<R e 0¥
(To be fWed out by BIR) DLN: _Annex "D

o s
~ BIR Farm No.

st Application for Registration 1904

Bureau of Internal Revenue July 2021 (ENCS)

(2T 158 1= %] %10,0,0,0,0

Taxpayer and Person Registering under E.O. 98

_(Securing a TIN to be able to transact with any govemment office) and Others TIN to be issued (To be filled out by BIR)
Fill in all applicable white Mark all app boxes with an X"
1 Date of Registration (MWDDYYYY) 2 PhilSys Card Number (PCN) (if Applicable) 3 RDO Code (To be filed out by 5y
102 43120 2431 [ | ] ! I
Part | — Taxpayer Information
4 Taxpayer Type =
[T] E.0.98 (Fifipino Citizen) [] One-Time Transaction - Foreign National
[ E0. 98 (Foreign National) [] Passive Income Eamer Only
[] One-Time Transaction - Filipino Citizen [] Estate (Non-Business)
5 Foreign TIN (ifany) 6 Country of Residence, if applicable i l
7 Taxpayer's Name
findividual) (LastName) ____(FirstName) - (Middio Name) (Suffix) l_(’*'cl'_-v'zL_]
DClite [ sopwe koo | | dalls i s
7B (If Nondndividual) (Regi: Name) ¥ e —]

7C [Iif ESTATE , ESTATE of (First Name, Middle Name, Last Name. Suffix)] If TRUST, FAO: (First Name, MdibNama, Lasf Name, Suffix)] i
J
8 Date of Birth/Organization amoory |9 9 | (,2 2,0 o [ [9PlaceotBith |  yyngan GHy
10 Local Residence Address S8

UnitRoom/FloorBuikding No. Buikling Name/Tower No. Street Name
T | [caphl posd
Subdivision/Villege/Zone Berangay 4 Town/District

l Pare\  Tutr Vas Ying | [ Brgy.  Waghaghn bl |
Wunicipal 'E!T 7 7 Province 2ZIP Code
{ungan (O i durigon Vel Nocyy | 6Yod |
11 Principal Foreign AdUress, if applicable (indcals compisle forsign adiiess) 3 s 12 Munigipality Code
(To be filled out by BIR)
l ) A § | S
13 Date of Amrival in the Philippines 14 Gender 15 Civil Status
(MMWODDYYYY) P
TR [Imale [ Female [JGingle [ IMarried [ |Widowler [ _|Legally Separated
16 Spouse TIN g 17 Spouse Name (Last Name, First Name, Middie Name, Suffix)
L1 =] b IJ_@O 0,000
18 Contact Number (Landilina/Mobile No.) 19 Official Email Address
07w 8494622 | | [ cophiababintss qs @ amail, o |
20 Mother's Maiden Name (First Name, Midd Ngma, Last Name, Suffix) | 21 Father's Name (First Name, Middle Neme, Last Name, Suffix)
(athy Janc  Doantitan D1tk Jojo  Bepnio  Pakatag
22 |dentification Details fgovernment i d ID {e.g., passt driver’s i etc.), company ID, etc.] J

Type Number Effectivity Date Expiry Date (MMDD/YYYY]
|
] 1 Lot i | l O E

Part Il - Transaction Details

23 Purpose of TIN Application

A |Dealings with Banks B | Deatlings with Govemment Agencies C | Tax Treaty Relief D Si'.mmmd
Sale, Assignment andfor Disposal of Redl Sale, Assigranent and/or Disposal of Real
E | properyfies classifiad as Capital Asset F | Propertyies classfied as Ordinary Asset G | Donation of Propertyies H ;’:’:,"""’WW&W
[ /11 |First Time Job Seeker | J | Others (specify)
Part il - Withholding Agent/Accredited Tax Agent Information
| 24 Taxpayer identiication Number (TIN) Lo B B IS Tesroocese |,

26 Withholding Agent/Accredited Tax Agent's Name (if individual, Last Name, First Name, Mcddle Neme, Suffix)(if Nor Individua!, Registerad Name) (if dfferent from taxpayer)

| 27 Registered Address (sub-street, Building/Stroet, Barangay, CtyMunicipality, Province)

R T

Hsc«nadNumber‘n oline/A No.) 29 Official Email Address
30 Declaration
; Stamp of BIR Receiving Offics
| declare, under the penalties of perjury, Ihat this application hass been mare in good faith, verified by me ando the best of my knowledge and and Datz of Receipt_
belid,is true and coredt, pursuant o the provisions of the National Intermal Revenue Code, 2s amended, and the regulaions issued under authorty T 7
l!uedthet,ImwmﬁmmmudmmmmasmwmmewﬁmmdmﬂRkNo10173)&1 ’/7/

legitimate and lawful pumpases

ATV I ﬂagfp Z]?“

Taie/Positon of Signatory
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Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MO0374IW202310066801 Date/Time Generated: 06 October 2023 02:45:41 PM

SS NUMBER
08-3226212-6
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
BALINTAG SOPHIA AGNES ORILLO
FACTS OF BIRTH

DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH (CITYMUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
02122001 SURIGAO CITY SURIGAO DEL PHILIPPINES FEMALE

(CAPITAL) NORTE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)

BALINTAG JOJO BETONIO
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
ORILLO CATHY JANE BANTILAN
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSEAOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
026 N/A CAPITOL ROAD N/A
(BARANGAY/DISTRICTAOCALITY) (CITYMUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
WASHINGTON (POB.) SURIGAO CITY SURIGAO DEL NORTE 8400 0063
(CAPITAL)
CIVIL STATUS HEIGHT ancenTiveTers) | WEIGHT (v kiLograms) |DISTINGUISHING FEATURE/S  |NATIONALITY RELIGION
SINGLE 161 72 FILIPINO CHRISTIAN
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TELNO) MOBILE NUMBER EMAIL ADDRESS
086-8278726 (0910) 465-8888 sophiabalintag90@gmail.com
DEPENDENT(@-IBENEFICIARYAES
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 parents are both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)

1
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 SS No./Common Reference No. of Working Spouse
Year Prof./Business Started

Monthly Income of Working Spouse (P)

Monthly Eamings Monthly Eamings {}lr: I%l)l( ‘_agllmﬂgg r:\"e‘glbersmp in
Oves Ono
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION

CJUMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2:1 h%eby ‘;,ggusem to:
« the collection, data capture, storage, biometric matching and the retention of my personal data for the generationAupdating of my CRN, car i
further processing and payment of my loans and SSS benefits; . e 4 o S
+ 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 payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with SSS.




(To be accomplished in quadruplicate)
Republic of the Philippines

5793 OFFICE OF THE CMVIL REGISTRAR GENERAL -
CERTIFICATE OF LIVE BIRTH ;

W s 72 Fi out eomvlmw accurately and legibly. Use ink or typewriter.
PMOX before the -w anawer in liems 2, Ga, 5b and 18a.)

Province —Surigae-del—Norbe Registry No.
Ohy/Munlclpalny____é%:_xz_ Aaxﬂ 142
1. NAME (Middie)
SOPM ORILLO nu.m G
2. SEX 3. DATE OF BIRTH  @sy) (month) (yean) .
~———1 Mals £ 2 Female FEBRUANY 2004
4. PLACE OF (N Haspital/Clinla/lnstitution/  (City/Municipality) (Pravince)
BIRTH House No., Street, Barangay)

Sa. TYPE OF BIRTH

VS ____ 2Twn
—— 3 Tdpiet, atc.

c. BIRTH ORDER (live birthe ang fstal deaths d. WEIGHT AT BIRTH
including this detivery) ;

5&__ {tirst, second, third, e1c.) I lhe. snd 9259
6, MAIDEN (First) (Middie) (Last)
NAME 3
Ba _OBm_
7. CIMZENSHIP 8 REUGION i
Filipino s + gadirilie’

9a. Totl numbaerof b Ne.otehildrenstili €., No.of children
children bom ving indluding born alive but

P R o thia birth: ..,J_._;._ aro now deads . X - @

10. OCCUPATION 11.  Age at the ime
ot seper otfthis birth: i
12. RESIDENCE (House No., Street, Barangay) (th/Munlc)pmfy) (Pravince)
Anat Street, o Cory Sarvida o ujﬂli-”y
13. NAME {First) - T (Mikidie) . (Last)
Jo¥o B, _BALINIAG

14. CITIZENSHIP l 16. RELIGIO
Slipdoe

16. OCCUPATION 17, Af;:;kh;’dma
o 2
Busd nemestent 29 _ yeann

15. DATE AND PLACE OF MARRIAGE OF PARENTS (1 not marrled, accompfish AMdavit of
Acknowledgment/Admission of Paternity at the back.)

< ] sollocaltl- {7 )

IMT -0

s

DIMIT 4> T

18a. ATTENDANT
R____! Phyician e 2 Nurse
4 Hilot (Traditional Midwife) “‘“;__5 -Qthers (Specity)
19b. CERTIFICATION OF BIRTH
I herety cartify that | attended the bi
am/pm on the date stated above. B 5 PONCIANO Sa LACANGCOMaDy FTSPq
y Chief Medjonl rofosaloual Stafd ¥

3 Mdwite

g s s
Name in Print_LARAYT S, REVES, MaDa . Jarage Regiopal ddaptt
Title or Position pato——Burizan Olty

20. INFORMANT SRRy e
Signature -

Name In Pr 4 S ————.mm——_—’—
Relationship WH—M——-——
21. PREPARED BY ‘
AR .
R £ Lile 4/\“\/
Namain Print 3
Titl o Position
Date 2 3

08658-G7-728ACA—00039-BI001 J

T A Natonal Statisician and Civl Regitrar Genera

T002086587280003909152023001 Philippine Statistics Authority

| Ya700554435 _ T

CLAIRE DENNIS S. MAPA, Ph. D.




18-025341867-0
BALINTAG, SOPHIA AGNES ORILLO

FEBRUARY 12, 2001 - FEMALE
CAPITOL ROAD WASHINGTON (POB.) SURIGAO CITY

SURIGAO DEL NORTE - 8400
—g |
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CERTIFICATION

The person whose name and signature appear on this card is
a beneficiary of the National Heolth Insurance Program. -

-He/She, induding his/her qudlified dependents,are enfitled

fo the benefits and privileges of the Program by vidue of
Republic Ad No. 7875, as amendesy-
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ATTY. DANTE &. GIEKRAN, CPA
President and Chief Executive Officer (CEO)




