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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 Request".

2. Always indicate "N/A" or "Not Applicable", if the required data s not applicatle.

3. Present original copy and submil 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 D (UMID) card or two (2) ID cards both with signature and one (1) with photo

b. Filed by employer or compary 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.a 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
2.c 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 I-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 representalive or household employer himself and the
other one (1) could be any person.

6. If dependents/beneficiaries are more than three (3), please use space provided below.
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A. PERSONAL DATA
OMMON REFERENCE NUMBER (F ANY)

SS NUMBER

DIGl41412]H 009182 119] 112
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NACAR\D RUBY GRALE
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CE U LT

TELEPHONE NUMBER ( rea coot » ve1 NO)
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N/A
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3 Single to Married
a Married to Legally Separated
g

| Marriec to Widowed
[ Reversion irom Married to Single

F. [0 UPDATING OF CONTACT INFORMATION

O Aduress

O Telepnone Number [ E-mail Address
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