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z {Copy fox OCAG]
e (To be accompished in quadruplicats) | REMARKS/ANNOTATION
Republic of the Phllippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
or g ety scurmely (19 paarher
£ ;-mu e approptiste ::::"m z“h.!:w 1im)
2860017570
Chty/Muricipainy Sl
1. NAME Widdie) Fot OCRQO USE OMLY:
ﬂm ALLEGD 'I&T)Pk! Populsdon Refwrence Mo,
2. SEX 3. DATE OF BIRTH _jamj _(mans) o9 [ 223-u00poa-s ]
1 s X 3 Famale 2000 TOBE PILLED UP AT THE
] T | 4. PLACECF {mwm; (Cypamicipalty)  (Province) -
" BIRTH House No, Streel, atmq 3 3
1 CEBU PUER,CENIER B Hﬂ‘. !'.C.IT(C., CEBy CIT1 By i
L {'ss. TPE OF BT b IF MULTIPLE BIRTH, GHLi: ViA3 BENEEER)Y
D X___ 1gnge 2 Taln 1P 2 Bacxdt
3 Triphet, o, — _sOten Spoaty —— — |
¢ BIRTH ORDER (live births and fetal desths d. WEIGHT AT BiATH D
including thit delivary)
FIRST ot m?m-w 2,700 care
6. MAIDEN {First) (Midcia) fLast) @ ®n
NAME SUZETE LUKAPAS ALLYGO D [—I rl —I_J_l
| 7 CTZENSHP. Fuipmo 8. RN o
st
0 {9a. Totrumberof b Ne.otchidrenzil ¢ No.olchildren D:ED:I
T childrsnbom 4 Wingincuding bomalivett @
H sive: thinbinh; — are now dsad;
E | 10. OCCUPATION 11,  Age st the ime Ll
R TEACEER ofthiabinh: 2% D
12. RESIDENCE (Houss No., Street, Barangay) {City/Municipatiy) (Province) 3 -~
1318, TABADA ST.,MAMBALING, CEBD CITY CEBU ’—D I’_‘—r—l_l
£ |13 NAME Frg . pacdie). (Last) ;
A — ROIDOLFO. ~ ESCCBAL TINAPAY,JR. SRS
T CTZENSP oo | ' ARG HEE
£ | 16. 0CCUPATION 17 Age at the Ume
] NONE mmg >

18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not married, sccomplish AMidavit of I:D E[] ED 7
Ackncwledgment/Admission of Paletnity altha back )

FEB, 19,2000-TFXC

1%a. ATTENDANT I——m' 1]
_!_| Phypsacian 2 Nuse 1 Midwite
——4 Hilct (Traditional Midwifs) —— 5 Othars (Specity)
18b. CERTIFICATION OF BIRTH "
1 harwcy cerety hat | snenced The Birh of e Chid who was bom alve at__ 11323 5 g ©'iock D:EED
am/pm on the dale staied above,
am%w AddressCZ3U_PUEH.CENTER & MAT
NamoinPrint EUGENF_ANOR_UAND,1,U, HOIISk , INC, ,CEBU CITY - w
Tt o Poaltion —PEVSTCTAN ey - — B
20. INFORMANT
ﬁa 1
LTS sy 131-B: TABIDA ST, MAMBALIN, 88
Name i Frit iy ot et | )% L1 TY- 1 L R i T
frimionshiplothechlld — " Date
21. PREPARED BY 22. RECEIVED AT THE OFFICE OF -
THE CIVIL REGISTRAR O :
Signature yor E Signature A == 00021
Name in Print q:;mhmﬂﬂw— -
Titlg o Position - This o Posltion — =T
oute . 9UL¥ 06,2000 e TR B 1) 3 L_-,l-. P L

=

: 05435-G7-400ADT-00726-BI001 BReN Lo, Qnace p - Porviale,

_BEST POSSIBLE IMAGE 2 02217-B00P614-8 LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General
T = P Sy
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university of cebu

To all persons to whom these presents shall come

Greetings

Be it known that the Board of Trustees, by authonity of the
Republic of the Philippines, and on recommendation of the Faculty, has conferred upon

RamiahsShem A. Tinapay

who figs_ %imﬁ.aam ts therefore, the degree of

_. _ o8 g4y P
11/ .. ™ e

In test 207, U w ) Subscribed our names a. the seal of the Scliool
. : Cebu City, Philippines, this 27" day of May, 2023.

“ ™ .,..
v -

vett
LT L

/

om. m_.om_mm. ocm<>m >0cw40¢<.oo.ma.o.
Dea President
AUTONOMOUS STATUS
EXEMPTED FROM S.0.
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Republic of the Philippines
E-.4 SOCIAL SECURITY SYSTEM
MEMBER DATA CHANGE REQUEST
COV-01215 (08-2015)
THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE 838 WEBSITE AT www.sss.gav.ph.

PLEASE READ THE INSTRUCTIONS AT THE BAGK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND NK
ONLY.
ml-m“ﬂmmﬁ“
_A PERSONAL DATA
SS NUMBER [COMMON REFERENGE NUMBER (¥ A} DATE OF BIRTH paoovyyy) | TAX IDENTIFICATION NUMBER sy |
oefperarieqditfal p b gl leirlowlajogoiol g fy gl
NAME TLAST NAME) (FIRST NAME) MIDOUE NAME) [SUFFIX)
TINAPAY RAMIAY YHEM AlUEgp
ADDRESS ~ (RMUFLR/UNIT NO. & BLDG. NAME) HOUSELOT & BLX NO) (STREET NAME]
131-R COLVETA, TABADA dT.
(FABONVEON) {BARANGAYDISTRICTADCALITY) (CITYMUNICIPALITY) (PROVINCE) ZIP CODE
Y BASAK JAM ANicoLs CEBU CITY ey @] 0] 0|0
[ TELEPHONE NUMBER mm-t&m]llOBlLElCEl.LPHONE NUMBER E-MAIL ADDRESS =
LitLiLiidy10091219]1310101213 |11 2| taniabshon(dgmai!. tom
FOREIGN ADDRESS (F APPUCABLE) COUNTRY ZIP CODE

B. DATA CHANGE/CORRECTION/UPDATING

A [] CHANGE OF MEMBERSHIP TYPE

FROM T0 TO (Option for Prior Registrant Only)
ErEmployed [ Se¥f-Employed (Please f-out the detals beiow.) [ Non-Working Spouse (Please iout the detais below)
O voluntary Profession/Business $S NoJCRN of Working Spouse
| Overseas Filipino Worker Year ProfessionBusiness Started Manthly income of Working Spouse (F)
[ Non-Working Spouse (NWS) Monthly Eamings (P) | AGREE WITH MY SPOUSE'S MEMBERSHIP WITH 5SS,
[ Prior Registrent
{A person who registered with the SIGNATURE OVER PRINTED NAME OF WORIING SPOUSE
SSS for the frs! ftime as a
pruspecive employre. |
EROM 10
. 0 CORRECTION OF NAME
O Last Name
O First Name

O msdie Name
(or change of middle initial o middie name)
] Prefix fe.g., "de”, "dela”, “delos”, "de’", "Ma." or
"Maria") or Suffix (e.g., Jr., il or Ill)

] Simpile Error in Spelling of Name (e.g., " fo "e*
or "™ lo 0" or vice versa; inclusion/ deletion of
space and special characters)

[ bue to to Re-marriage

C. [J CORRECTION OF DATE OF BIRTH

D. [J CORRECTION OF SEX

£ [0 CHANGE OF CIVIL STATUS

(For Female members: Accomplsh the FROM and
TO portions, if also requesting for change of name)
[ single 1o Married

[ married 1o Legally Separated

O Married to Widowed

[ Reversion from Married (o Single

LF)Z//?nwrt oF jr'rm INFORMATION

[ Teiephone Number [ E-mail Address [ Mobile/Celiphone Number

G. [J UPDATING OF BANK IN TION
Bare famz Bank Branch Account Number
[ Beneits (Sickness/
Maternity/Partial Disability)
O Loans
[ peso Funa
H. FUPDATING OF MEMBER RECORD STATUS (From "Temporary” (a <
Il \o “Permanent”) - please indicate submitted documents
[J UPDATING OF DEPENDENT(SVBENEFICIARY(IES) (Please check the appropriate box. If more than 3, use other page “Instructions” portion.)

m—mw—wmmm
4 ‘V TIFT FTLR
5 / (Al iy

[~ T

T

3.
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C. CERTIFICATION
| certify thal the information provided in this form are true and comect.
OMMLAH (HEw A TADL) _,LD}EL_W AN AL
Sii
If member cannol sign, affix fingerprints (please see Instruction no. 5).
Below are the witnesses to fingerprinting:
1)
PRINTED NAME SIGNATURE DATE
ADDRESS & CONTACT NUMBER
2)
PRINTED NAME SIGNATURE DATE
RIGHT THUMB RIGHT INDEX
ADDRESS & CONTACT NUMBER
PART i - BE ouT
For Change of Membership Type to For Change of Membership Type to
Self-Employed Non-Working Spouse
Business Code * Working Spouse's MSC
Approved MSC “LS.EI""I S Iw,' Approved MSC of NWS
St of Payment e [l Start of Payment
Manthly SS Monthly S5 Confribution (F)
o SEP-27-223
[RECEVED BY
=== m"_‘.’ exb
SIGNATURE PRINTED NAME DATE & TIME BRANCH
|PROCESSED BY |ENCODED BY
SIGNATURE OVER PRINTED NAME DATE & TIME SIGNATURE OVER PRINTED NAME DATE & TIME
FVIEWED BY APPROVED BY
SIGNATURE OVER PRINTED NAME DATE & TIME SIGNATURE OVER PRINTED NAME DATE & TIME

INSTRUCTIONS

1. Fill out this form in two (2) copies and submit to the nearest SSS branch office together with the required documents. Refer to the
attached "List of Documentary Requirements for Member Data Change Requesl®.

2. Always indicate "N/A" or "Not Applicable”, if the required data is not applicable.

3. Present original copy and submit photocopy/ies of the following identification (ID) card/s in filing this form:
a. Filed by member
= Social Security (SS) card or Unified Multi-Purpose ID (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
1. SS card or UMID card or two (2) ID cards of the member, both with signature and one (1) with photo; and_
2. Additional ID card/s per type of filer
2.2 Company ID of the employer-filer, with signature and photo, if 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. If member is requesting for updating of contact information (address, telephone number, e-mail address and mobile/cellphone number),
indicate already under Part |-A of the form the new contact information.

5. If member cannot sign, witnesses to fingerprinting shall be as follows:
a. Filed by member
= SSS receiving personnel who shall affix his/her signature on the portion provided for in Part |I-C.
b. Filed by employer or company representative 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 I-C. One (1) witness is the member's employer or company representative or household employer himseilf and the
other one (1) could be any person.

6. If dependents/beneficiaries are more than three (3), please use space provided below.
UPDATING OF DEPENDENT(SVBENEFICIARY(IES) (Please check the appropriale box. )

NAME [OSTWAIE)  FRETWAA  WODERAMD (U0 | RELATIONSHIP TOMEMBER | DATE OF BIRTH pmorvy
3 o T T T e
2 NV T I =
/ LAl ) | e —
LLi 111 o
LLi b)) Bowem
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MEMBER'S DATA FORM
(MDF)

HQP-PFF-039
[vo9, 06/2022)

FOR PagBIG Fund USEONLY
Pag-1BIG MID NUMBER
121327165156

REGISTRATION TRACKING NUMBER
923241906173

OCCUPATIONAL STATUS

UNEMPLOYEDNOT YET EMPLOYED

TINAPAY RAMIAH SHEM ALLEGO (]
FATHER TINAPAY RODOLFO 4R ESCOBAL O
|MOTHER (sicen Nems)  |ALLEGO SUZETTE LUMAPAS ]
SPOUSE (¥ Mamed) O
MEMBER'S NAME AS O
APPEARING IN THE BIRTH [TINAPAY RAMIAH SHEM ALLEGO
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
07/08/2000 Single/Unmaried NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP S5S5 NUMBER
CEBU CITY, CEBU FILIPINO G515 NUMBER
[5ex HEIGHT(om) |WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 150.00 29.00 For AFP/PNP Employee , Seral/Badge
COMMON REFERENCE NUMBER (CRN)  |FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT No
For DepEd Employee. .
Division Code-Station Coge
CONTACT DETAILS = A3 gl = el Wi s et G e
COUNTRY + AREA CODE + TELEPHONE NUMBER
Home
Lot No.. Biock No. Prase No House No Street Name Cell Phone
1318 COLVETA TABADA STREET +63 (0928) 3002312 e
Barangay Business (Direct Line) <
BASAK SAN NICOLAS
Murcpasty Ty Province/State/Country Business (Trunk Line)
CEBU CITY CEBU, PHILIPPINES
|2® Coce Emad Address
8000 ramiahshemtinapay@gmail com
PRESENT HOME ADDRESS
Unit/Room No. . Floor Budding Name Lot no. Block no Fhase No
House N Street Name Subdivision Barangay
1318 COLVETA TABADA STREET BASAK SAN NICOLAS
Municigaity Tty ProvincerState/Country 2IP Code
CEBU CITY CEBU, PHILIPPINES 5000
PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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