Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD

34-6385673-3

Name of Applicant:  VILLARAN, FREIA RIZZA HORTEZA

Date of Birth:  12/30/1994 (mmvdalyyyy)
Gender: FEMALE
Marital Status:  MARRIED
Nationality: ~ FILIPINO
Religion:  CHRISTIAN
Place of Birth: TABOGON CEBU PHILIPPINES

Home Address: DAANTABOGON TABOGON CEBU 6007
Telephone No:
Mobile No:  (0930) 571-4689

Email Address: _ “freiahorteza@gmail.com:

Name of Father:. ‘HORTEZA, ALVIN DOTILLOS .

Name of Mother:

VILLARAN, YVES BRIAN DAVID

VILLARAN;:CASSANDRA FAITH HORTEZA

11/08/1993

0210212015

" EMPLOYEE

Signature Over Printed Name Date

LEFT THUMB MARK

RIGHT THUMB MARK

EVALUATED BY:

Signature Over Printed Name Date

Time

Branch




Republic of the Philippines
SOCIAL SECURITY SYSTE!

M_MBER DATA CHANGE REQUEST

COV-01215 (09-2015)

THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph.

PLEASE READ THE INSTRUCTIONS AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND U K IN
ONLY.

PART i - TO BE FILLED OUT BY MEMBER

A. PERSONAL DATA

SS NUMBER COMMON REFERENCE NUMBER (IF ANY) DATE OF BIRTH (MMDOYYYY) TAX IDENTIFICATION NUMBER (£ any)
SN E I N W L T A T A
NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
Uil aran troa Rt thiderva
ADDRESS (RM /FLR./UNIT NO. & BLDG. NAME} (HOUSEALOT & BLK §O)) (STREET NAME)
a0 UAEN TacsaCelpin um
(SUBDIVISION) (BARANGAY/DISTRIC TLOCALITY) (CFTY/MUNICIPAL(TY) (PROVINCE) 7?|p CODE
Lol

TELEPHONE NUMBER (area cope + TeL NO)

EEEEEEEN

MOBILE/CELLPHONE NUMBER

Lot bt

E-MAIL ADDRESS

Provahortera @amai . com

FOREIGN ADDRESS (i APPLICABLE) COUNTRY ZiP CODE

B. DATA CHANGE/CORRECTION/UPDATING

A. ] CHANGE OF MEMBERSHIP TYPE

FROM TO TO (Option for Prior Registrant Only)

O Employed O Self-Employed (Please fill-out the details below.) (T Non-Working Spouse (Ptease fill-out the details below. )
D Vaoiuntary Profession/Business SS No./CRN of Working Spouse

O overseas Filipino Worker Year Profession/Business Started Monthly Income of Working Spouse (R)

O Non-Working Spouse (NWS) Monthly Eamings (R) | AGREE WITH MY SPOUSE'S MEMBERSHIP WITH SSS.
3 prior Registrant

(A person who registered with the SIGNATURE OVER PRINTEC NAME OF WORKING SPOUSE
SSS for the first time as a

prospective employee. )

EROM 10
B. [J CORRECTION OF NAME
O Last Name
O First Name

[ Middle Name
(or change of middle initial to middle name)

[ Prefix (e.g., “de” “deia" "delos", “del”, "Ma."” or
“Mana") or Suffix (e.g., Jr., Il or Ill)

[] Simple Error in Spelling of Name (e.g., i" to "e"
u” to “o" or vice versa, inclusion/ deleticn of
space and special characters)

O buetoto Re-marmage

C. ] cORRECTION OF DATE OF BIRTH

D. ] cORRECTION OF SEX

€. [J CHANGE OF CIViL STATUS
(For Female members: Accomplish the FROM and

TO portions, if also requesting for change of name)
3 single to Married

O Married to Legally Separated

O Married to Widowed

] Reversion from Married to Single

F. D UPDATING OF CONTACT INFORMATION
(O3 Address O Telephone Number

G. [T UPDATING OF BANK INFORMATION

{J E-mail Address O Mobile/Cellphone Number

ank Name

Bark Branch Account Number
Benefits (Sickness/

Maternity/Partial Disability)

O Loans
) PESO Fund




