8. RELIGION :
BOMAN CATHOLIC

b, No.ofchildren still .G No.ofchiidren
Hiving including born afive but
thisbitn: 1 arenowdead: O
10. OCCUPATION ; 11, Age at the time
: - ofthiabirth:
FOUSEIFE 29 years
12. RESIDENCE  (House No., Street, (City/Municipalityf {Province)
ALANG~ALANG, - MaNi AUk GITY,  CEBU
13. NAME Fs) -  (Middle) (Last)
> DINDOQ BUNCAL EKADLAS

14. CITIZENSHIP T 15. REUGION
. FI1LIPINO ; ROMAN CATHOLIC
17.  Age at the time

16. OCCUPATION ] . &
COCK A ofthisbirth: 23

ImMIT >

18. DATE AND PLACE OF IMRRI_AGE OF PARENTS (f not married, sccomplish Affidavit of
Acknowledgment/Admission of Paternity stihe back.)
‘ JUNE 2% 2999 LA, CEEL
Qa. gﬂENDANT
Physician 2 Nurse
T mot('fmdiﬁemluldwlfo) © '8 Others {Spusily)
CERHFICATION OF BIRTH
Iheraiy certfy that | attended mmmofmehummbomma 9:20 l A.ltuod(
date stated above. |
G;' L ekt PINH, CHNIER & HAT

—FTORENGH. FO\NARDED, .D¢ HOUSE, TNHu., URBU CITY
M ATCIAN T M,nnm 1A%

ALUBG-ALAS G, 1LANDAUE CITY




CONDUENT f &
CERTIFICATION

This certifies that Ms. GUMADLAS LOTCHIE PIANAR was employed by COMNDUENT BUSINESS
SERVICES PHILIPPINES, INC. from July 21, 2022 to December 1, 2023. She held the position of

CUSTOMER EXPERIENCE ASSOCIATE | until her separation effective closing hours of December 1,
2023

This cerification is being issued upon the request of Ms. GUMADLAS as a proof of her employment with
COMNDUENT BUSINESS SERVICES PHILIPPINES, INC.

Given this 27 December 2023 in Pasay City, Philippines.

Feus Laurent B. Yanguas
Manager, Global People Services






ACEBERO 22T ICAL
FREE EYE CHECK-UP
Ground floor, in front of
JOYO Gaming HUB

Polyclinics & Diagnostic Center,
M Centrale, A. Soriano Jr. Ave,, NRA
32.2273/266-3245 :

arecebu.com

Inc,
Mar,,,h,, Cebu City

RIGHT EYE:

LEFT EYE:

ING SOLUTIONS

INES 6000, Cebu City (Capital), Ceby

PATIENT ID

PATIENT NAME
PATIENT ADDRESS
MOBILE NO.

EMAIL ADDRESS

PATIENT jyFORMATION
092573 NE

l'r\omy No.
\so No,

$.0 Date
\T-:m;

Amou P{Du;

TR

Tk
.. T W

: GUMADLAS, LOTCHIE, PIANAR

: Alang-Alang, Mandaue City, C
: 0916 561 5552

: GUMADLASLOTCHIEQ7@G!

GENDER
BIRTHDATE
AGE

CIVIL STATUS
SC/PWD 1D
HMO CARD NO.

PATIENT STATUS . FOR EMPLOYMENT

: Female

: 12/11/1999
1 24

: Single

Arissa Marie L. Armenion

/

that | was duly

AMOUNT

AMOUNT SUMMARY OF CHARGES
800.00

TOTAL SALES
VATABLE SALES
V-A-T

SC/PWD DISCOUNT

Prime lelpha!mynmlz;;mmwuns.lmw raviewed BY! Date Crt
the prices listed on the (SO) and agree to the changes associated with the products and services E

*#+++ THIS DOCUMENT &5 NOT VALID FOR INPUT TAX CLAIM ****



| € BWMW:XMC Steeltec.. X & ‘F
QV' Cebu .":tzSi:’oqanV" T

" See similar places

yrid, Inc

> LoMprerg

812 ¢ CUAND 9T.

URA CMPD., ALMNG-maNe ; <?
MANDAUE civy
- =

» LANDMARYK : Ibabao-Estancia
Barangay Hall

5 Express 4

RUFERENCY  For T4 D ]

SKETCH  APRRE( , ACRISS &

MANDAUE STEFLTECH & Fairfield by Marriott ==

Cebu Mandaue City '

ADPRESS ¢

MANDAUE sTErLTECH
CoLoRED  RoF e

R HOMT / FERMANENT
APPREGS




' 5 sOcmub“c of the PNlpp.m I
f‘g.,; MEMES A SECUE?I'\TJ SYSTEM

COV-01218 (09.201) ATA C GE REQUEST

BER
546404qs‘:; Vi) o o
o : 2 0 0 . T W i
GuMAOL ] i [y
DORESS " - . 501C"|’ "‘mﬂl
812 . : ¢ "ot 8 &AwSy STRAET AT
G J0AN0 g1 UKA__owlpounp :
AN 6 - 4y et T 5F COOE
TELE? ONE NUMBER weta com ey e m"’“l cirf G o1 d
- e i B °|9u|o|:|t,|4|sls|s,z gunad latlodehie 03 gimsil- cem
. DORESS o Armycame;
COUNTRY
I PHALIFR INES F"’&?‘d
DA
W
FROM 10
TO (Optan for Priox Regstrant Oy
g' DWM”“’"M»' o Non-Working Spouse (Faase 80t o cwtets 2w 1
Voantary Proteisscn Business 5% No RN of Vierking Secuse
UW"MM X You ProMsmosWsness Staveg Montyy come of Working Spoue 1By
gx % & Aisnoiy Camiros o) ———— 'Ns!(wmwmsumnsnvmmsg
iy O v~
BRI gy |
808 10
———— .
o
I 1o mucde nane)
- N elor e Mo T —— —
Sl feg. & it or )
ﬁwamaumwo Y8
0" 0r e verza. Inoiumon deleton of
ON OF DATE OF BIRTH
HECTION OF SEX
Wrmmmmmmnmouw
mml&omlymoﬂwm
O3 singie to Marmes
O stariagio Legaty separama
O Marming 15 Wasowes
Mmmmw
,d} OF CONTACT INFORMATION
Emus 0 vetephone Number O E-mat Adaress Mwm
S. LJ UPDATING OF BANK INFORMATION
fank Namg Baok Brarch Acoourt Nummee
Dmm
MatornityPartial Disabisity) -
O toans
3 p£s0 Funa
B wpoaTinG oF wemBER ReCORD STATUS (From “Temporary’ i
b'm-mmwm
o mnmwmusmnmna,mmmmm 'MM&WW'M
INAME /35T Nast) T NAVE) (MODLE NAME) i RELATIONSHIP TO MEMEER DATE OF BIRTH anecovery \
| | ) 2 Y Owimrcr -
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o X



_wwwmmmno.n
g%»wmmm:

o 4% e
L PRINTED NAME SIGNATURE DATE
ADORESS & CONTACT NUMBER

B ——

PRINTED NAME SIGNATURE DATE
ADORESS & CONTACT NUMBER RIGHT THUMB

 PARTII-TOBEFILLEDOUTBY 885

For Change of Membership Type to

5 out this form in two (2) copies and submit fo the nearest SSS branch office together with the required documents. Refer to the
d “List of D ntary Req for A Data Change Request™.

indicate "N/A" or “Not Applicable”, i the required data is not applicable.

nt original copy and submi pholocopy/ies of the following identification (ID) card/s in fiing this form:

i3 fhsdwsmny(ss)wdawwwmloamm)wdwmomlbmmmmm«u(i)mphoto

&' Fied by empioyer of y rep {ative or b hold employer

e g 8§ card or UMID card or two (2) 1D cards of the member, mmmwmwmu)w«hm;m

2 Addwonal 1D card’s per type of filer

z.w:oamw.mmmmm.amww

7 2aMWM{SSFumL&l)dhmummnﬂa,ﬁﬂedbymymmmﬁw

Rmmmdwmwwmmmmmmmm.umbyhouemu

4 If member is requesting for updating of contact information (address, telephone
indicate akeady under Part 1-A of the form the new contact information. fumber. e-mail address and mobile/celiphone number),

 ifmember cannot sign, witnesses to ing shall ‘
M fingerprinting shall be as follows:

or household employer
" TWOR)M&MMWM,@,M, hices
(athant-canlt)wtmsme“wm‘:;:wﬁdmmmmmmmmmmW
other one (1) could be any person. fepresentative or household employer himself and the
"'“mmm@).pbmmmwm
s SYSENEFICARYE5) isse chck o st )
3 m NN
~+— m
y i | | l NewAddtiona)
' [ Deieton
| Deletion
: T
NewAgatonal
Osieton
NewAddtonal




P IG Fu
Mandaue Branch

gré tulations!
Yo have successfully registered with the fund. Your

(RTN): 9191 3093 1101
Pag-1BIG/MID #: 1212 4950 0670

Usz the MID when remitting your contributions, ard if employed, submit your IID to your
HR uni to enable the number-based remittance of you- contributions through your employer.

ect a text message confirming your registration togerther with your RTN/MID.

VATIVELY to get your MID, you may CHECK ONLINE thru this link using your RTN (3) days

e registration to https://www.pagibigfundservices,com/virtualpagibig/ or VISIT
igfund.gov.ph

or your continued support with the fund.













