Republic of the Philippines
SOCIAL SECURITY SYSTEM
SS NUMBER SLIP

SS Number: 06-4282699-8
BACORNAY. CHRISTINE BUBULI
Birthdate: 12/12/2000
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MEMBER’S

(MDF)

HOoP-PFF-039
(w08, 11/2020)

Pag-BIG MID NUMEER
g7 Mol 7l

REGISTRATION TRACKING MJI:Ef_R P

DATA FORM

-

snould be printed back o back on & single sheel of papar
3 Type o peint all enried in BLOCK or CAPITAL LETTERS
3 All Bields marked with asterisk (*) are mandatory.

1. Accompdsh his form In ona {1} copy anly. I reglstration is thiu onling, the form

4 On the “OCCUPATIONAL STATUS" portlon, If not smployed or purpose Is 9. For any subsaquent change of infarmaticn,
mmp{um-nll select “"UNEMPLOYED/NOT YET EMPLOYED",
& Tha "MAME EXTENSION" shall refer 1o JR., II, Il and the Be.

INSTRUCTIONS il
B Indicate the full name of your FATHER and MOTHER as ihey Sppesr : your :;"J" fysq
7. Onihe "OCCUPATION® porion, indicale your job, prolession, or'ype wu-.:uuwﬂclliﬂ Code:
B. Onihe “HEIRS" porlion, the provision on the Laws on Succession, Lnder

et ploase secure and accomplish Member s Change

of Infarmation Form (MCIF, HOP-FFF-049) and submit to any Pag-IBIG Branch nearest you
s s

*QCCUPATIOMAL STATUS @ EMPLOYED

MANDATORY

O UNEMPLOYED/NOT YET EMPLOYED
O CHECK THIS BOX IF FIRST TIME JOB SEEKER

*MEMBERSHIP CATEGORY
VOLUNTARY

0O EMPLOYED (PRIVATE)
O EMPLOYED (GOVERNMENT)
O EMPLOYED PRIVATE HOUSEHOLD
O OVERSEAS FILIPINO
WORKER [OFW)

O SELF-EMPLOYED
O PROFESSIONALBUSSINESS OWNER, [ BARANGAY OFFICIALEMPLOYEE «
O JOB ORDER PERSOMNEL
O OTHER EARNING GROUP (DEGS)

0 EMPLOYED (FOREIGN GOVERNMENT) [0 MEMBER OF COOPERATIVE!
TRADE LNION
O OVERSEAS FILIPING IMMIGRANT

O OTHERS, Please specify

| O NOM-WORKING SPOUSE
O MEMBER OF RELIGIOUS GROUP
O PENSIONERINVESTOR/LESSOR

MO MIDDLE NAME
MAME LAST MAME FIRST MANE NAM‘IEBE‘_)";TESIGN MIDDOLE HAME Acheck ¥ agplcatie coly)
‘MEMEER BA coRpAY CHEIsTINE RuBuL | m} 1
FATHER BDAcuena Mo L N -
*MOTHER [

O {M&denjami_ %%Llll. L L.I' Tﬁm 0
*SPOUSE (If Mamied| O
MEMBER'S MAME AS APPEARING IN
THE BIRTH CERTIFICATE O
;DATE_GiElRT’L . l] | ‘E.h&;HITF:t ?‘:AT;SE Widower [ Annulled JAXEAYERENTIEICATICRRUNDER (7%

i 0 | righes Linrrar [ i T [ T T
e y'y'??| 0 Maried O Legally Separated 12]2] sl [2[ ol 213 0]
*PLACE OF BIRTH (CityMunicipaittyProvinceCountry) | "CITIZENSHIP EeCe :
(Plaasa indicale country if bom outsice the Philippines) sleldlily 2 |elalals
FILVPIND EMPLOYEE NUMBER
*SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES | | = | I[ | 1 I| | 1 |I
O Male " {Ex. Moles, Scars, ale.) e H e |
2 Famale §' (@) M kg For AFP/PNP Employee, SeralBadge No.
COMMON REFERENCE NUMBER (CRM) FREQUENCY OF MEMBERSHIP SAVINGS (MS)

{If Availabie)

*PERMANENT HOME ADDRESS

PAYMENT (1 payment of M5 is nal thry payrod deduction) For DepEd E Dwision Coda-Staton Code
O Monthly O Semi-Annually 1 l l l 1
0 Quarierly 0O Annually

ADDRESS AND CONTACT DETAILS

A

{indicale country code if abroad)

UnitRioom Mo., Fioor Building Namsa Lot Mo, Block Mo, Phase No. House Mo Sirest Name COUNTRY + AREA CODE TELEPHONE NUMBER
4 SUNALOWER Home
Subdhvision Barangay MuniCipaItyICRly  Province/State/Country (f abroad) ZIP Code E | | R
‘[’M Q‘@ﬁl EPEBU- ¢ Uj (UU:(} Cell Phone
*PRESENT HOME ADDRESS ) | | | |
Unitfoom Mo Floor  Building Mame Lol No,, Block No., Phase No. Heuse Mo Street Name Business (Direct Line)
4 % SUne0uER | e |
Subdivision ~ Baangay  Municalty/Clty Province/State/Country (¥ abmad) ZIP Code Business (Trunk Line) Local
T18A CeR) (e iy (| e £ Soai Bl
"PREFERRED MAILING ADDRESS IR ALCORS
O Present Home Address [ Permanent Home Address O EmployenBusiness Address 1_ ]

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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HQP-PFF-007

Pag-IBIG Fund

(Home Development Mutual Fund)

March 1, 2022
Date

BACORNAY , CHRISTINE BUBULI

Dear Sir/Madam:
D 'is your assigned Pag-IBIG

We are pleased to inform you that L&X&S
the Fund shall be activated only upon

Membership 1D (MID) Number. Membership with
remittance and posting of your initial membership savings (MS). Thereafter, use your Pag-

IBIC MID in remitting MC, paying loan amortization, availing loan programs and other

business transactions with the Fund.

should you have any query/clarification regarding this notice, please visit or call this

Branch.

Name dng-Designation of Authorized
Signatory




)' Biic of the Philippines :
@, Lot e HEAL TH INSURANCE CORPORATION
&/F, Ciolden Peak Tower, Gorordo Ave, cor. Escario St., Cebu City
h {ﬂ-ji] 733 7407 (032) 233 7523 ((32) 233 3287 {fax) (032) 233 3281 (032) 233 787
i www philhealth.gov.ph

MEMBER DATA RECORD
MEMBER INFORMATION

philHealth Identification Number (PIN) - 120258123986
pember Category . FORMAL ECONOMY NHTS Coverage
Sub-Category . PRIVATE Effectivity Period

BACORNAY, CHRISTINE BUBULI
15, CEBU CITY, CEBU 6000

Foreign Address o NiA, Sex : Female
Date of Birth 12/12/2000
Place of Birth ¢ CEBUCITY, CEBU
Contact Mo, (Foreign) : N/A Civil Status : SINGLE
(Local) ! Tax |dentification Mumber
EMPLOYER/ORGANIZED GROUP INFORMATION
Philhealth Number (FEN/POGN) ¢ 200474314817
Name of Employer/Organized Group @ WIZARD MANPOWER AND ALLIED SERVICES INC
Business Address : SUITE 409 BLDG # 815 QUEZON AVE, QUEZON CITY, SECOND DISTRICT
Telephone Number : 4135583
Tax Identification Numbear : 125580533000
DEPENDENT INFORMATION :
PIN _ Sumame ‘ Given Name Middle Name . Sex Relation Date of Birth

|
** NO DECLARED DEPENDENT/S ***

** NOTHING FOLLOWS ***

LOURDES F. DIOCSON
Regional Vice President
PRO - VIl Cebu City

o mal, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
akikinabang ng benepisyo, magbigay ng kopya s3 eapikaks Fea? e

and do not hand it over o anybody. '



