS

APPEARING IN THE BIRTH |BUSBUS
CERTIFICATE

DATE OF BIRTH

ELSIE DELIMA &
BUSBUS VICENTE

ELSIE DELIMA O

- MARITAL STATUS
12/14/1998 i Single/Unmarried

PLACE OF BIRTH 2 CITIZENSHIP
SEX HEIGHT(cm) |WEIGHT(kg.) [PROMINENT DISTINGUISHING FACIAL FEATURES

COMMON REFERENCE NUMBER (CRN) |FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT

TAXPAYER IDENTIFICATION
NUMBER (TIN)

SSS NUMBER 0645026203
GSIS NUMBER

EMPLOYEE NUMBER

For AFP/PNP Employee , Serial/Badge
No.

For DepEd Employee ,
Division Code-Station Code

PERMANENT HOME ADDRESS

Unit/Room No.. Floor Building Name

Phase No. House No 3 Street Name
7 B 3 +63 (0963) 2750646

Barangay d ' i Business (Direct Line)
CANDELARIA =00 11

Province/State/Country ' Qusimss (Trunk Line)
BOHOL, PHILIPPINES 3 ! :

Email Address
busbuselsied@gmail.com

PRESENT HOME ADDRESS

Unit/Room No . Floor Building Name Lot no., Block no Phase No.

Street Name Subdivision ; Barangay
PUROK 4 " CANDELARIA

Municipality/City Province/State/Country
DAGOHOY BOHOL, PHILIPPINES

PREFERRED MAILING ADDRESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE,
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B8IR Form No  1902-page 2
Part Iil - For Employee with Two or More Employers (Mltiple Employments) Within the Calendar Year
28 Type of Multiple Employments

| Successive Employments (Wi previous amployse/s whtwy ive catniar yasr)

krw]CmcurremEmploymemmhmwmmunmmmmMcmm
If sucoessive, entor previous employet/s, If concurrent, ermer $6conden A
Previous and/or Concurrent Emplo) : g the Calandar Year
29A Name of Employer O o L i

O T . T v WO . -
30A Name of Employer

31A Name of Employer

L1 L | 318 TIN of Employer
32 Declaration

lt\euar!umhmnamndmmymumuwmm,mﬂum.mmmnmm,mwmgmmmmdw
knowledge and belief, is true and comedt, pursusinit 10 the provisions of the National internal Revertse Code, as amended. and the requiations issued under authority

thereof. Further, | give my consent to the processing of my irform comemplated under the “Data Privacy Act of 2012 (RA. No 10173) for legitimate and lawful
purposes

D pusmuys

Taxpayer(Employee)/Authorized Representative
(Signature over Printed Na~e)
Part IV - Primary/Current Employer Information

33 Type of Registering Office
oo o PR
- : 1 Individual) (Peg d H Non Indivi 8]

BT SET

Landing Numbar
i"‘;"‘,“]" % ‘|

= ealmindsducited 71 EX EYETONY
41 Declaration

| Begiare unoer the penalties of panury that s application and all As ANaYTENS, Reve Leen Made it guod kaith, veifled by me

810 W the best of my knowiedge and belief, 16 tue and cormect. pursuaN 10 1he provisions of the Natonal Iniemal Revenus Cove, as. ° ;:;‘{ /
amensed snd 1he regulalons Issyed uidel authonty thaieal Futher | my consent 10 Ne provessing of my Iformanon a8 | (' 3 _ /
contempiated under thie *Data Ffacy Ao ({2012(RA No 10173) ke e i il purposes d .

| ! Ty N !
40 Municipality Code (7o be ted aut by 81R)
z T
Q 2Ceip "Nh

< p¥ _ManQqee 6

Tile/Posion of Signalory

Documentary Reoui _

For Local Employee For Alien Employee:
[:J'l Any dentificalion issued by an aulhonzed government body (e 9 Buth 1. Passpont
Cerlfficate, Passport, Driver's License, gic ) that shows the nams. 2 Working Peamit of photocopy of duly received Application for Alien
address and binhdate of the applicant V1 Empioyment (AEP) by the Departmant of Labor and Employment
|12 Marriage Cormract i applicable (DOLE)

POSGESSION OF MORE THAN ONE TAXPAYER IDENTIFICATION NUMBER (TIN) IS CRIMINALLY PUNISHABLE PURSUANT TO THE
PROVISIONS OF THE NATIORAL WIEKNAL REVERUE COUE OF 1997, AS AMENUED.
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(To be lilled out by BIR) DLN:

: - . s - = BIR F No.
repusic e riones - Application for Registration i
Bureau of Intemal Revenue 1 902

For Individuals Eaming Purely Compensation Income
(Local and Alien Employee)

Tovampe o —
[v]iocal | |ResidentAien | | Special Non Resident Afien

6 Taxpayer's Name
v Last Name i

8 Date of Birth (MMDD/YYYY) 10 Place of Birth ¥

\‘\QS C RN |OIEL R R (L (A D|R |GIOM O Y B0 N (Ot

11 Mother's Maiden Name (First Name, Middie Name, Last Name)
C1E1CI\ L) 48 D% (Ll mQ

12 Father's Name (First Name, Middle Name, Last Name)

N L C T VT | E B U T B oWV
13 Citizenship

FiliL P geio
15 Local Residence Address 3
Unit/Room/Floot/Building No. i ‘ Building Name/Tower

PV S DU NS (B, |
14 Other Citizenship

Lot/Block/PhaseMouse No.

Streal Name

Subdivision/Village/Zone

Town/District

U0 1 e /IR O 1 1 : DRG0k 0¥

ok oL
16 Foreign Address

17 Municipality Code
(To be filled out by BIR)
21 |dentification Details (e g passpont. govermment issued ID, company ID, etc.)

19 Form Type [BIR Form No. 1700

T

Place/Country of lssue
[ |M8bile Number

m

 |Email Address (required)

WS ®uisEL S e4,@6man L C0om
. Part Il - Spouse Information (# appicable)

@

23 Employment Status of Spouse g i { 3 :
Unemployed ]Employed Locally ]Employed Abroad ' [—“Engaged in Business/Practice of Profession

24 Spouse Name

i

Last Name i First Name

NN T N SO TN N TN Y WO Y VU O WO WO O T S N O O W T B2
. _Middie Name _ 3 | .25 Spousa TIN__ ‘
+10,0,0,0,0

26 Spouse Employer's Name (Last Nome, First Name, Middie Neme, If Individual) (Registered Namo, If Non Individual)

|
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Republic of the Philippines ¢
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